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THE   CARE  OF  THE  EARS,  WITH  SPECIAL 

REFERENCE  TO  THE  ACTION  OF  CALENDULA 

OFFICINALIS.* 

By  Robert  T.'  Cooper,  M.A.,  M.D. 

Physician  Diseases  of  Ear,  London  Homoeopathic  Hospital. 

During  his  holiday,  however  much  rest  is  required,  the 
general  problem  of  the  maintenance  of  health  is  ever 
before  the  physician,  and  his  mind  is  ever  on  the  alert 
concerning  it.  Nor  could  it  be  otherwise  ;  for  meditation 
upon  the  subject  of  health  is  necessarily  for  him  an  every 
day  occupation.  Absence  from  thought  can  never  be 
rest  to  the  healthy  brain,  just  as  absence  from  work  can 
never  be  rest  for  the  healthy  body. 

Perfect  stillness,  perfect  freedom  from  movement 
would  mean  immediate  disappearance  by  decay — by 
degeneration — of  any  part  of  the  body ;  so  also  of  the 
mind,  and  of  its  organ  the  brain ;  take  away  its  stimulus, 
and  it  degenerates ;  the  tissues  change  and  we  change 
with  them.  Nature  makes  every  provision  for  keeping 
up  internal  movement,  but  the  motion  induced  in  the 
internal  economy  is  in  the  long  run  subservient  to  ex- 
ternal agency.    Cosey  Murphy,  as  he  was  nick-named  in 

♦Read  before  the  British  Homoeopathic  Society,  December  15th,  1889. 
Vol.  34,  No.  1.  B 
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Dublin,  went  to  bed  for  years  and  stayed  there,  but 
Cosey  Murphy  returned  to  active  life,  a  **  wusser  "  if  not 
a  wiser  man  than  when  he  committed  himself  to  the 
luxury  of  a  feather  bed. 

I  am  prompted  to  make  these  remarks  as  the  idea 
prevails  among  some  portions  of  the  community  that 
periodical  inaction  is  beneficial;  periodical  rest  most 
certainly  is  enjoined,  and  is  beneficial ;  periodical  inac- 
tion, idleness,  absence  from  work  can  benefit  the  diseased 
body  but  can  only  be  injurious  to  the  healthy.  Le  bon- 
lieuVy  c^est  le  inouvevientf  le  malheur  c'est  le  repos. 

Two  years  ago  I  read  a  paper  before  this  society  on 
the  subject  of  Baths  and  Remedial  Agents  in  the  treatment 
of  Ear  Disease,  and  feel  inclined  to  continue  in  much 
the  same  strain  this  evening.  Our  ears  are  little  thought 
of  until  we  suffer  from  them,  as  we  are  very  likely  to  do 
during  the  holidays,  and  almost  invariably  from  the 
effects  of  bathing,  hence  it  is  not  amiss  to  consider  how 
this  comes  about.  Fu'st,  as  regards  diving;  diving 
produces  deafness  in  the  most  healthy  ear,  in  conse- 
quence of  the  shock  to  the  head  occasioned  by  the  forcible 
impress  of  the  head  against  the  water.  This  can  easily 
be  prevented  by  breaking  the  water  with  the  hands  and 
arms  well  in  front  of  head ;  unless  attention  be  paid  to 
this  deafness  must  be  expected  as  an  almost  necessary 
consequence.  Then,  as  regards  bathing :  deafness  from 
this  cause,  strange  as  it  might  at  first  appear,  is  much 
more  usual  from  sea-water  than  from  fresh-water 
bathing.  The  reason  is  obvious ;  the  comparatively 
smooth  and  tranquil  surface  of  rivers  and  lakes  does  not 
contribute  to  the  forcible  entry  of  cold  water  into  the  ear, 
but  the  contrary  effect  ensues  when'  water  is  thrown  into 
agitation,  and  comes  against  the  head  in  waves;  then 
the  constant  succession  of  shocks  of  cold  water  against 
the  tympanal  membrane  must  in  time  be  provocative  of 
deafness.  Consequently  bathers  ought  to  be  warned 
against  swimming  lengthways  with  the  shore  when  the 
waves  are  high,  that  is  across  the  waves,  but  rather 
straight  against  them.  When  swimming  straight  against 
the  waves,  and  precisely  the  same  holds  good  when 
driving  on  land  against  an  opposing  wind,  the  natural 
conformation  of  the  auricle  protects  the  ear,  for  the 
tragus  of  each  side  slopes  off,  valve-like,  from  before 
backwards,  over  the  or&ce  of  the  meatus,  and   thus^ 
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diverts  the  stream — whether  water  or  air — from  directly 
entering  the  ear.  If,  however,  we  swim  across  the 
current,  or  drive  sideways  to  a  wind,  there  is  no  such 
provision,  and  the  stream  enters  the  ear  unopposed, 
that  is  in  a  way  that  nature  by  the  provision  of  a  tragus 
sought  to  prevent. 

A  small  india-rubber  bag  is  now  constructed  by 
Messrs.  Khrone  and  Sezemann,  of  Duke  Street,  for 
blocking  up  the  ear  while  bathing,  and  thus  preventing 
the  entrance  of  water  ;  these  should  be  worn  by  all  who 
have  deUcate  ears. 

Professional  men  ought  to  be  warned  against  excessive 
exercise  during  the  early  part  of  their  holidays.  Nothing 
is  more  dangerous  than  the  attempt  to  accomplish  vio- 
lent muscular  exertion  when  debilitated  by  sedentary 
employment  and  town  life.  "  For  God's  sake,  Sir,  don't 
run  for  that  train  ;  there  have  been  no  less  than  three 
sudden  deaths  from  this  cause  at  this  station  within  the 
last  few  months."  Such  was  the  warning  given  to  a 
friend  of  mine  by  a  railway  porter  a  short  time  since ; 
and  it  would  be  well  to  have  every  railway  station  in  the 
Kingdom  placarded  with  similar  advice.  No  organ  of 
the  body  more  visibly  manifests  the  effects  of  fatigue 
than  the  ear  ;  if  an  ear  has  discharged  and  is  imperfectly 
healed,  it  will  almost  certainly  recommence  discharging 
after  a  railway  journey,  or  any  great  fatigue,  while  ear 
discharges  as  often  disappear  altogether  in  a  bracing  and 
highly  oxygenated  air. 

When  I  addressed  you  two  years  ago,  I  advocated  the 
adoption  of  auto-massage  as  a  means  of  drying  the  body, 
especially  after  warm  baths.  When  sea  bathing  during 
warm  weather  the  risk  of  taking  cold  when  dressing  is 
reduced  to  a  minimum,  if  instead  of  hurrying  to  dry  the 
body  with  a  towel  we  adopt  this  plan  of  auto-massage  ; 
then  the  kneading,  fingering,  tapping,  thrusting,  hack- 
ing, pinching,  squeezing,  rubbing,  stroking  and  other 
I)erformances  peculiar  to  eflBcient  massage  may  be  adopted  , 
with,  mirahile  dictuf  pleasure  and  comfort.  There  is 
nothing  more  dangerous  to  the  sustenance  of  the  race 
than  tiie  pursuance  of  luxuries  that  lead  to  diminished 
physical  activity.  Living  in  surroundings  that  in- 
creasingly contribute  to  human  comfort,  the  tendency  is 
for  the  viscera  to  become  clogged  with  venous  blood,  effete 
products  are  not  burned  off,  and  the  skin  especially  becomes 
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inactive.  By  massage  we  lessen  the  pressure  upon  internal 
organs,  but  the  skin  has  yet  to  be  attended  to. 

Some  of  you  who  nave  travelled  in  Connemara  may 
have  witnessed  the  interesting  sight  of  the  old  country- 
women with  handfuls  of  sea-sand  lustily  scrubbing  the 
backs  of  their  lords  and  masters,  the  proverbial  return 
compliment  not  being  altogether  usual.  Now  these 
Herculean  women  are  philosophers  of  the  truest  stamp 
did  they  but  know  it ;  sea-sand  is  admirably  adapted  by 
reason  of  the  rotundity  of  its  angles  for  application  to 
the  surface  of  the  body,  and  was,  I  believe,  used  for  this 
purpose  by  a  no  less  ancient  authority  than  Mohammed 
himself ;  it  not  alone  cleanses  the  skin,  but  softens  it 
and  renders  it  active — far  more  so  than  all  the  lotions 
and  liniments  in  the  world.  No  Amazonian  caretaker 
having  volunteered,  I  have  employed  this  means  myself, 
and  with  the  most  pleasurable  after-effects.  Let  me 
counsel  any  man,  who,  leaving  town  for  the  country, 
desires  to  exhaust  his  surplus  energies  in  violent 
mountain  climbing  to  fortify  his  body  for  some  weeks 
beforehand  by  graduated  and  sustained  muscular 
exertion  such  as  auto-massage,  aided  it  may  be  by 
sea-sand,  or  sea-sand  and  olive  oil,  supplies.  In  order 
to  render  auto-massage  the  more  affective,  I  have  had 
made  for  me  of  indiarubber  z,  foncUdermatique,  by  which 
we  secure  the  great  advantage  of  being  able  to  act  upon 
the  supporting  spin^  muscles  that  would  be  otherwise 
out  of  reach  of  the  hands. 

•  Before  hurrying  on,  let  me  say  this,  that  as  medical 
advisers  we  ought  to  explain  clearly  to  the  public  that  if 
they  require  to  have  a  sea  bath  with  full  physiological 
effect,  it  is  necessary  to  enter  the  water  in  a  state  of 
absolute  nudity.  The  present  system,  of  course  it  mostly 
applies  to  women,  is  physiologically  wrong,  supposing 
that  a  pleasurable  and  beneficial  shock  is  sought  for, 
while  of  course  if  the  bath  be  partaken  of  only  for  the 
sake  of  the  muscular  exertion  then  there  is  no  great 
harm  in  bathing  dresses,  provided  no  perniciously  dyed 
materials  are  employed. 

Out-door  bathing  supplies  us  with  an  air-bath  as  weH 
as  with  a  water-bath  :  the  air  bath  is  imperfect  if,  before 
and  after  the  dip,  we  are  caged  up  in  an  insufficiently 
ventilated  bathing  box ;  the  water-bath  is  imperfect  if 
the  skin  be  protected  by  clothing  whilst  bathing,  and  the 
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entire  salubrity  of  the  operation  is  thus  lessened  by  a 
two  close  adherence  to  fashionable  requirements.  These 
are  facts  :  how  far  we  can  minimize  the  influence  of  the 
goddess,  fashion,  I  am  not  prepared  to  say :  it  is  enough 
for  us  to  direct  attention  to  defects  and  to  allow  a 
discriminating  public  to  remedy  them. 

The  young  lady,  who  a  few  years  ago  divested  herself 
of  her  superfluous  garments  on  a  hot  summer's  evening 
and  plunged  into  the  Serpentine,  had  more  philosophy 
than  modesty,  more  common  sense  than  decency  ;  and 
in  protest  against  police  interference  might  have  pleaded, 
sitmmum  jus,  sunima  injuria  ! 

We  will  now  leave  the  subject  of  baths  and  of  massage, 
and  discuss  the  question  of  the  influence  of  our  old 
friend  calendula  officinalis  upon  the  ear.  This  is  a 
subject  that  I  flatter  myself  is  altogether  new. 

Last  Januaiy  there  was  attending  my  out-patient 
department,  an  engineer's  apprentice,  who  had  been 
under  me  for  over  two  years,  during  which  he  had 
remained  in  a  stationary  condition,  and  before  this  had 
been  a  patient  at  an  Ear  and  Throat  Hospital, 
where  he  had  decidedly  got  worse.  He  had  been 
deaf  since  childhood,  his  body  having  after  vacci- 
nation been  covered  with  an  eruption  which  was  cured  at 
this  hospital,  and  the  evidence  of  which  he  retains  in  the 
thickened  hard,  diy  skin  of  his  hands,  and  in  constantly 
recurring  sores  about  the  body.  There  was  a  history  of 
otorrhcea  ;  but  since  being  under  me  he  has  never  had 
pm'ulent  discharge,  but  the  ears  are  filled  with  a  dirty- 
looking  semi-liquid  cerumen,  which,  when  washed  away, 
is  shown  to  hide  tympanal  membranes  with  cicatrices  as 
though  perforations  had  existed. 

The  deafness  is  worst  in  a  noise  and  best  after  being 
in  open  air.  His  hearing,  on  first  coming,  was  about 
4  in.  on  light,  and  1  in.  on  the  left  side,  and  until  last 
January,  when  I  put  him  upon  calendula  off,,  it  had 
varied  but  very  little. 

It  occurred  to  me  to  try  calendula,  and  for  this  reason 
calendula  as  well  as  saffron  have  been  used  from  the  time 
of  Culpepper*  as  **  expulsive  remedies."    Both  these  are 


•  EitfflhJt  Phytioian,  Printed  by  John  Straater,  IGGG.  By  Rich. 
Culpepper,  Gent.,  Student  in  Physic  and  Asfcrolosry.  Under  Marigolds, 
p.  134,  we  are  told,  it  is  ''  an  herb  of  the  sun,"  and  under  Leo.  "  they 
strengthen  the  heart  exceedingly,  and  are  very  expulsive  and  little  less 
eflfectnal  in  the  smaU  i)ox  and  measles  than  saffron." 
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used  now-a-days  by  the  herbalists  for  developing  erup- 
tions when  suppressed  in  the  exanthemata.  Now  I  had 
given  this  man  lobelia  with  more  benefit  than  any  other 
remedy  upon  this  metastatic  principle,  but  it  did  not  cure 
him,  and  naturally  I  asked  myself  if  calendula  might 
have  an  effect  such  as  the  herbalists  claim  for  it.  Five 
drops  of  calendula  ^  to  go  over  two  weeks,  well  diluted 
with  water,  and  four  drops  of  the  same  to  5ij  of  sacch.  lact, 
a  grain  to  be  used  three  times  a  day  as  snuflf  was  my 
prescription.  The  effect  was  unquestionable  ;  steady  and 
continued  improvement  at  once  set  in,  both  in  his  general 
health  and  in  his  deafness,  and  he  has  gone  on  with  it 
in  varying  dilutions  up  to  the  present  time.  On  beginning 
with  it,  the  hearing  was,  right,  5  in.,  left,  2^  in. ;  now, 
right  is  7  in.,  left  20  in. 

All  I  wish  to  commit  myself  to  in  this  case  is  the 
enormous  benefit  this  man  derived  from  calendula ;  as  to 
the  theory  which  suggested  it,  I  have  no  opinion  to  offer. 

Calendula  is  of  great  use  in  the  local  treatment  of 
ulcerating  and  eczematous  surfaces,  and  it  may  be  that 
it  effected  a  change  in  the  epithelial  lining  of  the  naso- 
pharynx, the  influence  extending  to  the  middle  ear. 

Beyond  the  presence  of  dermic  thickening  of  the  dorssB 
of  the  hands  and  a  disposition  to  sores  on  the  body,  this 
case  gives  us  no  presumable  indication. 

But  there  was  then  attending  another  very  similar 
case  in  a  girl  of  21,  where  calendula  exercised  an  equally 
beneficial  effect,  and  in  which  the  indication  seemed 
plain  enough  : — "  A  great  disposition  to  take  cold,  espe- 
cially in  damp  weather.'* 

Since  then  I  have  had  an  opportunity  of  putting  very 
fully  to  the  test  of  practical  experience  this  key-note,  and 
am  well  satisfied  that  we  know  of  no  remedy  which  can 
be  resorted  to  for  this  particular  symptom  with  such 
certainty  as  calendula. 

In  one  very  obstinate  case,  in  a  clergyman  of  about 
33  years  of  age,  where  only  the  left  ear  was  deaf,  and 
where  everything  had  been  tried  without  success,  the 
calendula  brought  back  the  hearing  in  a  few  days.  In 
this  case  the  deafness  had  come  on  after  bathing,  both 
membranes  were  normal  in  appearance,  there  was  no 
discharge  whatever,  and  there  was  an  inability  to  dis- 
tinguish with  the  left  ear  from  whence  sounds  were 
coming,  and  which  was  always  worse  in  damp  weather. 
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It  had  eidsted  three  years,  during  one  year  of  which  I 
had  used  every  possible  means  without  any  real  benefit 
until  calendula  ojfic.  <f>  7  drops  to  sij.  of  sacch.  lact.  was 
given  as  a  snuff.  If  a  solitary  case  could  be  a  crucial 
test  of  the  powers  of  a  drug  this  would  be ;  for  in  no 
way  can  the  action  of  calendula  be  explained  except  on 
the  principle  of  specificity.  Other  medicated  snuffs  had 
proved  useless. 

The  next  case  shows  very  plainly  the  action  of  calendula 
and  of  calcarea  jykos.  A  girl  of  17  consulted  me  14th 
October  this  year.  Always  dull  of  hearing,  very  much 
worse  last  three  months  from  being  expos^  to  draft  in 
church.  Was  very  deaf  as  a  child  "  from  her  throat," 
but  yielded  to  treatment. 

Right  ear :  deaf  since  scarlet  fever,  fifteen  years ;  watch- 
hearing,  15  inches. 

Left  ear  :  deaf  three  months ;  watch-hearing,  4  inches. 
Glairy  hyaline  discharge  from  both  ears. 

Hears  best  in  a  train  or  busy  thoroughfare. 

Hearing  is  worse  when  she  takes  cold,  which  she 
always  does  in  damp  weather ;  worse  when  fatigued. 

Cannot  hear  two  persons  speaking  together.  Hears 
church  bells  and  distant  sounds  fairly. 

Has  never  been  strong,  liverish,  appetite  fair,  bowels 
regular,  sleeps  heavily,  not  subject  to  cough,  catamenia 
regular. 

Prescription :  Calendula  3x,  7  drops  to  go  over  a  fort- 
night, and  a  grain  of  8x  trit.  to  be  taken  as  snuff  thrice 
daily. 

October  27th. — Has  been  hearing  very  much  better ; 
the  snuff  restores  hearing  in  an  hour  or  two  after  each 
insufflation.  Watch-hearing,  right,  13  in. ;  left,  15  in. 
Glairy  discharge  continues.    To  continue. 

November  11th. — In  every  way  better ;  heard  in  church 
for  first  time  for  four  months.    E.,  30  in. ;  L.,  40  in. 

Prescription :  Calcarea  phos.  Ix  3  grs.  dry  on  tongue 
three  times  a  day. 

November  25th. — Not  hearing  so  well,  but  calcarea 
phosphorica,  she  states  unasked,  acts  upon  the  tonsils 
and  enables  her  to  swallow  easier,  the  fluids  of  mouth  do 
not  hang  about  the  throat  as  used  to  be  the  case.  General 
health  better.  Watch-hearing  better — right,  50  in. ; 
left,  45  in. 
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Prescription :  To  have  caUnd.  off.  3x  as  snuff  and  col- 
careaphoS'  Ix. 

The  case  is  still  under  trej^tment,  but  enough  is  shown 
by  it  to  prove  the  effect  of  calendula. 

It  will  be  thought,  i)erhaps,  I  am  robbing  dxdcamara  of 
its  reputation ;  I  do  not  think  so,  but  any  way  what 
concerns  me  at  present  is  not  dulcamara  but  ccdendula. 

What  I  claim  to  have  done  this  evening  is  simply  to 
have  shown  that  there  are  good  grounds  for  supposing 
calendula  to  be  particularly  useful  in  the  treatment  of 
certain  varieties  of  deafness,  namely,  those  where  the 
deafness  is  worse  in  damp  surroundings  and.  especially 
where  eczematous  conditions  are  present. 

It  will  be  said  that  calendula  is  imperfectly  proved ; 
this  certainly  is  a  reason  for  proving  it,  but  none  for 
withholding  clinical  observations  regarding  it.  The  point 
is  this :  we  have  many  ear  remedies,  amongst  the 
principal  of  which  are  aconite  nap.,  imlsatilla,  hydrastis, 
ferr,  pic,  and  quinine;  not  one  of  these  meets  the 
symptoms  for  which  I  have  found  calendula  so  useful, 
and  as  this  symptom  is  a  very  frequent  one,  the  addition 
of  calendula  to  our  ear  remedies  is  a  decided  gain. 

There  are  many  people  who  are  constantly  taking  cold 
in  damp  weather  ;  they  require  something  to  counteract 
this  tendency,  and  as  a  help  to  their  ears,  we  cannot  do 
better  than  advise  the  sniflSng  up  of  a  gi'ain  of  the 
8rd  dec.  trit.  of  calend.  off.,  the  fresh  plant  being  used  in 
its  preparation;  while  as  far  as  the  state  of  system 
generally  goes,  it  ought  to  prove  useful  as  there  are  few 
remedies  which  produce  symptoms  like  those  arising  from 
damp  and  chill  more  obviously  than  calendula. 

Lastly :  what  position  is  calendula  to  occupy  among 
ear  remedies  ?  It  is  of  course  too  soon  to  express  a 
definite  opinion;  but  it  is  not  too  soon  to  say  that 
without  excepting  even  hi/drastis  canad.  and  which  was 
first  brought  into  prominence  as  an  ear  remedy  by 
myself  in  this  hospital,  I  have  never  handled  a  remedy 
with  greater  satisfaction  than  calendula  in  the  treatment 
of  the  moist  catarrhal  manifestations  of  Vascular  Deaf- 
ness. 

Discussion. 

Dr.  Blackley  asked  what  was  the  nature  of  the  glairy 
hyaline  discharge  mentioned  in  the  case.     He  also  stated 
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that  he  had  ceased  to  use  calendula  externally,  having  given 
it  up  in  favour  of  antiseptic  dressings. 

Dr.  Mom  agreed  with  the  preliminary  remarks  of  Dr.  Cooper 
as  to  the  luxury  of  a  sand  bath,  also  as  to  the  undesirability 
of  too  many  clothes — ^both  heavy  bathing  garments  and  in 
ordinary  hfe.  Some  patients  of  his  had  been  much  benefited 
by  the  sun  cure.  Dr.  Moh'  said  calendula  often  caused  an 
offensive  discharge  at  first,  but  after  a  day  or  two  the  wound 
became  sweet  and  healing  progressed.  He  would  like  to- 
know  how  Dr.  Cooper  mixed  his  caUndxda  for  external 
application. 

Mr.  Wright  asked  Dr.  Cooper  what  was  the  best  method 
of  getting  water  out  of  the  ear. 

Dr.  Neatby  used  calend\da  strong — 1  in  4  to  1  in  8 — and 
the  dressing  should  be  wet.  For  dry  dressing  he  used  other 
things.     It  answered  the  same  purpose  as  an  antiseptic. 

Mr.  Knox  Shaw  referred  to  the  action  of  calmdiday  though 
his  experience  in  ear  cases  was  limited.  He  was  disappointed 
with  his  results  in  ear  cases  ;  but  hijdrastis  axid  forum  picrium 
were  of  great  value,  and  he  will  now  look  with  great  interest 
to  calendula.  He  recommended  his  patients  to  dry  out  the 
ear  with  a  little  cotton  wool  before  putting  anything  in.  With 
regard  to  calendula,  he  had  quite  dropped  its  use,  on  account 
of  the  foul  smell.  When  the  calendula  is  used  strong,  the 
alcohol  may  act  as  an  antiseptic.  He  had  had  a  calendula  oil 
made  by  extracting  the  calendula  with  hot  oil.  This  oil  has  a 
fragrant  smell,  and  he  used  it  in  dressing  bums  ;  and  though 
the  bums  do  become  offensive,  they  have  good  results. 

Dr.  Madden  asked  whether  calendula  has  been  found  to 
produce  eczematous  eruptions  ?  Dulcamara  and  arnica  can 
produce  eczema.  Also  he  asked  why  it  should  not  be  appUed 
to  the  ear  by  the  meatus  as  well  as  by  the  Eustachian  tube  as 
a  snuff?  He  asked  Dr.  Cooper  if  he  recommended  its  use  for 
deafiiess  only  fi-om  damp,  or  for  colds  generally  from  the  same 
cause  ?  His  experience  of  the  drug  as  a  vulnerary  was  very 
satisfeictory.  In  deep  wounds  he  would  use  an  antiseptic;. 
Dr.  Madden  referred  to  the  use  of  aalufer  as  a  dressing  in 
discharge  from  the  ear. 

Dr.  Clakke  had  seen  one  of  the  cases  referred  to  by  Dr. 
Cooper,  and  could  verify  the  remarkable  effects  of  calendida. 
Dr.  Cooper  had  given  us  a  few  indications  in  which  we  might 
prescribe  the  drug,  but,  though  few,  they  were  clear.  He 
referred  to  a  case,  related  by  Dr.  Ghosh  in  the  October 
number  of  The  Homoeopathic  World,  of  very  inveterate  eczema 
cured  by  the  external  use  of  calendula.  This  might  have 
some  bearing  on  Dr.  Cooper's  use  of  the  drug.  Dr.  Clarke 
had  seen  a  number  of  apparently  hopelessly  crushed  fingers- 
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saved  by  the  use  of  calendula ;  and,  for  his  part,  he  was  not 
afraid  of  the  smell  it  occasioned. 

Dr.  Dudgeon  said  that  Dr.  Cooper's  papers  were  always 
interesting  as  they  always  gave  us  an  agreeable  surprise,  for 
he  brings  forward  remedies  which  no  one  would  have  divined 
from  the  pathogenesis.  This  showed  the  value  of  clinical 
observations.  CalemltUa  nearly  always  inmiediately  removes 
the  pain  of  superficial  bums.  He  did  not  agree  with  Dr. 
Cooper's  remarks  about  diving.  He  never  found  his  hearing 
in  the  least  degree  affected  by  his  diving.  The  water  never 
gets  into  his  ears.  Those  who  got  water  into  their  ears  could 
prevent  it  by  putting  a  httle  oiled  cottOn  wool  into  their  ears. 
In  some  cases  bathing  in  the  sea  is  dangerous.  One  of  the 
most  severe  cases  of  meningitis  he  had  seen  was  in  a  gentleman 
who  had  gone  into  a  rough  sea  with  an  ear  discharge.  It  is 
not  the  salt  water  that  does  harm — it  is  injurious  neither  to 
eyes  nor  ears. 

Dr.  Hughes  thought  the  value  of  calendula  in  these  cases 
was  due  to  its  local  effects,  as  in  all  the  cases  it  was  used 
locally  as  well  as  internally.  In  most  cases  of  catarrhal  deaf- 
ness of  any  standing  iodine  2x  or  8x  was  very  effective.  He 
regretted  to  hear  what  Dr.  Blackley  and  Mr.  Knox  Shaw  said 
about  antiseptics.  The  rule  was  primum  non  nocere  (**  Don't 
hurt  your  patients  "),  and  that  could  hardly  be  said  of  the  use 
of  perchloride  of  mercury  or  carbolic  acid. 

Dr.  Cooper,  replying,  expressed  great  satisfaction  at  the 
interesting  discussion  his  paper  had  elicited,  and  at  the 
complimentary  way  in  which  it  had  been  received.  He  would 
endeavour  to  reply  to  the  several  points  raised  by  the  various 
speakers. 

First  of  all.  Dr.  Blackley  had  raised  a  very  important 
question  as  to  the  nature  of  the  glairy  fluid  discharged  from 
the  ears  in  one  of  his  (Dr.  Cooper's)  cases.  This  fluid  Dr. 
Cooper  looks  upon  as  almost  confirmatory  of  the  presence  of 
post-nasal  growths,  and  he  is  inclined  to  think  it  arises  from 
pressure  upon  tlie  Eustachian  tubes  and  the  parts  adjoining, 
as  the  tubes  pass  below  the  foramen  laccrum  medium  of  the 
base  of  the  skull,  and  that  this  fluid,  is  the  discharged  liquor 
saiujuinis,  mixed  with  the  mucus  of  the  middle  ear.  Dr. 
Cooper  was  glad  to  find  his  observations  regarding  the  bene- 
ficial and  pleasurable  influence  of  sea  sand  to  the  skin  con- 
firmed by  Dr.  Moir,  and  to  hear  from  him  how  much  he 
valued  calendula  as  a  local  apphcation.  As  to  the  unpleasant 
odour  assumed  by  wounds  after  some  applications  of  calendula , 
the  fact  reminded  him  that  he  (Dr.  Cooper)  has  found  patients 
complain  bitterly  of  the  taste  of  mixtures  of  ffb/cerol  of 
calendula  and  water,  used  as  gargles,  after  they  have  been 
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some  days  in  keeping,  and  this,  although  the  taste  was 
particularly  pleasant — in  fact,  vinous — at  first.  From  this, 
as  well  as  from  the  fact,  that  he  has  never  noticed  any  really 
curative  effect  from  the  glycerol  of  calendula,  he  would 
specially  insist  upon  the  calendula  heing  given  in  the  usual 
way  by  the  mouth  and  in  the  dry  state  by  the  nose.  Glycerine 
is  well  known  to  modify  very  seriously  the  action  of  some 
substances.  Dr.  Wright  asked  as  to  dr^ong  out  the  ears  after 
bathing;  a  roll  of  absorbent  cotton  wool  allowed  to  remain  a 
minute  or  two  in  the  meatus  effectually  accomplishes  this. 

Mr.  Enox-Shaw's  testimony  as  to  the  influence  of  a 
calendulated  oil  in  bums  ought  to  secure  serious  attention ; 
its  property  of  removing  pain  from  a  bum  (subsequently 
confirmed  by  Dr.  Dudgeon)  is  noteworthy. 

Dr.  Madden  mentioned  salufer  as  a  substance  about  which 
he  (Dr.  Cooper)  had  written,  and  from  which  he  (Dr.  Madden) 
had  obtained  beneficial  effects  in  otorrhoea.  Quite  so,  but  he 
(Dr.  Cooper^  would  earnestly  warn  the  profession  against  the 
use  of  undiluted  salufer,  except  under  very  special  circum- 
stances. Applied  in  the  dry  state  it  evidently  sets  free  hydro- 
fluoric acid  and  has  a  property  of  eating  through  whatever 
substance  it  comes  into  contact  with,  to  an  extent  that  no 
other  known  caustic  is  capable  of  doing,  and  besides  it  is 
painful  in  its  action.  Dr.  Cooper  considers,  from  the  effects 
of  salufer  given  highly  diluted  internally,  that  it  has  a  greater 
power  of  increasing  the  muscular  forces  of  the  aged  than  any 
remedy  he  has  ever  prescribed.  There  is  under  him  now, 
among  the  out-patients,  a  case  of  butterfly  lupus  of  alae  nasi; 
where  the  progress  of  the  disease  has  been  entirely  arrested 
by  a  lotion  of  three  grains  of  salufer  to  six  ounces  of  water, 
and  in  this  highly  diluted  form  it  is  an  admirable  lotion,  the 
particles  of  the  salufer  seeming  to  pitch  upon  the  diseased 
tissue  specially. 

Dr.  R.  Hughes  complained  that  calendula  had  not  been 
proved  and  that  its  effects  in  Dr.  Cooper's  hands  might 
possibly  be  due  to  its  local  action  alone.  He  (Dr.  Cooper), 
considered  we  had  a  very  significant  proving  of  Cale^idula 
in  Stapf  s  Archives ,  and  that  this  gives  us  a  perfect  picture 
of  symptoms  such  as  damp  might  produce  ;  viz. — Swelling  of 
sub-maxillary  (and  axillary)  glands,  shuddering  in  the  back, 
feverish  chilliness,  chilliness  and  shiverings  particularly  after 
diinkinfj,  heat  in  the  evening  with  coldness  of  the  head  and 
hands,  intermingled  with  shivering  and  accompanied  with 
aversion  to  drinks,  &c.  This  aversion  to  drinks  and  aggravation 
after  drinking  is  very  significant  owing  to  the  fact  that,  he 
(Dr.  Cooper)  finds  calendula  specially  called  for  in  hydrogenoid 
states  of  the  system,  and  where  exacerbation  of  the  symptoms 
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ensues  from  living  in  a  moist  atmosphere.  There  are  cases 
of  deafness  which  get  worse  at  the  sea-side  and  these  are 
among  the  ones  that  call  for  cahnduUt : — one  such  has  heen 
given  in  the  paper. 

Dr.  Dudgeon,  in  speaking,  denied  that  the  forcible  impress 
of  the  head  against  the  waves  in  diving,  or  that  the  immersion 
under  the  water  gave  rise  to  deafaess  ;  this  however  is  quite 
the  reverse  of  ordinary  experience.  Sea- water  in  its  contact 
with  the  tympanal  membrane  gives  rise  to  deafness  in  two 
ways,  viz.,  from  the  force  of  the  impact,  and  from  the  chill 
occasioned  by  the  cold,  for  the  ear  is  more  sensitive  to 
lowered  temperature  than  any  other  organ  of  the  body :  to 
these  reasons  for  the  causation  of  deafiiess  we  may  add 
another,  the  natural  effect  of  the  influence  of  water  upon  the 
hydrogenoid,  {Vide  Glauvogl,  Text-book  of  Honuropathy,^,  265, 
Translated  by  Geo.  E.  Shipman,  Chicago.) 

Mr.  Knox-Shaw  had  complimented  him  (Dr.  Cooper)  upon 
having  introduced  such  ear  remedies  as  hydmatiH  and  fen-utn 
jncriciim  ;  these  were  indeed  of  undoubted  use  but  the  cases 
that  called  for  calenduUi  were  very  much  more  frequently  met 
with  than  those  which  were  to  be  met  by  any  of  om'  usual 
ear  remedies. 

Dr.  Hughes  had  questioned  whether  these  internal  effects 
of  calemlula  were  genuine  and  asked  if  he  (Dr.  Cooper)  was 
perfectly  certaui  of  them.  Dr,  Cooper  did  not  think  there 
could  be  any  reasonable  doubt  about  the  matter,  but  he  very 
much  preferred  the  assumption  of  an  uncertain  attitude,  in 
fact,  ihe  chief  object  of  his  paper  was  to  give  others  the  oppor- 
tunity of  testing  the  matter;  and,  any  way,  he  considered 
every  contributor  to  medicine  ought  to  be  ready  to  review  his 
own  work  unfavourably,  which  he  could  hardly  do  if  he 
began  by  dogmatic  and  final  averments  ;  for  this  reason  he 
preferred  having  the  matter  considered  iis  problematical, 
while  therefore,  theoretically,  his  position  regarding  calendula 
is  one  of  doubt ;  practically,  he  is  fully  convinced  of  its  great 
utility  and  considers  it  the  most  frequently  indicated  ear 
remedy  he  has  yet  met  with. 

As  to  Dr.  Hughes*  objection  that  its  action  is  merely  locals 
he  is  at  a  loss  to  see  how  this  can  be  maintained.  The  fact 
of  depositing  the  particles  of  a  medicinal  substance  upon  the 
nasal,  instead  of  buccal  mucous  membrane  can  hardly  be  said 
to  constitute  it  a  local  aural  remedy.  In  every  way  he 
(Dr.  Cooper)  considers  the  exhibition  of  our  sensitive  and 
highly  attenuated  remedies  by  the  nose  instead  of  by  the 
mouth  is  scientifically  preferable,  and  certainly  a  more 
direct  action  upon  the  ear  is  secured  by  givmg  dinigs  through. 
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the  nose,  though  as  just  said  this  can  hardly  be  considered 
to  bring  such  into  the  class  of  mere  local  remedies. 

Then  Dr.  Moir  had  asked  how  these  snuffs  were  prepared. 
The  calendula  snuff  is  simply  the  third  trituration  from  the 
saccharated  extract  of  the  plant,  but  frequently  he  has  used 
instead  sugar  of  milk  impregnated  with  the  calendula  mother 
tincture ;  in  this  case,  however,  care  must  be  taken  that  the 
sugar  of  milk  is  very  finely  triturated,  as  otherwise  its  particles 
will  irritate  the  nasal  mucous  membrane  and  so  do  harm. 
Calendula  promises  to  do  more  for  that  very  obstinate  symptom, 
the  heannff  better  in  a  noise,  than  any  drug  with  which  he  is 
acquainted. 


HOW  DO  MEDICINES  ACT? 
By  J.  GiBBS  Blake,  B.A.,  M.D.;  Lond. 

Physician  to  the  Birmingham  Homoeopathic  Hospital. 

Probably  many  besides  myself  have  had  this  question, 
How  do  medicines  act?  put  to  them  by  patients  who 
have  derived  benefit  from  homoeopathic  treatment.  And 
some  patients  go  further,  and  say  how  is  it  possible  that 
a  few  tasteless  drops  can  have  had  any  effect  in  removing 
the  symptoms  that  have  disappeared  ?  Surely  it  is  much 
more  probable  that  it  was  a  coincidence,  or  that  some 
alteration  in  the  habits  of  life  suggested  at  the  same  time 
is  the  main  cause  of  the  improvement. 

A  fellow  citizen  of  mine,  Dr.  Gore,  has  invented  a 
voltaic  balance  which  is  sensitive  to  such  small  quantities 
that  it  seems  to  show  the  possibility  of  the  action  of 
smaller  doses  than  some  of  us  habitually  use.  I  will 
give  the  description  in  his  own  words.* 

"  By  its  aid  the  voltaic  influence  upon  magnesium  of  one  part 
by  weight  of  chlorine  in  600,000  miUion  parts  of  water  has  been 
<ietected  :  and  the  method  is  so  sensitive,  and  the  quantity  of 
liquid  required  is  so  small,  that  "  it  would  be  easy  to  detect  che 
effect  of  less  than  one  ten-thousand-miUionth  of  a  grain  of 
chlorine  in  one-tenth  of  a  cubic  centimetre  of  distilled  water 
by  this  process  (Royal  Society,  Proceedings,  vol.  xhv.,  p.  151). 
By  removing  the  cups,  substituting  for  them  a  horizontal  strip 
of  sheet  platinum,  placing  a  drop  of  distilled  water  upon  one 
end,  a  drop  of  extremely  dilute  chlorine  water  upon  the  other 
end,  and  lowering  two  strips  of  sheet  magnesium  instead  of 

•  The  Uttes  of  the  Voltaic  Balance.  By  G.  Gore,  LL.D..  F.R.S.— The 
Mcctnciun,  vol.  xxiii.,  p.  172. 
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zino  simultaneously  into  contact  with  the  two  liquids,  and 
employing  a  very  sensitive  galvanometer,  the  total  weight  of 
chlorine  necessary  would  be  very  much  smaller  than  the 
amount  mentioned. 

'*  To  make  the  proper  strength  of  chlorine  water,  take  ar 
freshly  made  and  pure  solution,  about  three-fourths  saturated, 
of  known  strength,  and  perfectly  free  from  hydrochloric  acid. 
Dilute  it  with  distilled  water  in  a  tall  and  narrow  graduated 
glass  vessel  to  one  part  by  weight  in  1,000  parts  of  water. 
Add  oi^e  part  of  this  Hquid  to  999  parts  of  such  water 
in  a  second  similar  vessel.  Add  one  part  of  this  second  hquid 
to  999  parts  of  water  in  a  third  vessel ;  and  use  this  third 
hquid  to  add  to  a  suitable  proportion  of  water  in  one  of  the 
cups  of  the  balance.  If  the  chlorine  water  contains  any 
dissolved  impurity  its  voltaic  energy  will  be  considerably 
diminished. 

'*  By  the  balance  method  has  been  measured  the  relative 
amounts  of  voltaic  energy  of  more  than  600  definite 
compounds  and  mixtures  in  aqueous  solution — of  elements 
with  elements ;  elements  with  monobasic,  bibasic  and  tribasic 
acids;  acids  of  all  those  classes  with  each  other;  elements 
with  monobasic,  bibasic,  tribasic  and  tetrabasic  salts ;  mono- 
basic, bibasic  and  tribasic  acids  with  all  these  classes  of  salts ; 
and  all  these  salts  with  each  other  in  similar  great  variety ; 
and  from  the  numbers  thus  obtained,  volta  tension  series  of 
these  liquids  with  zinc  and  platinum  have  been  formed, 
ranging  in  amount  of  energy  from  chlorine  with  a  plus 
number  of  1,282,000,000  to  a  certain  mixture  of  salts  which 
gives  a  minus  number  of  — 969,817  {ihid,  vol.  xlv.,  p.  268). 

"  The  method  of  measuring  the  amount  of  voltaic  energy  of 
a  substance  is  as  follows : — Take  two  small  glass  cups  con- 
taining known  volumes  of  distilled  water.  Form  two  voltaic 
cells  of  them  by  means  of  strips  or  stout  wires  of  unamal- 
gamated  zinc  cut  from  the  same  piece,  and  two  small  sheets- 
of  platinum  also  cut  from  the  same  piece.  Connect  them  in 
series  to  a  suflSciently  sensitive  galvanometer,  say  one  of  from 
100  to  1,000  ohms  resistance,  so  that  the  currents  from  the 
two  cells  oppose  each  other  and  produce  no  visible  deflection 
of  the  needles.  This  arrangement  constitutes  a  "voltaic 
balance,*'  and  is  extremely  sensitive  to  change  of  chemical 
composition  of  the  liquid  in  one  of  the  vessels.  Make  an 
aqueous  solution  of  known  strength  of  the  substance,  the 
energy  of  which  is  to  be  measured,  and  add  to  it  in  suflSciently 
small  quantities  at  a  time  to  the  water  in  one  of  the  cups 
until  the  needles  of  the  galvanometer  visibly  commence  to 
move,  and  note  the  proportion  of  the  substance  of  the  water 
then  contained  in  that  vessel.    As  the   amount  of  energy 
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required  to  move  the  needles  is  the  same  in  all  cases,  the 
different  numbers  thus  obtained  with  different  substances 
represent  the  relative  amounts  of  voltaic  energy  of  those 
substances  under  the  same  conditions,  viz.,  kind  of  voltaic 
couple,  galvanometer,  and  degree  of  temperature.  The 
greater  the  proportion  of  water  required  to  reduce  the  voltaic 
energy  to  the  same  amount,  the  greater  is  the  voltaic  energy 
of  the  substance  (Royal  Society  Procceditufs,  vol.  xlv.,  pp.  268, 
442).  Care  must  be  taken  by  occasionally  heating  the 
platinum  to  redness  to  avoid  error  caused  by  absorption  of 
hydrogen." 

Here  we  have  evidence  of  the  detection  of  one  part  of 
chlorine  in  500,000  million  parts  of  water,  whic  his 
about  the  equivalent  of  two  drops  of  the  twelfth  decimal 
dilution.  Any  physician  that  is  in  the  habit  of  using 
the  3x  dilution  can  say  that  he  has  proof  of  a  much 
more  infinitesimal  dose  disturbing  the  electrical  balance 
of  a  needle.  The  first  galvanometer  ever  used  was  a 
frog's  nerve,  and  we  know  that  nerves  can  be  stimulated 
to  perform  their  various  functions  by  galvanism.  Here 
we  have  then  a  possible  explanation  of  the  coarser 
modus  operandi  of  small  doses  of  a  drug.  The  finer 
effects  we  can  only  judge  of  by  noting  the  symptoms 
produced  in  health  or  removed  by  its  administration  in 
disease.  If  we  cannot  answer  the  question,  how  does  a 
medicine  act  ?  we  can  suggest  a  way  in  which  it  may 
act.  The  possibility  of  its  action  is  made  credible  by 
the  consideration  of  what  can  be  done  by  Dr.  Gore's 
voltaic  balance. 

LONDON  HOMCEOPATHIC  HOSPITAL.— DISEASES 
OF  NERVOUS  SYSTEM. 

Under  the  care  of  Dr.  J.  Galley  Blacklet. 

Two  Cases  of  Pseiido-hypertrophic  Paralysis.* 

Case  L 

Eli  A.,  aged  11,  was  admitted  into  Hahnemann  ward 
on  January  18th,  1888. 

Family  history:  Father  and  mother  both  living  and 
healthy ;  no  history  of  nervous  affections  on  either  side. 
Family  consisted  of  four  boys  and  three  girls,  of  whom 

*  From  notes  taken  by  D.  Ogden  Jones,  M.B.,  late  Reeident  Medical 
Officer. 
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the  latter  are  quite  healthy.  Of  the  hoys  one  died  at  the 
age  of  seven  of  enteritis,  whilst  suffering  from  some 
obscure  nervous  disease ;  next  comes  the  present  patient, 
who  has  been  affected  for  nearly  four  years;  then  a 
younger  brother  of  four  years  old,  similarly  affected, 
though  to  a  less  extent  (see  Case  II.) ;  and  finally  a  boy 
of  two,  who  is  also  beginning  to  show  unmistakeable 
signs  of  the  same  disease. 

Personal  history :  Four  years  ago  he  had  scarlet  fever, 
after  recovering  from  which  he  was  able  to  walk  for  a 
short  time,  but  gradually  began  to  lose  power  in  the 
legs.  He  is  an  intelligent  lad,  and  says  that  when  the 
disease  began,  and  until  he  entirely  lost  the  use  of  his 
legs,  he  was  obliged,  when  going  upstairs,  to  place  the 
hands  on  the  thighs,  and,  in  rising  from  the  ground,  to  turn 
round,  so  as  to  get  on  one  leg  at  a  time,  and  also  to  place 
his  hands  on  the  thighs  and  so  force  himself  up ;  also, 
that  he  was  always  falling,  especially  if  he  ran.  He  has 
been  quite  unable  to  walk  for  nearly  three  years.  About 
two  years  ago  the  legs  became  flaccid,  and  about  the 
same  time  the  arms  began  to  lose  power. 

Present  eondition :  The  face  is  fat,  and  the  body  very 
thin.  He  is  unable  to  stand  or  to  sit  upright.  The 
spine  is  slightly  curved  with  the  convexity  backwards,  and 
there  is  a  marked  curvature  towardsthe  left  side.  The  knees 
are  flexed,  and  as  he  sits  in  a  chair  the  toes  point  towards 
the  floor  (talipes  equinus).  He  is  unable  to  raise  the 
hands  to  the  top  of  the  head,  and  in  attempting  this  he 
throws  up  the  arm  by  means  of  the  deltoid,  &c.,  until 
the  hand  reaches  his  face,  when  he  carries  it  up  to  his 
head  by  a  creeping  motion  of  the  fingers.  As  he  sits 
in  his  chair  he  can  flex  the  thighs  upon  the  abdomen, 
this  being  accomplished  entii-ely  by  the  pelvic  muscles. 

The  various  muscles  are  affected  as  follows : — 

Muscles  of  neck  are  but  little  affected. 

Deltoids,  lower  fibres  much  hypertrophied,  upper  fibres 
atrophied. 

Biceps  (both)  hrachicdis  anticns  (both)  and  triceps  (both) 
atrophied. 

Latissimvs   dorsi,   serratus  magnus  and  erector  spince 
atrophied. 

Pectoralis  (major  and  minor)  atrophied. 

Supinator  muscles  oi  forearms  hypertrophied. 

Pronator  muscles  of  forearms  atrophied. 
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Muscles  of  thumb  hypertrophied. 
Glutei  hypertrophied. 
Extensors  of  knee  atrophied. 
Flexors  of  knee  hypertrophied. 

Calf  muscles  hypertrophied   (lOJ  inches  in  circum- 
ference). 
Abdominal  muscles  not  affected. 
Masseters  hypertrophied. 


Fiff.  I. — Ontline  sketch  from  a  photograph  of  Eli  A.,  taken  in  the 
recumbent  position,  so  as  to  show  hypertrophied  mnscles.  (This  sketch 
gives  the  impression  that  the  patient  has  a  decided  tendency  to  cmhon- 
point,  whereas,  when  seen  from  the  front,  as  he  sits  in  his  chair,  he  is 
really  fonnd  to  be  mnch  emaciated). 

Electric  irritability  to  both  forms  of  current  is  much 
diminished. 

Eeflexes  are  as  follows : — 

Patellar  completely  absent. 

Ankle  clonus  absent  and  cannot  be  manufactured. 

Cremasteric  marked. 

Abdominal,  epigastric,  pectoral,  lumbar  and  scapular  all 
marked. 

Sensation  appears  to  be  unaffected  and  all  the 
sphincters  are  competent.  Mentally  he  is  bright  and 
intelligent.  I^  Tr.  curare  8  gttj  t.d.  with  massage  to  the 
extremities. 

February  6th. — Can  move  the  arms  better,  especially 
the  right  arm,  which  he  can  raise  to  the  top  of  the  head. 
The  muscles  are  not  quite  so  flaccid.  Can  straighten 
the  legs  a  little. 

March  8th. — In  statu  quo.  I^  Tr.  lathyrus  3x  gttj.  t.d. 

May  2nd. — Can  move  the  arms  better  ;  can  also  raise 
the  feet  from  the  bed  and  move  them  readily. 

May  28th. — No  further  improvement  having  taken 
place  he  was  discharged  as  incurable. 
Vol.  34,  No.  1.  c 
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Case  II. 

Frank  A.,  aged  4  years,  brother  of  the  above,  admitted 
into  Barton  Ward  on  July  5th,  1888. 

Family  history  (see  above). 

Personal  history :  Has  had  measles  and  scarlet  fever. 
His  mother  noticed  the  first  signs  of  paralysis  when 
he  was  about  two  years  old,  there  being  frequent  falls 
when  walking,  with  difficulty  in  rising.  During  the  last 
two  years  he  has  been  slowly  getting  worse. 

On  admission :  The  patient  is  seen  to  be  a  well- 
nourished  child  of  dull  and  stupid  aspect.  He  walks 
fairly  well,  but  on  sitting  down  on  the  floor  the  mode  of 
rising  is  quite  characteristic  of  the  disease,  the  opera- 
tion of  climbing  up  his  legs  being  gone  through  in 
typical  style.  On  going  upstairs,  too,  he  places  his 
hands  on  the  thighs  and  forces  the  bpdy  up.  The 
affected  muscles  are  at  present  solely  those  of  the  gluteal 
regions  and  the  lower  extremities,  but  neither  hyper- 
trophy nor  atrophy  is  so  marked  as  in  the  case  of  the 
elder  brother.  The  patellar  and  plantar  reflex  are  both 
much  diminished,  and  there  is  no  ankle  clonus.  There 
is  diminished  irritability  to  both  forms  of  the  electric 
current,  ft  Tr.  phosph.,  3  gttj.,  t.d.,  with  massage  for 
15  minutes,  and  the  continuous  current  for  10  minutes 
daily  to  the  affected  muscles. 

Shortly  after  his  admission  the  treatment  was  inter- 
rupted, owing  to  a  smart  attack  of  bronchitis,  after 
recovery  from  which  he  was  found  to  have  lost  ground 
considerably.  The  muscles  were  weaker,  and  £d  not 
react  to  the  continuous  current.  Was  still  able  to  walk, 
but  kept  the  feet  wide  apart  and  the  abdomen  thrust 
forwards.  On  September  19th  massage  and  galvanism 
were  resumed.  After  a  few  days  a  marked  improvement 
in  his  walking  powers  was  noticed,  and  the  muscles 
contracted  feebly  to  galvanism. 

October  31st. — Discharged  as  much  improved. 

Remarks. — The  records  of  cases  of  pseudo-hyper- 
trophic  paralysis  treated  homoeopathically  are  still  too 
few  in  number  for  purposes  of  generalisation.  In  the 
elder  of  the  two  brothers  the  disease  was  so  far  advanced 
when  he  was  admitted  as  to  preclude  much  hope  of 
checking  its  progress.  In  the  younger  child,  however, 
the  improvement^  under  the  use  of  phosphorus  was 
decided,  and  in  a  similar  case,  if  seen  sufficiently  early,  I 
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should  again  resort    to  it,   along   with  massage  and 
galvanism. — (J.  G.  B.) 

AciUe  Atraphic  Paralysis. 

Edward  W.,  aged  11  years,  school-boy,  was  admitted 
into  "  Bayes"  Ward  on  March  20th,  1888,  after  being 
an  out-patient  under  Dr.  Day. 

Family  histai-y :  Father  had  sjrphilis  when  he  married, 
and  communicated  it  to  his  wife,  who  had  five  mis- 
carriages, two  occurring  before  and  three  after  the  birth 
of  the  patient.  Eight  children  were  bom  alive,  of  whom 
three  survive,  the  other  two,  both  boys,  being  strong 
and  healthy.  There  is  no  history  of  nervous  disease  on 
either  father's  or  mother's  side. 

Personal  history:  The  mother  states  that  he  was  a 
fine,  healthy  boy  until  seven  months  old,  when  he  cut 
his  first  tooth.  About  this  time  she  noticed  that  he  had 
no  power  in  his  legs ;  did  not  draw  them  up  and  kick  as 
other  children  did.  He,  however,  began  to  crawl  about 
early,  and  was  rather  "  forward  on  his  hands  and 
knees."  At  two  years  old  he  failed  very  much,  becoming 
very  thin  and  being  still  quite  unable  to  walk,  where- 
upon he  became  an  out-patient  at  the  Children's  Hospital, 
and  had  electricity  applied  to  the  legs  twice  a  week  for 
three  months.  He  improved  slightly  under  this  treat- 
ment, and  was  sent  away  to  the  country.  After  a  lapse 
of  three  months  he  began  to  walk,  and  at  the  same 
time  improved  much  in  general  condition.  Eemained 
in  the  country  until  four  years  of  age,  by  which  time  he 
managed  to  walk,  and  even  run  in  an  awkward  fashion — 
working  his  arms  and  legs  and  waddling  from  side  to 
side  in  doing  so.  There  never  appeared  to  be  aay 
enlargement  of  the  muscles  of  legs  or  arms,  but  his 
mother  says  after  the  age  of  four  these  became  per- 
ceptibly thinner,  and  his  spine,  which  had  been 
previously  curved  anteriorly  became  more  markedly  so. 
During  the  past  three  months  the  muscles  have  dwindled 
still  more,  walking  has  become  more  difficult,  and  he 
&lls  much  more  frequently  than  usual.  He  has  attended 
school  since  the  age  of  five,  and  has  always  been  forward 
with  his  studies. 

Present  condition:  The  patient  is  undersized,  but  a 
bright,  intelligent  lad.  Weight,  2  st.  9  lbs. ;  height, 
3  ft.  10  in.   The  upper  and  lower  extremities  are  exceed- 
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ingly  thin,  and  the  muscles  atrophied  ;  the  gluteal 
muscles,  on  the  contrary,  are  hypertrophied,  hard  and 
firm  to  the  touch.  The  right  calf  measures  7  in.  and 
the  left  TJ  in.  in  circumference.  As  he  lies,  in  the  dorsal 
decubitus  there  is  a  marked  aching  of  the  spine  in  the 
lumbar  region ;  there  is  also  a  slight  laterd  curvature 

towards  the  left  side.    When  

walking  or  standing,  owing  to 
the  forward  curvature  of  the 
spine,  the  abdomen  is  thrust 
out  and  appears  much  en- 
larged (this  is,  however, 
mainly  apparent,  as  measure- 
ment in  its  largest  circum- 
fe^rence  is  22  in.,  that  of  the 
chest  being  24|^  in.),  the 
shoulders  being  thrown  back ; 
the  arms  work  to  and  fro,  and 
the  whole  body  has  a  waddling 
motion.  The  feet  and  legs 
are  thrown  outwards  together 
and  have  a  shuffling  gait. 
There  is  a  limp  on  the  right 
leg,  which  as  he  walks  looks 
shorter  than  the  left.  The 
thighs  seem  fixed,  whilst  the 
legs  work  from  the  knees  as  if 
with  a  ball  and  socket  joint. 
On  stooping,  he  has  great 
difficulty  in  raising  himself 
into  the  erect  posture,  and 
exhibits  in  a  very  character- 
istic manner  the  operation  of 
"  climbing  up  his  knees.*' 

Reflexes  were  found  to  be 
as  follows : — 

Patellar  entirely  absent ;  no  ankle  clonus,  and  none 
can  be  manufactured ;  cremasteric,  abdominal,  epigastric, 
pectoral,  lumbar  and  scapular  all  present. 

The  irritability  of  the  affected  muscles  to  the  two 
forms  of  electrical  current  was  carefully  tested,  and  it 
was  found  that  all  the  atrophied  muscles  responded  more 
freely  to  the  continuous  current  than  to  faradisation. 

Chest  was  normal  in  every  respect. 


Fig.  II. — Outline  sketch  from 
a  photograph  of  Edward  W.. 
showing  atrophied  mosoles  of 
legs  and  arching  forward  of 
spine  in  lumbar  region. 
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Abdomen  tympanitic  and  walls  very  rigid ;  hepatic 
dulness  extends  below  right  hypochondrium  almost  to  a 
level  with  the  umbilicus;  in  other  respects  normal. 
Appetite  and  digestion  good. 

Treatment:  The  voltaic  current  was  ordered  to  be 
applied  daily  for  half-an-hour,  beginning  with  that 
obtained  from  seven  cells  of  Stohrer's  battery,  the 
affected  muscles  being  taken  seriatim.  Twenty  minutes' 
massage  to  be  given  at  another  part  of  the  day.  Cod- 
liver  oil  and  a  generous  diet  were  also  prescribed. 

The  current  was  increased  gradually  up  to  16  cells, 
and  the  patient,  after  being  kept  in  bed  for  the  first 
month,  was  allowed  to  walk  about  the  ward. 

On  May  17th  he  was  weighed  and  was  found  to  have 
gained  four  pounds  in  weight ;  the  muscles  of  the  lower 
extremities  felt  firmer  and  his  walking  powers  had 
decidedly  improved. 

On  August  3rd  measurement  of  the  arms  and  legs 
showed  that  both  had  increased  in  size.  He  could  walk 
and  run,  although  still  in  an  awkward  fashion.  He  had 
increased  10  pounds  in  weight  since  admission. 

Left  the  hospital  for  a  convalescent  home. 

Remarks* — ^When  first  seen  in  the  out-patient  room  by 
Dr.  Day  and  Dr.  Blackley,  the  patient's  gait,  the  method 
of  rising  from  the  ground  by  climbing  up  his  knees,  and 
the  arching  forward  of  the  spine  in  the  lumbar  region 
were  all  suggestive  of  pseudo-hypertrophic  paralysis ; 
the  early  history  of  the  case,  especially  the  sudden  onset 
of  the  paralysis,  the  wasting  coniined  to  the  lower 
extremities,  and  most  of  all,  the  electrical  reaction  of  the 
affected  muscles,  served  to  make  the  true  nature  of  the 
ailment  unmistaieable.  The  marked  improvement  under 
treatment  also  confirmed  the  correctness  of  the  diagnosis. 

NASAL  ASTHMA. 

By  Edward  Blake,  M.D. 

On  13th  April,  1889,  I  was  consulted  by  Miss  N.  B., 
aged  44,  a  native  of  Scotland.  She  is  of  medium  size, 
spare  habit  and  of  vigorous  frame.  Has  a  decided 
neurotic  tendency.  Has  been  ill  six  years.  In  1883  she 
was  living  in  Holland.  She  attributes  her  illness  to 
being  put  to  sleep  in  a  damp  bed  there.    At  that  time 
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she  began  to  wheeze,  and  has  been  prone  to  wheezing 
eyer  .since. 

During  the  past  two  years  she  has  felt  much  worse. 

Her  chief  causes  of  complaint  are  : — 

Incessant  lachrymation. 

Overpowering  drowsiness  by  day. 

Constant  tickUng  in  nose,  with  abortive  efforts  at 
sneezing. 

Frequent  giddiness — she  reels  like  a  drunken  man. 

Occasionally  has  delusions,  fancying  someone  desires 
to  injure  her. 

Desires  soUtude  and  dislikes  being  noticed ;  often  sunk 
in  profound  mental  depression. 

She  readily  sweats  even  without  exertion. 

Itching  of  back  and  chest. 

Wakes  unrefreshed  from  light  slumber. 

Is  hypermetropic  with  astigmatism  (right,  S+60CC+72 
horizontal ;  left,  S+50CC+72  vertical) ;  sense  of  sand  in 
eyes. 

Noise  in  ears. 

Gums  tender  and  swollen. 

Tongue  is  coated  in  the  morning. 

Constant  sense  of  epigastric  sinking;  troubled  with 
flatulence  in  stomach  and  intestines :  slight  external  pile. 

Frequent  micturition  ;  urine  normal. 

Brings  up  frothy  expectoration. 

Her  heart  flutters  with  the  least  excitement. 

Recurrent  pain  in  the  sacrum. 

During  the  summer  her  feet  are  bathed  in  foul-smelling 
sweat. 

Physical  Examination :  Skin  of  trunk  dappled  with 
spots  of  chloasma.  Body  fairly  well  nourished,  skin 
sallow,  eyes  have  a  peculiarly  dull  and  lack-lustre  appear- 
ance.   Respiration  is  entirely  oral,  and  is  very  shallow. 

On  examining  the  nostrils  both  are  found  to  be  com- 
pletely blocked  by  neoplasms.  On  either  side  a  polypus 
springing  from  the  inner  aspect  of  the  inferior  turbinate 
fills  the  entire  lumen  of  the  nostril,  pressing  firmly  on 
the  septum. 

The  bronchia  are  full  of  coarse  rales.  The  left  lobe 
of  the  liver  occupies  that  portion  of  the  epigastric  area, 
which  is  normally  resonant. 

The  other  abdominal  organs  are  healthy ;  the  various 
functions  fairly  regular. 
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Treatment :  Having  cocained  the  nose  with  a  20  per 
cent,  solution,  I  removed  the  two  polypi  at  once  by 
means  of  electro-cautery,  I  ordered  a  snuflf  of  the 
following  composition,  to  be  frequently  used : — 

♦  Tr.  calendulce  {8.Y.B..)  5  i. 
Acid  boric  5  ii. 
Amyli  5  ss. 

Prescribed  ipecac.  3x,  Afterwards,  this  patient  had 
nux  vomica  8x,  cescuhts  1,  hell.  12,  sidph,  3x,  kali  bichrom. 
8x,  aamhicus  </>,  hyoscyarmts  Ix,  sulphur  30,  bryonia  12, 
inercurivs  iodatus  3x,  selected  chiefly  from  subjective 
symptoms. 

The  sleepiness,  which  improved  very  much  as  soon  as 
the  nasal  polypi  were  removed,  finally  disappeared 
under  opium  12. 

There  seems  to  be  little  doubt  that  nasal  polypi  are 
aggravated,  if  not  induced,  by  an  abnormally  damp 
state  of  the  nasal  passages. 

I  devoted,  therefore,  some  hours  to  developing  care- 
fully the  muscles  of  respiration  by  various  manoeuvres. 
The  patient  was  taught  to  empty  the  lungs  completely 
of  all  but  residual  air,  then  to  inflate  them  slowly 
through  the  nose  and  to  retain  the  air  as  long  as 
possible  before  expelling  it  quickly  through  the  mouth. 
Thus,  a  free  draught  along  the  nasal  floor  was  induced 
twenty-five  times  per  minute. 

This  person  was  dismissed  quite  well  on  the  last  day 
of  May,  after  six  weeks  of  treatment. 

Commentary :  This  is  a  case  of  extreme  interest.  It 
has  a  marked  bearing  on  the  much-neglected  observa- 
tions of  Voltolini  concerning  the  reflexes  common  to  the 
nose  and  to  the  respiratory  passages.  It  also  helps  to 
show  the  value  of  Dr.  Woakes'  admirable  and  accurate 
efforts  to  localise  the  precise  topography  of  the  specific 
reflex  areas  in  the  nasal  cavities. 

We  all  know  the  extraordinarily  engrossing  piece  of 
patient  research  embodied  in  a  small  work  of  only  138  pp., 
entitled  "Nasal  Polypus.**!     In  this  Uttle  book  Dr. 


*  For  this  formula  I  am  indebted  to  my  friend,  Dr.  Shuldham. 

t  ydsal  Poly  putt,  with  Xi-uralgia^  Hay  teeter  and  Axthma  in 
relation  to  Mhmoiditis,  Edward  Woakes,  M.D.,  Lond.  H.  K.  Lewis, 
136,  Gower  Street,  W.C. 
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Woakes  has  urged  that  in  every  case  of  asthma  the 
nasal  passages  should  receive  a  careful  and  searching 
investigation. 

He  suggests  that  many  so-called  "  gouty  '*  and  "  exan- 
thematous "  cases  may  be  explicable  on  the  theory  of 
pressure  on  the  nerve  of  Cotunnius,  and  may  therefore 
be  susceptible  of  immediate  cure.  The  history  which  I 
have  narrated  forms  an  excellent  and  typical  example  in 
support  of  Dr.  Woakes'  position.  It  shows,  too,  the 
correctness  of  his  insisting  on  the  necessity  of  co-exist 
ing  neurotic  tendencies. 

In  this  patient  polypi  had  been  probably  growing 
during  a  much  longer  period  than  six  years.  At  the 
time  when  the  asthma  commenced  pressure  was  set  up 
on  the  septum,  curiously  coincident  with  her  exposure  to 
chill  in  a  damp  bed.  With  a  polypus  on  each  side  of 
the  naso-palatine  nerve  pressing  both  expansions  of  its 
delicate  fibrils  against  the  hard  bony  septum,  this  highly 
sensitive  reticulation  had  no  escape. 

Again,  the  air  that  entered  the  bronchia,  unable  to 
undergo  the  natural  processes  of  warming,  of  filtration 
and  of  moistening  that  take  place  around  the  sieve-like 
turbinates,  found  its  way  cold,  harsh,  and  defiled  into 
the  delicate  ramifications  of  the  respiratory  passages. 

But  that  the  difficulty  partook  more  of  the  nature 
of  a  reflex  disturbance  than  a  direct  difficulty  due  to 
improperly  prepared  air,  is  proved  by  the  immediate 
relief  of  the  rales  on  removing  the  nasal  obstruction — a 
relief  quite  perceptible  on  the  ensuing  day. 

This  case  also  suggests  that  the  areas  of  reflex  lachry- 
mation,  and  of  reflex  sneezing  must  be  either  in  the 
distribution  of  the  Cotunnian  nerve,  or  in  the  olfactory, 
because  both  these  phenomena  disappeared  when  the 
polypi  departed. 

The  cessation  of  the  somnolency  is  not  so  easy  of 
explanation.  That  it  was  a  manftestation  of  cerebro- 
spinal aneemia  seems  probable.  The  acquirement  for 
the  first  time  in  this  patient's  life  of  the  art  of  breathing, 
no  doubt  contributed  to  the  cure  of  this  particular 
symptom,  viz. : — the  drowsiness  by  day.  When  she 
was  dismissed  the  balance  of  the  mind  was  much  more 
even. 


Digitized  by  VnOOQ IC 


£SSSrjST3Sf**    ABDOMINAL   SECTIONS.  25 

ABDOMINAL  SECTIONS. 

II. — The  Post-Sectional  Stadium, 

By  G.  H.  BuBFORD,  M.B. 

Late  House  Physician  to  the  London  Hospital  for  Women. 

The  natural  history  of  cases  after  abdominal  section 
requires  to  be  studied  with  all  the  nicety  that  so  grave 
and  critical  a  condition  demands.  The  treatment 
decided  upon,  to  be  successful,  must  be  as  accurately 
adapted  to  each  case  and  to  each  diurnal  change,  for 
better  or  worse,  as  are  the  deUcate  parts  of  a  complicate 
mechanism  to  each  other.  Sometimes  quieta  non  inovere 
is  caJied  for ;  again,  bold  and  radical  proceedings  are 
required ;  and  the  perplexed  operator,  hesitating  between 
the  Scylla  of  inaction  and  the  Charybdis  of  rashness, 
will  vow  to  ransack  records  and  to  study  convalescent 
histories  to  reheve  him  from  the  torturing  embarrass- 
ment of  uncertainty.  To  such  these  remarks,  founded 
on  protracted  and  careful  study  and  experience  of  these 
operations,  are  addressed. 

After  any  prolonged  intra-abdominal  manipulation,  a 
varying  degree  of  shock  always  supervenes.  For  half- 
an-hour  or  an  hour,  up  to  five  or  six  hours,  this  state 
may  give  anxiety  to  both  doctor  and  nurse.  The  writer, 
when  in  Vienna,  heard  Carl  Braun's  description  of  a 
case  where  shpck  was  so  profound  that  all  through  a 
Porro's  operation  no  anaesthetic  was  given  !  However,  in 
most  cases  an  hour  or  two  sees  returning  consciousness 
and  reviving  circulation,  and  the  next  marked  symptoms, 
those  of  resUessness  and  vomiting,  put  in  an  appearance. 
Hot-water  bottles,  a  warmed  bed,  and  the  head  low,  will 
in  general  safely  lead  the  patient  out  of  the  first  post- 
operational  risk. 

Later  in  the  evening,  if  the  operation  be  done  in  the 
afternoon,  reaction  sets  in.  A  full  and  somewhat 
bounding  pulse,  an  obviously  flushed  face,  and  an  un- 
controllable restlessness  and  jactitation  are  common  to 
nearly  all  cases.  Vomiting  now  appears :  and  this  vomit- 
log  is,  in  the  experience  of  the  writer  and  others,  not  to  be 
allayed  by  any  drug  hitherto  tried.  Adjuncts  however, 
are  sometimes  valuable:  hot  water,  ice,  champagne, 
small  quantities  of  milk,  all  these  have  their  supporters : 
but  undoubtedly  the  best  is  the  hot  water,  in  teaspoonful 
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doses.  The  thirst  is  allayed,  the  gastric  explosions 
become  less  violent,  and  the  sensations  of  the  patient 
are  agreeably  met. 

This  symptom  of  vomiting  must  be  carefully  looked 
to.  Enduring  for  24  to  36  hours  after  operation,  it  has 
no  special  import  if  after  this  time  it  tends  to  diminish. 
If  it  continue  as  violent  as  ever,  and  especially  if  bile  be 
continuously  ejected,  or  worst  of  all,  coffee  ground  fluid, 
look  out  for  serious  squalls.  A  vomiting  that  continues 
unchecked  after  86  or  48  hours,  or  that  diminishes  and 
then  recurs  persistently,  is  a  symptom  of  evil  omen. 
Peritonitis  is  probably  well  advanced ;  of  which  more 
anon. 

The  bladder  should  be  regularly  emptied  every  six 
hours,  and,  after  the  first  day,  the  patient  should  be 
urged  to  perform  the  act  voluntarily.  If  she  cannot  or 
will  not,  the  catheter,  free  from  all  suspicion,  must  be 
regularly  used.  See  that  the  nurse  can  dexterously  pass 
the  catheter  aiid  withmit  hurling  the  patient.  Strange 
tales  are  told  by  men  of  experience  anent  this  minor 
point !  Have  a  specimen  of  each  quantity  of  urine 
voided  separately  put  aside  in  urine  glasses  for  inspection ; 
within  a  certain  limit  this  gives  often  a  fair  idea  of 
what  is  going  on  in  the  organism. 

If  any  coloured  vaginal  discharge  now  occur,  be 
satisfied  with  its  appearance  rather  than  conversely.  It 
is  in  all  probability  the  safety  valve  for  prevention  of  a 
broad  ligament  haBmatocele,  and  will  probably  last  three, 
four  or  five  days.  It  is  on  no  account  to  be  checked  or 
meddled  with. 

The  pulse  is  the  great  feature  to  be  well  studied  in  all  these 
cases  of  convalescence.  It  is  of  by  far  more  importance 
than  all  other  symptoms  put  together.  The  tempera- 
tare  chart  is  often  worse  than  useless ;  but  the  pulse 
chartnever  faileth.  The  writer  designed  when  House  Phy- 
sician to  the  London  Hospital  for  Women,  a  special  chart 
for  the  graphic  registration  of  the  pulse  variations ;  and  this 
chart  has  since  been  extensively  used  in  that  institution. 
Now  a  fau'ly  typical  case  will  show  a  pulse  curve  scarcely 
deviating  from  the  normal,  at  least  after  the  first  two 
days.  But  many  cases  are  a- typical :  and  here  the  pulse 
is  the  most  sensitive,  physiological  indicant  of  what  is 
transpiring  behind  the  scenes.  The  pulse  will  often  rise 
to  100  during  the  first  two  days:  if  it  stays  here  or 
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declines,  there  is  no  harm  brewing :  but  if  after  the 
second  day  the  pulse  continues  to  rise  to  110,  or  120,  the 
situation  is  probably  grave:  and  if  a  continuous  rise 
further  occurs,  prepare  for  the  worst.  The  first  sign 
of  impending  mischief  is  a  continuous  rise  in  the  puUe, 
say  after  the  second  day :  and  the  first  sign  of  improve- 
vient  is  a  faU  in  the  pidse^  continuing  till  the  normal  is 
reached.  In  cases  of  peritonitis,  or  hsemorrhage  from 
sUpping  of  the  ligature,  the  only  reUable  sign  is  an 
increase  in  the  frequency,  a  diminution  in  the  force  of 
the  heart's  action.  During  all  this  time  the  temperature 
may  be  normal  or  nearly  so,  the  tongue  moist,  vomiting 
only  oci^asional,  and  no  inordinately  marked  distension, 
Usually  though,  if  a  case  is  going  to  the  bad,  the  pulse 
chart  shows  a  continuous  rise :  vomiting  becomes 
frequent  and  intractable :  meteorism  in  the  intestines 
with  paralysis  of  the  gut  developes  ;  but  consciousness 
nearly  always  remains  unimpaired  to  the  last. 

The  temperature  in  cases  after  abdominal  section  is  on 
the  one  hand  reliable,  on  the  other  deceiving.  Never 
rely  solely  or  chiefly  on  the  indications  of  the  thermo- 
meter as  regards  peritonitis.  The  temperature  will 
usually  rise  the  first  night  from  reaction ;  if  traumatic 
peritonitis  has  been  caused,  it  will  continue  to  rise  to 
102° — 103°,  and  the  patient  will  probably  succumb  in 
two  or  three  days.  But  if  the  peritonitis  is  not 
traumatic,  if  the  hgature  has  slipped,  and  bleeding  is 
occurring  into  the  abdomen,  or  if  the  abdomen  has  been 
insufficiently  cleared  of  debris,  the  temperature  chart 
will  often  show  scarcely  a  rise  of  a  degree.  In  fact,  I 
would  lay  down  the  axiom  that  there  is  always  danger 
when  the  pulse  and  heat  charts  do  not  correspond,  the 
pulse  rising,  the  temperature  not  at  all  or  disproportion- 
ately. The  temperature  is  very  prone  to  rise  with 
inter-current  and  transitory  troubles,  and  its  course  is 
then  irregular.  If  it  rises  to  102°,  and  keeps  there,  of 
course  danger  is  existing ;  but  often  the  danger  will  be 
there  and  the  temperature  not  respond.  Exceptional 
cases,  as  of  hyperpyrexia  late  in  convalescence,  or  a  rise 
due  to  fsBcal  cramming  of  the  intestines,  or  from  bladder 
irritation,  are  of  course  here  left  out  of  purview. 

Now,  the  bugbear  of  all  operators  is  peritonitis  follow- 
ing section ;  and  while  this  is  often  difficult  to  discover 
early,  the  treatment  is  as  mixed  and  unsatisfactory  as 
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possible,  opium  and  purges,  hot  poultices,  ice  bags, 
re-opening  and  washing-out,  or  severely  letting  alone — 
these  are  the  varied  proceedings  of  the  old  school.  I 
have  never  seen  an  undoubtedly  marked  case  of  post- 
sectional  peritonitis  recover ;  and  this  experience  I  find 
to  be  general.  Two  forms  of  peritonitis  may  occur  after 
section:  one  is  severe,  immediate,  and  rapidly  fatal; 
the  other  form  steals  on  insidiously,  with  a  distinct 
absence  of  nearly  all  classical  symptoms.  To  this  I 
have  given  the  name  Adynamic  peritonitis.  This  form 
is  the  more  general,  and  is  always  marked  by  a  steady 
and  continuous  rise  in  the  pulse.  To  the  determination 
of  the  problem,  ''What  is  the  earliest,  most  cert^iin  and 
constant  sign  of  Post-sectional  Peritonitis  ?  "  the  writer 
has  devoted  considerable  attention.  After  many  scores 
of  volumetric  analyses  of  urine ;  after  many  histories  of 
<5onvalescencc  daily  taken,  and  compared  with  results ; 
after  repeated  and  close  observation  of  every  incident  in 
the  early  history  of  recovery,  with  regard  to  its  prog- 
nostic bearing,  he  has  come  to  the  conclusion  that  the 
only  reliable  index  is  afforded  by  the  pulse.  The  fact 
cannot  be  sufficiently  emphasised  that  a  patient  may  be 
surely  making  for  death  with  a  normal  temperature,  a 
fairly  moist  tongue,  a  scarcely  inordinate  meteorism  (in 
fat  subjects),  and  with  merely  a  troublesome  vomiting. 
True,  this  suppression  of  symptoms  is  not  often  seen  in 
one  case ;  but  it  has  occurred,  and  may  return  in  the 
practice  of  any  one  of  us.  But  no  case  has  been 
reported  in  which  the  abdominal  lesion  here  was  not 
accurately  measured  by  a  heightening  pulse. 

I  cannot  dwell  longer  on  this  most  important  topic, 
as  my  observations  will  be  published  in  externa  in  a  short 
time ;  but  if  anywhere  and  by  any  man  post  sectional 
peritonitis  could  be  vigorously  handled  by  therapeutics, 
the  success  would  make  the  victor's  name  immortal. 

The  bowels  should  be  opened  by  enema  on  the  eighth 
day  ;  and,  immediately  preceding  this,  as  many  sutures 
as  is  desirable  should  be  removed.  If  all  proceed  well, 
the  patient  may  be  warded  after  this  ;  allowed  to  sit  up, 
be  partially  dressed,  resume  by  degrees  her  usual  food, 
and  finally,  within  three  or  four  weeks,  be  despatched  to 
a  sea-side  resort  further  to  recuperate.  Let  not  the  belt 
be  forgotten,  or  hernia  through  the  linea  alba  will  pro- 
bably ensue  in  time  ;  and  it  is  always  advisable  to  insist  on 
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the  necessity  of  periodic  consultation  for  some  time 
to  come,  so  that  the  beneficent  results  of  section  may  be 
watched  and  consolidated. 

[The  reader  of  this  paper  will  probably  be  struck  by  the 
almost  Qntire  absence  of  any  reference  to  medicinal  thera- 
peutics. It  must,  however,  be  remembered,  that  the  surgical 
experience  upon  which  the  writer  has  drawn  has  been  derived 
finun  practice  in  hospitals  where  homoeopathy  is  not  recog- 
nised. During  the  last  ten  or  fifteen  years,  the  contributions 
of  Helmuth,  of  New  York,  Ludlam,  of  Chicago,  and  Talbot, 
of  Boston — surgeons  of  large  experience  in  abdominal  surgery 
— ^have  shown  how  firequently  post-sectional  vomiting  and 
peritonitis  are  amenable  to  homoeopathically  selected  medi- 
cines. The  medicinal  measures  of  the  old  school  have  so  far 
so  generally  proved  worthless,  that  **  expectancy  "  and  good 
nursing  are  undoubtedly  the  safest  plans  for  a  surgeon  igno- 
rant of  homoeopathy  to  rely  upon,  and  it  may  well  be  that,. 
"in  the  experience  of  writer  and  others,"  "vomiting  is  not 
to  be  allayed  by  any  drug  hitherto  tried" — that  is  in  old 
school  hospitals.  Now,  let  Dr.  Burford,  after  carefully  study- 
ing a  given  case  in  which  vomiting  is  a  prominent  symptom, 
give  the  homoeopathically  indicated  medicine,  and  we  beheve 
that  he  will  greatly  improve  upon  his  past  experience.  Let 
him  also  carefully  study  the  conditions  under  which  this 
symptom  occurs  as  a  result  of  taking  arsenic ,  aj)omor})hia, 
creawU,  veratruin  viride  and  other  drugs,  and  his  patients  will 
derive  great  advantage  from  his  having  done  so.  Further, 
dangerous,  and  too  often  fatal,  as  is  peritonitis,  especially  the 
extreme  form  which  Dr.  Burford  terms  **  adynamic,"  recovery 
has  taken  place  in  such  a  case  when  specifically  acting^ 
medicines  have  been  given.  Such  medicines  as  aconite  and 
Mladonna^  where  the  temperature  and  pulse  correspond,  and 
reratrum  viride,  when,  with  a  quick  pulse,  the  temperature 
tends  towards  the  subnormal,  will  be  found  to  do  good 
service.  We  would  also  commend  to  Dr.  Burford's  attention 
Dr.  von  Grauvogl's  remarks  on  the  value  of  arnica  in  trau- 
matic fever — ^remarks  which  are  especially  important  when  it 
is  remembered  that  tliey  proceeded  from  an  acute  observer  of 
large  experience  in  miHtary  surgery  during  a  time  of  war. 
(Hughes'  Vhai-macodynamicSy  p.  231). 

Equally  important  is  it  to  remember,  and  here  we  are  glad 
to  know  that  Dr.  Burford  thoroughly  agrees  with  us,  that  the 
routine  employment  of  morphia  after  an  operation,  by  the 
depressing  and  paralysing  influence  of  the  narcosis  it  induces, 
rather  adds  to  than  removes  any  existing  danger.  Such 
medicines  as  aconite,  arnica  or  helladonna  given  in  frequently 
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repeated  small  doses  at  the  conclusion  of  an  operation  will 
accomplish  all  that  imiyhia  is  given  to  obtain  without 
exciting  any  of  that  depressing  influence  which,  once  created, 
becomes  the  parent  of  so  much  mischief. 

In  these  days,  when  surgical  procedures  have  been  rendered 
not  only  painless,  but  less  dangerous  to  life  than  they  were, 
it  cannot  be  too  frequently  or  too  strongly  urged  that  an 
operation  is  only  justifiable  in  cases  in  which  experience  has 
shown  that  medicinal  treatment  is  invariably  useless,  or  in 
which  such  treatment  has  been  fully  and  fairly  but  unsuccess- 
fully tried.  Finally,  it  must  be  remembered  that,  over  and 
over  again,  it  has  been  clinically  proved  that  in  cases  which, 
without  a  knowledge  of  homoeopathy,  an  operation  must  be 
performed  to  obtain  rehef,  where  the  surgeon  has  the 
advantage  of  famiharity  with  homoeopathy  he  can  do  far 
better  for  the  patient  than  by  operating.  This  is  as  true  of 
uterine  as  it  is  of  other  cases.  Dr.  Ludlam's  observation  is 
only  too  true.  **  The  allurements,"  he  says,  **  to  surgery,  and 
its  very  general  practice  among  physicians  and  speciaUsts, 
diminishes  the  number  of  those  who  are  labouring  to  define 
and  aetermine  the  special  therapeutics  of  uterine  and  kindred 
diseases.'*  It  ought  to  be  before  all  things  the  study  and  aim 
of  the  homoeopathic  specialist  to  restrict  the  sphere  of  opera- 
tive surgery  and  to  enlarge  that  of  medicinal  therapeutics. — 
Eds.  M.H.R.] 

NOTES  ON  A  COMPLICATED  OBSTETEICAL  CASE. 

By  Charles  W.  Hayward,  M.D.,  Edin. ;  M.E.C.S., 
L.E.C.P.,  Lond. 
As  a  specimen  of  an  interesting  temperature  chart  in  a 
puerperal  case  I  think  the  accompanying  is  worth 
noticing.  The  patient  was  a  Primipara  aged  38  ;  par- 
turition took  place  on  February  22,  1889.  When 
summoned,  the  case  was  found  to  be  one  of  prolajysfi^ 
funis  with  jammed  right  shoulder,  the  right  hand  appear- 
ing at  the  vulva.  The  patient  was  put  under  chloroform  by 
Dr.  Capper.  After  two  hours  hard  work  (owing  to  the 
narrowness  of  the  pelvic  inlet).  Dr.  Hawkes  and  myself 
succeeded  in  turning  and  delivering  the  body,  and  after  a 
quarter  of  an  hour  longer — ^by  means  of  a  blunt  hook  in 
the  mouth — the  head  was  extracted.  The  child,  of 
course,  was  dead  before  we  commenced  operations.  There 
was  not  much  loss  of  blood,  and  patient  was  comfortable 
on  the  evening  of  that  day.  Next  morning  (23rd)  the 
temperature  was  99.2,  and  from  this  point  to  the  end  of 
the  case  the  temperature  may  be  followed  on  the  chart. 
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There  was  no  sign  of  septic  absorption,  the  discharge, 
although  scanty,  being  sweet  throughout.  The  uterus 
was  washed  out  several  times  during  the  first  fortnight 
with  very  weak  corrosive  sublimate  lotion.  There  was 
no  tenderness  over  the  uterus,  and  no  trouble  with  the 
breasts. 

Severe  headache  was  present  on  the  28th,  and  con- 
tinued for  about  a  week,  but  nothing  to  account  for  the 
temperature  could  be  found  until,  on  March  12th,  right- 
sided  pleuro-pneumonia  was  developed  with  very  severe 
pain  causing  shouting  at  each  breath.  This  went  on 
well,  and  she  was  much  better  by  the  22nd,  when  she 
complained  of  pain  in  the  left  leg  and  phlegmasia  dolens 
occurred,  the  leg  swelling  considerably  and  the  pain  being 
severe.  With  treatment  this  condition  also  improved, 
and  the  patient  was  dismissed  on  April  29th,  with  the 
lung  and  leg  recovered  and  a  sense  of  weakness  from  the 
severe  illness  alone  remaining. 

It  was  an  extremely  anxious  case,  and  Dr.  Hawkes, 
(who  watched  the  case  all  through  with  me),  and  I  were 
very  gratified  at  the  successful  result.  I  do  not  remember 
having  heard  of  any  case  with  such  severe  complications 
ending  so  satisfactorily.  Since  writing  the  above  notes 
I  have  heard  that  the  patient,  who  has  gone  abroad,, 
wrote  to  the  nurse  who  had  charge  of  her  in  the  Hahne- 
mann Hospital  (which  she  entered  as  a  private  patient), 
saying  that  she  had  completely  recovered,  and  was  quite 
strong  again. 

Outline  of  Treatment. 

When  pyrexia  first  manifested  itself  veratrum  viride 
was  administered.  Distressing  head  symptoms  occurring, 
and  no  local  cause  for  these  or  for  the  pyrexia  being  found,. 
lachesis  was  given,  and  also  cannabis  indica,  but  the 
relief  was  not  complete.  On  the  5th,  when  the  tempera- 
ture was  105.2*^  P.,  haptisia  Ix  was  given.  On  the  6th 
chininum  sulph.  Ix  was  given,  and  on  the  7th  this  was 
changed  to  gelsemium  ^.  On  the  11th  arsenicum,  and 
when  the  stitching  pains  occurred  on  the  12th,  bryonia 
and  poultices  were  used. 

On  the  13th  bryonia  and  j^hoaphoi'iis  were  given  in 
alternation,  and  continued  until  the  25th,  when  sulphur 
was  administered  instead. 
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On  the  development  of  phlegmasia  puisatiUa  was 
resorted  to,  and  when,  on  the  26th,  the  leg  was  easier, 
and  there  was  still  a  little  pain  in  the  side,  sulphur  was 
repeated.  On  April  5th  apis  3  was  given,  and  under 
this  medicine  the  leg  improved  very  satisfactorily. 

Liverpool. 

THE  TBEATMENT  OF  INFLUENZA. 

[The  following  suggestions  by  well-known  men  may 
prove  useful  in  case  the  epidemic  still  spreads  westwards 
and  ultimately  reaches  our  own  shores. 

In  England  at  present  it  cannot  be  said  to  have 
obtained  a  footing — at  least  not  in  a  severe  form. 
Severe  "  feverish  colds  "  have  been  common  it  is  true ; 
in  some  places  they  have  attacked,  endemically,  certain 
schools,  or  the  workpeople  in  factories,  &c.  The  cases, 
however,  are  often  not  severe  enough  to  be  treated 
professionally,  and  the  recovery  of  strength  has  not 
been  so  long  delayed,  as  is  commonly  the  case  in 
epidemics  of  influenza. 

A  feature,  conspicuous  at  least  in  some  neighbourhoods, 
had  been  pain  and  slight  swelling  in  the  region  of  and 
apparently  affecting  the  parotid  gland.  In  some  cases 
it  is  at  first  doubtful  if  the  case  will  not  become  one  .of 
mumps.  One  or  both  glands  may  be  affected.  The 
pain  may  subside  gradually  with  the  pyrexia,  or  it  may 
last  longer  than  the  fever  and  subside  suddenly.  In  the 
latter  case  the  sudden  subsidence  of  the  pain  is  accom- 
panied b^  the  discharge  into  the  mouth  of  a  viscid 
mucus  with  a  peculiar  taste,  as  if  obstruction  in  the 
duct  had  taken  place  and  become  suddenly  relieved. 

Influenza  is  sometimes  followed  by  well  marked 
parotitis.  It  has  been  supposed  to  bring  in  its  train 
cholera ;  in  1831  influenza  was  followed  by  cholera,  but 
such  relation  is  clearly  accidental. 

On  page  56  we  give  one  or  two  extracts  from  our 
contemporaries  respecting  the  features  of  this  present 
epidemic  in  Petersburgh,  &c.] 

NOTE   BY   DR.   DUDGEON. 

In  former  epidemics  of  influenza  arsenicumhdbS  proved 
most  generally  useful,  and  judging  from  the  reports  of 
the  symptoms  of  the  present  epidemic,  I  should  imagine 
that  a/rsenicum  will  be  found  to  be  most  suitable.     The 
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fever,  great  depression,  and  catarrhal  symptoms  all 
belong  to  arsenicum.  Of  course,  variations  will  occur,  in 
which  other  remedies  will  be  indicated,  but  for  the 
majority  of  uncomplicated  cases  I  believe  the  medicine  I 
have  mentioned  will  suffice.  I  cannot  say  that  I  have 
yet  met  with  any  case  which  I  could  confidently  assert  to- 
be  the  influenza  we  read  of  as  prevalent  on  the  continent, 
but  very  severe  catarrhs,  with  sharp  febrile  symptoms,, 
headache,  and  pains  all  over,  are  common  enough,  and 
as  a  rule  I  have  found  them  yield  to  arsenicum  in  two  or 
three  days. 

DR.   HUOHES 

writes  that  he  has  nothing  to  add  to  the  information 
given  in  the  last  edition  of  his  Manual  of  Therapeutics ,. 
vol.  ii.,  pp.  139-140.  He  there  says,  **  I  take  it  that 
we  have  influenza  present  when  a  severe  fluent  coryza  is. 
accompanied  by  headache,  pain  in  the  limbs,  and  great 
prostration.  If  it  be  so,  then  I  can  state  that  arsenicum y 
in  about  the  sixth  dilution,  is  the  specific,  though  I  not 
unfrequently  give  a  few  alternate  doses  of  enpatorium 
pcrfoliatum,  when  the  bone  pains  ai'e  distressing."  For 
the  bronchitis  accompanying  influenza,  ^*kali  bichromicum 
and  tarta/r  evietic  are  the  main  remedies."  Jahr  says  that 
*'  the  lameness  of  the  extremities,  with  soreness  and 
sense  as  if  they  had  been  bruised,  which  characterised 
the  incipiency  of  the  attack,  led  him  to  rhus  and  eausticum, 
which  rapidly  removed  such  symptoms,  and  changed  the- 
patient's  condition  to  one  of  simple  fever."  Hartman 
recommended  hryonia  "  for  the  distressing  headache  of 
the  malady." 

NOTES  BY  DR.    DYCB   BROWN. 

Dr.  Dyce  Brown  suggests  baptisia  rather  than  aconite^ 
for  the  fever.  In  severe  headaches,  the  prostration,  high 
temperature,  aching  limbs,  and  general  mucous  mem- 
brane involvement  seems  to  him  more  characteristic  of 
baptisia.  Should  no  local  symptoms  be  very  prominent, 
but  the  prostration  marked,  arsenicum.  When  the  tongue 
is  much  coated,  and  the  stomach  is  thereby  affected, 
viercuritis  corr.  or  antimonium  tart.  And  if  the  trachea 
and  bronchial  tubes  are  the  chief  s^t  of  the  local 
disturbance,  with  much  aching  of  bones,  bryonia,  if 
the  aching  irf  very  severe  and  the  most  prominent 
symptom,  besides  the  fever,  eupatorium  pcrfoliatum 
might    be   thought  of.     He  had  seen  one  case  where 
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the  onset  was  sudden,  with  mtense  headache,  high 
temperature,  very  rapid  pulse,  restless  sleeplessness, 
complete  absence  of  appetite,  thirst,  clean  tongue, 
aching  in  back  and  limbs,  and  trying  loose  cough,  with 
bronchial  rales  were  present,  when  baptisia  Ix  3  drops  in 
alternation  every  hour  with  bryonia  Ix  2  drops,  begun  in 
the  afternoon  of  the  first  day,  completely  removed  the 
headache  by  the  second  day.  The  patient  had  slept 
fairly  well,  the  temperature  had  considerably  fallen,  and 
he  was  inclined  for  nourishment. 

This  patient  had  formerly  had  a  low  form  of  pneu- 
monia, which  obliged  me  to  send  him  last  winter  to  the 
South  of  France.  During  this  influenza  attack,  the 
finer  bronchial  tubes  in  the  old  weak  part  of  the  lung 
were  markedly  involved,  though  it  did  not  quite  amount 
to  pneumonia.  There  was  no  dulness,  or  absence  of 
vocal  resonance.  This  patient  was  up  on  the  6th  day, 
feeling  well,  eating  and  sleeping  well,  and  might  even 
have  been  up  on  the  4th  day,  had  not  extra  care  been 
required,  in  view  of  his  last  winter's  illness.  The  cough 
subsequently  required  phosphorus  and  arsenicum. 

akndt's  system  of  medicine 

(article  by  Dr.  Crawford)  remarks  upon  the  diversity  of 
the  different  epidemics.  He  says,  "Inthe  cities  influ- 
enza usually  develops  a  predominance  of  nervous  symp- 
toms ;  in  the  country,  the  catarrhal  symptoms  are  most 
prevalent,  and  in  high  elevations  the  inflammatory 
conditions  are  most  marked.**  The  writer  of  the  article 
confirms  the  foregoing  suggestions,  and  adds  one  or  two 
others. 

Camphor  is  spoken  of  as  a  sovereign  remedy  in  the 
early  stage. 

AUium  cepa  is  indicated  by  the  presence  of  (together 
with  the  ordinary  symptoms)  intense  pain  in  occiput  and 
cervical  spine,  and  dry  racking  cough. 

SabadiUay  "  used  internally,  and  by  olfaction  con- 
currently with  remarkable  results."    (Guerin-Meneville). 

China  is  of  undoubted  value  where  both  adynamia  and 
intermittence  prevaU. 

Carbo  veg.  may  be  needed  for  old  people. 

Phosphorus,  phytolacca  ("  well  adapted  to  infants  "), 
chelid^miuMy  ptilsatiUa  and  kreasote  may  be  occasionally 
required. 
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TJierapeutics  of  Nervous  Di^easee ;  including  also  their  Diagnosis 
and  FatJiology.  By  Chakles  Pobtbr  Habt,  M.D.,  late 
Professor  of  Diseases  of  the  Nervous  System  in  Hahnemann 
Hospital  College,  San  fVancisco.  Philadelphia:  F.  E. 
Boericke.    1889. 

This  work,  dedicated  to  Dr.  Samuel  Lilienthal,  replaces 
Dr.  Hart's  original  work  entitled  Treatise  on  Diseases  of  the 
Nervous  System,  Its  chief  object  is  to  present  a  concise  account 
of  the  treatment  of  nervous  disease,  although  diagnosis  and 
pathology  are  touched  upon.  In  the  preface  Dr.  Hart  writes : 
**  As  the  chief  excellence  of  a  work  of  this  kind  is  reliability, 
the  author  has  been  careful  to  make  use  of  only  such  material 
as  he  could  safely  and  fully  endorse."  In  each  article  a 
section  entitled  ''  Clinical  experience  "  is  given;  in  this  place 
a  succinct  account  is  given  of  what  drugs  have  really  proved 
themselves  of  service  in  the  treatment  of  the  condition  under 
consideration.  To  our  thinking  these  sections  form  the  most 
practically  useful  part  of  the  work,  and  are  just  what  is  wanted 
for  daily  use.  They  are  followed  by  more  precise  directions 
for  the  use  of  a  particular  drug  in  the  section  '*  Therapeutic 
Indications.*'  Of  course  we  ^all  often  search  these  hsts  in 
vain  for  a  remedy  which  will  do  our  own  patient  good,  but 
this  is  rather  the  fault  of  the  present  state  of  our  Imowledge 
than  of  the  book  or  its  author.  The  section  headed  *'  Auxil- 
iary treatment "  often  contains  useful  hints,  and  the  chief 
faidt  we  have  to  find  is  with  the  pathology  of  this  work ; 
some  of  the  statements  are  at  least  confusing,  e.g,,  '*  spinal 
ancBmia"  is  characterised  "by  hypersBsthesia,  which  is  often 

excessive." **  The  hyperaesthesia  and    muscular 

twitchings  are  caused  either  by  hyperaemia,"  &c.  (page  76). 
Others  are  unwarrantably  dogmatic;  pseudo-hypertrophic 
paralysis  is  said  to  be  <<  caused  by  inflammation  of  the 
anterior  tract  of  the  gray  matter  of  the  spinal  cord."  While  it 
is  true  that  recently  cord  changes  have  been  found  associated 
with  the  pseudo-hypertrophy  of  the  muscles,  it  is  by  no  means 
proved  that  these  are  the  cause  of  the  paralysis ;  indeed,  the 
balance  of  evidence  is  all  the  other  way,  viz.,  in  favour  of  the 
belief  that  the  changes  in  the  muscle  are  independent  of  any 
spiral  changes. 

This  book  is  one  of  Mr.  Boericke*s  series  and  is  uniform 
^ith  several  other  works  from  his  house  in  binding  and  size. 
It  is  printed  in  good  type  on  well-calendered  paper. 
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Physician'' s  Diary  and  Case  Book  for  1890.     Eeene  &  Ashwell. 

London. 
This  is  certainly  a  most  helpM  book,  and  should  go  far 
towards  saving  time  by  promoting  a  methodical  habit  of  noting 
cases.  It  is  in  every  way  suited  to  the  requirements  of  the 
physician.  It  contains  an  almanac  and  is  finished  in  first- 
class  style,  the  paper  is  good  and  it  is  well  sewn. 

THE    **  REVIEW"    COLLECTIVE    INVESTIGATION 
COMMISSION. 

We  are  now  in  a  position  to  consider  the  work  done  by  this 
Commission. 

It  will  be  remembered  that  three  diseases  were  chosen 
(enteric  fever,  acute  pneumonia,  and  acute  rheumatism)  for 
investigation.  Schedules  were  drawn  up  for  these  mree 
diseases  and  sent,  together  with  a  card  for  reply,  to  all  medical 
men  known  to  be  practising  homoeopathy  in  Great  Britain 
and  Ireland,  requesting  them  to  report  their  cases  should 
ibey  hare  any. 

The  following  are  the  names  of  those  who  replied  stating 
their  willin^fness  to  report  cases  : — 

A.  Spiers  Alexander,  M.D. 

J.  G.  Blackley,  M.B. 

F.  H.  Bodman,  M.D. 

Wm.  Bradshaw,  M.D. 

D.  Dyce  Brown,  M.D. 

Alfred  H.  Buck,  M.D. 

A.  M.  Cash,  M.D. 

A.  C.  Clifton,  M.R.C.S. 

Alex.  H.  Croucher,  M.D. 

J.  Boberson  Day,  M.D. 

F.  ITint,  M.D. 

Geo.  Frost,  M.R.C.S.,  L.R.C.P. 

F.  W.  Giles,  M.B. 

G.  F.  Goldsbrough,  M.D. 
W.  Greig.  M.B.,  CM. 

R.  8.  Gutteridge,  M.D. 
T.  H.  Hale,  M.B. 
John  D.  Hayward,  M.D. 
A.  V.  Jagielski,  M.D.,  M.R.C.P. 
Ed.  M.  Madden,  M.B. 
Byres  Moir,  M.B.,  CM. 
Jno.  Murray,  L.R.C.P. 
E.  A.  Neatby,  M.D. 
Predk.  Neild,  M.D. 
■     T.  D.  Nicholson,  M.D. 
Alfred  C  Pope,  M.D. 
T.  E.  Purdom,  M.D. 
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E,  B.  Roche,  M.R.O.S.,  L.R.C.P. 
W.  Roche,  M.R.C.S. 
C.  Knox  Shaw,  M.R.C.S. 
8.  Francis  Smith,  L.R.C.P. 
Thomas  Simpson,  M.D. 
E.  J.  Haynes  Thomas,  M.D. 
Edward  Vemon,  M.D. 
8.  Yeldham,  M.R.C.8. 

A  very  encouraging  note,  highly  approving  of  the  scheme. 
Was  received  from  Dr.  Alexander  ViUers,  of  Dresden,  who 
promised  to  bring  the  subject  before  the  German  Convention 
at  Cologne,  and  interest  our  continental  friends  in  the  -  work. 

Several  others  have  written  expressing  their  approval,  and 
on  the  whole  considering  this  is  the  first  attempt  of  the  sort 
that  has  been  made,  the  results  are  encouraging. 

The  importance  of  such  work  cannot  be  over  estimated,  and 
it  is  felt  that  this  is  not  suflSciently  understood  by  our 
confreres,  otherwise  we  should  have  had  more  abundant 
returns.  No  doubt  many  who  would  have  reported  cases 
have  not  had  the  material  to  work  upon  or  perhaps  the  time 
to  work  it  up. 

At  the  present  day  wc  do  need  reliable  statistics  drawn  from 
modem  practice. 

The  British  Medical  Association  feels  this,  and  **  moves 
with  the  times,  and  has  this  year  made  a  grant  of  money  to 
its  therapeutical  committee  for  carrying  on  pharmacological 
and  therapeutical  research.  The  object  of  the  committee 
is  to  obtain  the  results  of  the  trial  of  drugs  by  practitioners 
in  different  parts  of  the  town  and  country,  so  as  to 
gain  accurate  information  respecting  them.  The  subject 
which  the  committee  have  taken  up  this  year  is  that  of  hyp- 
notics, chiefly  those  introduced  during  the  last  few  years; 
and  by  having  the  results  of  this  trial  of  the  drugs  recorded  in 
a  uniform  manner,  the  committee  hope  to  obtain  definite 
information  as  regards  the  utility  of  this  valuable  class  of 
drugs.  Whether  their  hope  is  a  vain  one  or  not,  remains  to 
be  seen  ;  but  the  experiment  seems  worth  trying.  It  is  not, 
of  course,  everyone  who  does  observe  and  record  accurately ; 
but  there  are  few  people,  who,  if  they  have  the  patience, 
cannot  learn  to  be  accurate  observers.  The  committee  do  not 
propose  to  collect  observations  indiscriminately ;  but  they  will 
establish  centres  of  observation  in  different  parts  of  the  king- 
dom, and  the  member  of  the  committee  (generally  the  pro- 
fessor at  the  neighbouring  college)  will  personally  supervise 
the  recording  of  the  observations,  or  rather  will  be  answer- 
able for  the  scientific  quality  of  his  observers.  There  is  no 
doubt  thai,  if  the  scheme  works  well,  a  large  mass  of  feusts 
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Tnll  be  obtained,  which  will,  perhaps,  be  serviceable  in  the 
therapeutical  application  of  the  drugs."     (Tfierap.  Gazette.) 

From  the  above  it  will  be  seen  that  the  Bevieifi  Commission 
is  not  alone  in  feeUng  the  need  for  collective  work.  Its 
absolute  necessity  will  be  obvious  when  we  remember  that 
•our  knowledge  of  the  natural  history  of  the  various  forms 
of  some  diseases  (such  as  diphtheria  for  example)  is  so  im- 
perfect that  we  cannot  yet  tell  what  course  a  case  will  run 
without  treatment.  Till  we  know  this,  inferences  cannot  be 
-drawn  as  to  the  eflfect  of  remedies,  except  /ram  vei-ij  large  num- 
bers of  cases  free  from  all  doubt  as  to  diagnosis. 

We  are  glad  to  say  that  the  London  Homoeopathic  Hospital 
is  carefully  reporting  and  preserving  its  cases  which  will  be 
most  valuable  for  statistics.  All  our  other  homoeopathic  hos- 
pitals will,  we  hope,  follow  its  example,  and  put  the  cases 
recorded  at  the  disposal  of  the  Commission.  But  surely  the 
numbers  of  cases  that  could  be  reported  by  individual  prac- 
titioners scattered  throughout  the  United  Kingdom,  if  collected, 
would  form  an  equally  valuable  source  for  statistics.  There 
seems  to  be  a  want  of  esprit  de  ro/y*  in  matters  of  this  kind — each 
<one  being  inclined  to  consider  himself  too  much  as  a  unit,  and 
too  little  as  a  part  of  the  noble  army  of  physicians,  who  have 
taken  their  position  boldly  in  the  van,  carrying,  in  addition  to 
tlie  old  and  trusty  weapons  of  "  orthodox  *'  medicine,  the  more 
powerful  and  scientific  implements  of  modem  therapeutics. 

A  few  cases  of  enteric  fever,  acute  pneumonia  and  acute 
rheumatism  have  been  returned,  but  are  not  sufficient  for  publi- 
cation.  These  will  be  kept  till  a  sufficient  number  are  collected. 

It  is  important  that  the  schedules  issued  should  be  used  by 
observers  in  order  to  secure  both  completeness  and  uniformity 
of  the  reports.  These  have  been  drawn  up  after  careful  con- 
sideration, and,  while  omitting  unnecessary  details,  have,  it  Is 
hoped,  included  most  of  the  points  important  for  comparative 
Uierapeutic  statistics.  A  few  schedules  remain  and  will  gladly 
be  forwarded  on  application  by  the  undersigned,  or  the  forms 
may  be  seen  in  the  pages  of  the  Beview, 

We  publish  one  of  the  cases  of  enteric  fever  as  reported  to 
us  on  the  schedule,  and  it  is  hoped  that  we  shall  receive  a 
sufficient  number  of  cases  similarly  reported  before  the  close 
of  another  year,  to  enable  general  conclusions  to  be  drawn. 

In  a  subsequent  issue  a  case  of  **  acute  pneumonia  "  will  be 
published.  It  has  been  suggested  that  diphtheria  should  be 
added  to  the  list  of  those  diseases  already  chosen. 

It  is  sincerely  hoped  that  our  readers  will  lay  these  matters 
to  heart,  and  next  year  return  all  their  cases  reported  as 
nearly  as  possible  in  the  manner  shown. 

J.  BoBEBSON  Day,  M.D« 
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BBITISH   HOMCEOPATHIC    SOCIETY. 
At  the  third  meeting  of  the  session,  held  December  5th,  1889, 
Dr,  Hughes,  Vice-President,  occupying  the  chair,  Mr.  Knox 
Shaw  read  notes  of  the  two  following  cases,  and  exhibited  the 
specimens  referred  to. 

Salivai'y  CalcultCs  obstructing  tlu  left  Whartonian  duct, 

Mrs.  E.,  SBt.  28,  was  first  seen  October  28th,  1889.  Fifteen 
months  ago  she  noticed  that  her  left  submaxillary  gland  was 
tender  and  swollen,  and  also  that  the  gland  varied  in  size 
ixom  time  to  time.  Early  last  winter  her  dentist,  Mr. 
Bichards,  whilst  attending  to  her  teeth,  discovered  a  small 
calculus  lying  in  the  left  Wharton's  duct,  and  advised  her  to 
see  someone  about  its  removal.  She  delayed  doing  so  until 
the  above  date,  when  deep  down  in  the  floor  of  the  mouth, 
and  far  back,  was  found  a  hard  oval  body  in  the  line  of  the 
duct.  Under  cocaine  anaBsthesia  the  calculus  was  painlessly, 
but  with  some  little  difficulty,  removed.  Its  surfBice  was 
smooth  and  its  consistence  friable.  It  weighed  7  grains,  and 
measured  10  mm.  by  7  mm.  The  woimd  soon  healed  under 
a  calendula  lotion. 

This  was  the  second  case  of  the  kind  Mr.  Shaw  had  had 
the  opportunity  of  removing. 

Adenoid  Polypus  of  Bectum. 

Mrs.  R.,  8Bt.  67,  first  came  under  observation  Nov.  6th,  1889. 
For  the  last  four  years  she  has  noticed  that  during  defeecation 
she  always  passed  blood  and  slime ;  and  that  at  the  same  time 
something  used  to  come  down  and  present  externally.  Lately 
no  motion  could  be  passed  imtil  this  lump  was  extruded; 
and  it  was  now  only  returned  with  difficulty.  She  has  not 
lost  flesh,  but  is  weak  and  of  a  bad  colour  from  the  long 
continued  loss  of  blood. 

A  rectal  examination  revealed  a  large,  soft  polypus,  with  a 
definite  pedicle. 

On  Nov.  11th,  assisted  by  Mr.  Frank  Shaw,  Mr.  Knox 
Shaw  withdrew  the  polypus  from  the  rectum,  and  ligatured 
it  with  strong  silk,  leaving  everything  apparently  secure. 
About  two  hours  afterwards  he  was  hastily  summoned,  as 
there  was  smart  hemorrhage.  This  was  due  to  the  ligature 
having  shpped  off  the  pedicle ;  the  bleeding  had  stopped  by 
the  time  he  reached  the  patient.  Under  ether-ansBsthesia  the 
rectum  was  explored,  end  the  bleeding  spot  clamped  and 
cauterised.  The  patient  made  an  uninterruptedly  good 
recovery. 
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The  polypus  was  globular  in  fonn,  measuring  about  an  inch 
^md  three  quarters  in  diameter,  its  surface  was  finely  lobulated 
■and  of  a  red  colour,  somewhat  resembling  a  huge  raspberry. 
The  growth  presented  all  the  characteristics  of  the  adenoid 
variety  of  these  benign  neoplasms. 

Wlien  the  rectum  was  examined  it  was  found  that  the 
pedicle  was  not  so  long  has  had  been  supposed,  and  was 
formed  principally  by  stretching  of  the  rectal  mucous 
membrane ;  for  there  was  no  pedicle  to  religature,  but  the 
raw  Bur&ce  seemed  to  be  merely  a  rent  in  the  mucous 
membrane. 

Dr.  Glabkx  showed  a  tumour  of  the  pons  varolii  of  tuber- 
cular nature,  taken  from  a  child  aged  5^  years.  One  day  in 
February  last  the  patient  came  home  from  school  crying, 
having  been  struck  with  a  snowball  on  the  forehead.  A 
few  days  afterwards  she  began  to  be  ill,  and  gradually  loss  of 
power  on  the  left  side  came  on  and  extreme  squint  of  the  left 
eye.  She  had  pain  in  the  head,  chiefly  on  waking.  Paralysis 
extended  to  the  right  side,  convulsions,  prolonged  attacks  of 
coma,  alternating  with  periods  of  consciousness,  and  extreme 
•emaciation  marked  the  close  of  her  life.  On  examining  the 
brain  there  were  no  signs  of  injury  on  the  forehead  where  she 
was  struck.  The  ventricles  of  the  brain  were  largely  distended 
with  clear  fluid.  In  the  pons  varolii  and  upper  part  of  the 
medulla  oblongata  a  tumour  the  size  of  a  pigeon's  egg  was 
embedded,  and  in  the  right  lobe  of  the  cerebellum  two  Bmaller 
tumours  were  found.  All  were  tubercular.  There  was  no 
inflammation  of  the  membranes  of  the  brain,  and  no  dissemi- 
nata tubercle.    Only  the  brain  was  examined. 

Mr.  Dudley  Weight  shewed  the  following  specimens  ; — 

Specimen  1  was  &pm  a  married  woman,  aged  44,  wbo  was 
.admitted  into  the  London  Homoeopathic  Hospital  for 
peritonitis.  She  was  under  the  care  of  Dr.  Moir.  She  had 
,given  birth  to  her  7th  child  six  weeks  previously ;  she  had 
been  feeling  ill  and  had  had  to  He  up  for  tliree  weeks  before  that 
•date.  Three  weeks  before,  the  symptoms  of  pain,  vomiting 
and  progressive  weakness  had  increased  and  they  had  con- 
tinued up  to  the  day  of  admission. 

On  admission  patient  was  much  collapsed,  her  temperature 
was  101.8°F.,  and  there  were  evident  symptoms  of  peritonitis. 
She  died  the  evening  of  admission.  At  the  autopsy,  extensive 
peritonitis,  both  old  and  recent,  was  found,  the  former  bemg 
shewn  by  the  presence  of  numerous  bands  of  adhesion  be- 
tween the  various  coils  of  intestines,  the  latter  by  a  larger 
amount  of  recent  inflammatory  •*  lymph  "  and  fluid.  The 
recent  peritonitis  was  evidently  dependent  upon  perforation 
•of  two  ulcers  of  the  large  intestine,  which  had  been  formed  by 
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the  pressure  of  large  impacted  masses  of  hardened  faeces- 
Several  other  ulcers  were  found  in  the  large  intestine  in 
various  stages,  dependent  upon  the  same  cause,  inspissated 
scybalous  masses  being  adherent  to  their  bases.  The  large 
intestine  itself  was  much  dilated.  The  small  intestines  were 
quite  free  from  any  ulceration. 

Specimen  2  was  obtained  at  the  autopsy  of  a  patient  aged 
27,  admitted  into  the  Hospital  under  Mr.  Knox- Shaw  for 
extensive  tubercular  caries  of  the  right  tarsus,  for  which 
the  usual  operation  of  scraping  the  diseased  bone  had  been 
performed.  The  patient,  when  a  child,  had  sufifered  from 
chorea,  but  never  from  rheumatic  fever. 

Soon  after  the  operation  the  temperature  presented  an 
evening  rise  for  several  days,  reaching  at  times  102°,  arousing- 
a  suspicion  of  some  septic  processes  going  on  in  the  wounds,, 
which,  however,  appeared  perfectly  healthy.  Five  weeks 
after  the  operation  an  attack  of  left  hemiplegia  occurred,  and 
it  was  found  that  she  was  passing  a  large  quantity  of  albumen 
in  the  urine,  and  that  there  was  a  very  rough  systolic  bruit  to 
be  heard  at  the  apex  of  the  heart.  The  next  day  oedema  of" 
the  left  leg  occurred,  and  three  days  after  the  patient  died 
comatose. 

At  the  autopsy  extensive  fatty  changes  were  found  in  the 
liver  and  kidneys,  all  of  which  organs  were  much  enlarged. 
The  spleen  was  not  enlarged,  but  there  was  a  well  marked 
infarction  in  it.  There  was  also  a  htsmorrhagic  infarction 
in  the  middle  lobe  of  right  lung.  There  was  recent  endo- 
carditis of  the  mitral  valve  which  sufficiently  explained  the- 
rise  of  the  temperature,  and  also  the  hemiplegia,  for,  on 
examination  of  the  brain,  an  embolus  of  the  artery  supplying 
the  right  internal  capsule  was  found,  thus  destroying  the  face,, 
arm  and  leg  fibres  contained  in  that  body.  There  was  also  a 
thrombus  in  the  left  femoral  vein,  which  was  the  cause  of  the 
oedema  of  the  left  leg. 

Db.  Burford  narrated  a  case  of  scirrhus  of  the  mamma.. 
The  patient  had  been  treated  by  a  London  homoeopath  for  18- 
months,  during  which  time  the  tumour  diminished  ;  the- 
swollen  arm  became  of  natural  size,  and  the  enlargement 
of  the  glands  in  the  axilla  disappeared.  For  six  months  she^ 
was  abroad,  when  she  noticed  a  lump  in  the  abdomen.  Dr. 
Burford  saw  her  in  consultation,  and  found  the  remains  of  a 
tumour  in  the  left  breast;  in  the  abdomen,  large  uterine 
fibroids,  part  of  which  had  taken  on  carcinomatous  action.. 
There  was  also  a  dulness  at  the  left  base  of  the  chest.  He 
considered  there  had  evidently  been  a  metastasis  of  carcino- 
matous action.  Dr.  Burford  brought  forward  a  proposition  to 
this  eflfect : — "  That  a  Commission  be  appointed  by  the  Presi- 
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-dent,  from  the  Fellows  and  Members  of  this  Society,  to 
examine  and  report  on  the  observed  influence  of  internal 
medication  on  the  life-history  of  neoplasms ;  and  that,  so  far 
as  possible,  patients  under  such  observation  be  exhibited  before 
ihe  Society  from  time  to  time." 

The  motion  was  then  referred  to  the  next  meeting. 

LIVERPOOL  HOMOEOPATHIC  MEDICO-CHIRURGICAL 
SOCIETY. 

The  monthly  meeting  in  connection  with  the  above  society 
was  held  in  the  Hahnemann  Hospital  on  December  5th,  the 
chair  being  occupied  by  the  President,  Dr.  J.  D.  Hayward. 

Dr.  Simpson  referred  to  a  case  of  obturator  hernia  from 
over-exertion.  The  pain  and  vomiting  were  very  severe.  The 
patient  had  felt  pain  for  some  two  months,  and  had  been 
nursing  and  frequently  lifting  a  heavy  patient,  and  this  seemed 
to  have  caused  strangulation.  No  operation  was  performed, 
the  symptoms  having  developed  very  rapidly,  especially  the 
abdominial  distension.  A  discussion  followed  on  the 
advisability  of  early  operation  in  such  cases. 

Db.  Gordon  referred  to  a  case  of  dysuria  and  asthma,  the 
patient  suffering  from  aortic  obstruction  and  stricture.  A 
peculiar  spasm  occurred  on  micurition,  the  patient  becoming 
black  in  the  face,  ars&iiicimi,  rhus,  dc,  were  spoken  of  as 
remedies. 

Dr.   J.   D.   Hatwabd  mentioned    several   cases    he    had 

operated  on  in  the  hospital,  among  which  were  : — Erysipelas 

-  in  a  man  suffering  from  scalp  abscess ;  a  case  of  pin  point 

anus  in  a  child ;  excision  of  a  strumous  knee ;   and  acute 

necrosis  of  tibia  and  hip-joint  disease  in  the  same  patient. 

Dr.  Hatward  said  that  he  had  treated  the  erysipelas  case 
with  crotalus  6 ;  the  patient  had  done  well,  and  the  disease 
had  not  spread. 

Dr.  Gordon  cited  a  case  of  orbital  cellulitis  in  which  he 
had  given  apis  and  lacJi^sis  in  alternation.  The  above 
medicines  were  administered  on  account  of  the  blackish, 
dusky,  livid  look  of  the  affected  parts.  The  alternation  of 
such  similarly  acting  medicines  was  adversly  commented  upon 
by  some  of  the  members. 

Dr.  C.  Theodore  Green  (Birkenhead),  then  read  a  paper 
on  British  Plants  Used  in  Homceopathy;  the  paper  being 
illustrated  by  many  beautifally  mounted  specimens.  A  short 
discussion  followed  the  reading  of  the  paper. 
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ODimi  MEDICUM  AND  THE  BRITISH  LARYNGO- 
LOGICAL  ASSOCIATION. 

[Could  every  instance  of  Odium  Mediciim  in  all  its  odious- 
nesB  be  made  public  to  the  world,  there  would  soon  be  no 
more  to  publish.  Such  cases  as  the  following,  in  which  the 
victim  was  our  confrere,  Dr.  C.  W.  Hayward,  of  Liverpool, 
cry  out  for  exposure,  and  we  gladly  do  our  part  in  eflfecting- 
that  exposure. — Eds.  M.H.IIJ] 

To  the  Editor  of  the  Times. 
Dear  Sir, — In  justification  of  the  position  you  so  nobly 
took  up  some  months  ago,  upon  the  question  of  freedom  of 
opinion  m  medicine,  and  to  show  that  the  Odium  Medicum 
you  so  justly  denounced  stiU  flourishes  in  certain  quarters,  I 
send  herewith  a  copy  of  a  correspondence  between  myself  and 
the  secretaries  of  the  British  Laryngological  Association.  I 
sent  in  my  name  for  membership  early  in  1888.  As  I  heard 
nothing  further  I  wrote  in  July  asking  particulars,  in  reply  to 
which  I  received  letter  No.  1.  On  October  15th  I  received  letter 
No.  2,  and  on  my  answering  in  the  affirmative,  I  received  an 
invitation  from  the  President  and  Council  of  the  Association 
requesting  the  honoiir  of  my  company  at  the  Langham  HoteU 
London,  of  which  unfortunately  I  was  unable  to  avail  myself. 
The  next  communication  was  the  letter  from  the  secretary 
dated  February  7th,  (No.  8)"  to  which  I  give  my  reply.  The 
letters  and  my  replies  given  below  tell  the  whole  case  from 
this  point  onwards,  but  I  would  like  to  mention  that  the 
italics  in  No.  5  are  not  mine,  as  these  words  are  underlined  in 
the  secretary's  letter.  I  should  have  forwarded  you  the 
correspondence  at  once,  only  that  I  was  sending  in  my  Thesis 
for  M.O.  to  Edinburgh  this  year,  which  has  been  marked 
<*  commended."  Had  this  correspondence  been  seenby  thepowers 
in  the  University  the  result  might  have  been  much  different* 
This  fear  prevented  me  publishing  the  correspondence  earlier. 
I  think  this  case  proves  that  it  is  not  the  men,  or  their 
qualifications,  that  the  *'  orthodox  '*  practitioners  object  to,  but 
that  it  is  pure  and  simple  "  odium  medicum"  and  the  position 
taken  up  oy  the  Council  of  the  Association  is  contemptible  in 
tlie  extreme,  as  they  would  allow  a  member  to  practise  what 
they  call  a  •*  heresy  *'  and  a  "  fraud  " — so  long  as  he  does  not 
aaij  he  does  so,  or  falsely  denies  doing  so  when  questioned. 

Yours  &c., 
M.D.  (Edin.)  M.R.C.S..  L.R.C.P.  (Lond). 
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British  Laryngologies  and  Bhinological  Association, 

Dublin,  7th  July,  1888. 
Dear  Sir, — In  reply  to  yours  of  yesterday,  I  beg  to  say  that 
your  name  conld  not  in  any  case  have  been  included  in  the 
list  of  original  members,  as  it  had  been  closed  prior  to  your 
making  application  to  me.  The  first  General  Meeting  of  the 
Association  i7as  held  last  week.  Papers  for  application  for 
membership  are  being  prepared,  and  you  shall  have  one 
shortly.  You,  of  course,  understand  that  in  the  earlier  life  of 
any  society  there  must  be  unavoidable  delays. 

Yours  fedthfully, 

Hon*  Sec. 

(2.) 

Oct.  14th,  1888,  London. 
Dear  Sir,—  Will  you  kindly  inform  me,  as  soon  as  possible, 
if  you  are  still  desirous  of  joining  the  Association,  as  if  so, 
I  will  be  happy  to  put  your  name  forward  at  the  next 
meeting. 

Your  obedient  servant, 

Hon*  Sec. 

(8.) 
London,  February  7th,  1889. 
Dear  Sir, — ^Lnmediately  before  the  ballot  at  the  last  meet- 
ing it  was  intimated  to  the  Council  that  you  professed  homoao- 
pathy,  and  that  on  that  ground  your  election  would  be  opposed. 
It  was  thought  right  that  for  the  time  being  your  name  diould 
be  withdrawn,  until  tiie  Council  could  consider  the  matter. 
The  Council  met  yesterday,  and  I  am  directed  to  inform  you 
that  on  your  reply  in  the  negative  to  the  above  statement  as 
to  your  professing  homoeopathy  your  name  will  be  put  forward 
for  ballot  at  the  next  meeting. 

Your  obedient  servant, 

Hon.  Sec. 

(4.) 

February  10th,  1889. 

Dear  Sir, — I  am  in  receipt  of  yours  of  the  7th  inst.  As  to 
my  method  of  practice,  I  may  state  that  I  treat  each  case 
which  comes  under  my  care,  in  what  I  conscientiously  beheve 
to  be  the  very  best  manner  possible,  according  to  our  extended 
and  ever-increasing  knowledge. 

I  am  not  ashamed  of,  and  certainly  will  not  deny,  the  fact, 
that  in  as  &r  as  the  treatment  is  therapeutic — as  distinguished 
from  surgical,  hygienic  and  local — ^I  believe  in,  and  prescribe 
according  to  the  rule  dmilia  nmilihuB  curmtur,  as  by  this  un- 
doubtedly greater  benefit  is  obtained  than  by  any  other  method. 
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Why  such  an  unproved  method  of  therapeutic  practice 
should  debar  me  from  joining  an  Association  whose  speciality 
consists  almost  entirely  of  surgical  and  local  treatment,  I  fail 
to  see ;  therefore,  I  should  be  glad  if  you  would  kindly  inform 
the  Council  of  the  Association  at  their  next  meeting  that,  as 
I  stated  in  reply  to  your  letter  of  October  15th,  I  am  still 
desirous  of  joining  the  Association,  and  therefore  wish  my 
name  to  be  brought  forward  at  the  first  opportunity.  Awaiting 
their  reply, 

I  am. 

Yours  feithfully, 
M.B.,  Edin. ;  M.R.C.S.,  L.R.C.P.,  Lond. 
Hon.  Sec,  British  Laryngological  Association. 
(6.) 

Feb.  11th  1889. 
Dear  Sir, — ^I  am  in  receipt  of  your  letter  of  Feb.  10th.     I 
think  if  you  look  at  my  letter  of  the  7th  you  will  see  that  the 
Council  want  to  know  if  you  profess  homoeopathy,  rwt  if  you 
practise.    Will  you  kindly  inform  me  on  this  point. 

Your  obedient  servant, 

Hon.  Sec. 
(6.) 

February  12th,  1889. 
Dear  Sir, — In  reply  to  yours  of  yesterday  I  may  say  that 
the  only  '*  profession  '*  I  make,  is  to  be  a  fully-qualified  and 
conscientious  physician  and  surgeon,  but  my  patients  (and  it 
seems,  some  member  of  the  Laryngological  Association)  are 
aware;  that  when  I  prescribe  medicines  I  do  so  according  to 
the  rule  simiiia  simiUbus  curentur. 

Yours  faithfully, 

M.B.,  M.R.C.S.,  L.R.C.P. 
(7.) 

April  7th,  1889.  . 
Dear  Sir,— In  accordance  with  your  request,  your  name 
was  put  forward  for  election  to  the  Association  at  the 
meeting  on  the  27th  of  March.  I  regret  that  it  becomes  my 
duty  to  inform  you  that  you  were  not  elected  a  Fellow  of  the 
Association. 

Your  obedient  servant, 

Hon.  Sec. 


Our  contemporary,  TJie  Homeopathic  World,  in  its  Decem- 
ber issue,  published  an  account  of  a  similar  exhibition  of 
Odium  Medicum  on  the  part  of  the  Obstetrical  Society.    There 
.  Dr.  Burford  had  appUed  for  membership.    Dr.  Bmford  was 
.  nominated  by  three  members,  and  his  nomination  counter- 
signed by  Dr.  Graily  Hewett.    One  of  his  nominators,  a 
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Dr.  Carter,  having  ascertained  that  Dr.  Burford  practised 
medicine  homoeopathicaily,  begged  him  to  withdraw  his 
nomination  paper  for  the  sake  of  "  peace  '* — ^the  fact  being 
that  Dr.  Carter  was  probably  more  or  less  ashamed  of  refusing 
fellowship  to  a  man  solely  because  his  therapeutic  views  were 
not  those  that  he  entertained.  This  Dr.  Burford  declined  to 
do,  and  accordingly  addressed  a  letter  to  the  Fellows  appesd- 
ing  to  them  to  refuse  to  put  any  artificial  restraint  on  the 
mental  development  of  the  Fellows.  This,  however,  is  one  of 
the  objects  of  most  medical  societies.  Not  an  avowed  object, 
certainly,  but  one  that  is  impHed  in  the  invariable  hooting 
down  of  any  reference  to  homcBopathy  at  their  meetings,  and 
in  the  existence  of  resolutions  proscribing  all  who  practise . 
homoeopathically.  Dr.  Burford,  we  need  scarcely  add,  was 
not  elected. 

As  a  matter  of  fact  we  believe  that  several  of  the  Fellows 
of  the  Obstetrical  Society  practise  homoeopathy. 

ARSENITE  OF  COPPER  IN  CHOLERA. 

Oxm  contemporary  the  Therapeutic  Gazette  is  proving  itself  an 
admirable,  if  covert,  dififuser  of  homoep-therapeutics.  Reference 
was  recently Jmade  in  its  pages  to  the  use  of  rhus.tox,  for  chronic 
rheumatism  and  neuralgia.  Now,  arsenite  of  copper  is  recom- 
mended (as  also  in  the  July  number)  for  **  cholera  morbus." 
It  will  be  seen  that  the  affection  described  imder  that  term  is 
one  very  different,  in  degree  at  least,  from  what  we  understand 
by  cholera  morbus  *  in  this  country.  Nevertheless  the  value 
of  the  arsenite  in  cases  of  sharp  choleraic  diarrhoea  with 
vomiting  is  well  illustrated  by  some  of  the  cases.  The  drug 
might  not  improbably  be  used  with  advantage  even  in  true 
epidemic  (Asiatic)  cholera. 

If  Dr.  Hales*  opinion  be  true  that  the  action  of  a  salt  can  be 
deduced  without  fresh  experiment  from  the  pathogenes^  of  its 
component  parts,  arserdte  of  copper  may  unquestionably 
sometimes  be  useful  in  cholera.  But  more  often,  probably,  the 
two  drugs  arsenic  and  copper  are  required  separately,  and  we 
should  lose  in  precision  by  prescribing  the  salt.  Nevertheless 
the  following  cases  are  of  interest. 

Dr.  Aulde,  of  Philadelphia,  writes  :  **  One  of  my  patients 
*  on  a  visit  to  the  coimtry,'  along  with  others  in  the  house 
suffered  during  the  night  from  a  severe  attack  of  cJwlera 
inorbuSf  brought  on,  doubtless,  from  indiscretions  in  diet  and 

*  In  Axnerloa  cholera  morbus  corresponds  with  our  English  cholera. 
The  term  is  not  used  in  the  nomenclature  of  diseases  of  our  College  of 
Physicians,  but  in  the  New  Sydenham  Society's  Lexicon  it  is  said  to  be 
synonymous  with  cholera  maligna. 
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changes  in  the  weather.  In  the  early  mornmg  it  was  found 
that  no  less  than  four  of  the  family  were  suffering  from  the 
same  complaint — ^three  adults  and  one  child  6  yeajs  of  age — 
but  not  until  then  did  it  occur  to  them  that  any  remedy  was 
at  hand.  After  breakfast  a  consultation  was  held,  the  result 
being  that  three  of  the  tablets  were  dissolved  in  water  according 
to  the  directions  I  had  given,  and,  although  at  the  time  of 
beginning  treatment  the  disease  had  shown  no  signs  of  abate- 
ment, yet,  in  the  course  of  an  hour,  all  of  them  expressed 
themselves  as  feeling  greatly  improved.  At  dinner  time  there 
was  a  general  consensus  of  opinion  that  they  were  well 
enough  to  undertake  a  pleasure-trip  into  the  country,  a 
distance  of  ten  miles,  as  had  been  previously  arranged.  For- 
tunately no  difficulty  was  experienced  on  the  route,  and  the 
jollification  was  such  that  they  all  freely  indulged  in  ice-cream 
and  cake  before  returning  home,  which  to  say  the  least  was 
rather  an  imwise  proceeding,  considering  the  interruption  of 
the  functions  of  the  alimentary  tract.  Without  an  exception, 
however,  they  returned  in  the  evening  free  from  any  discomfort, 
in  excellent  spirits,  and  with  good  appetites  for  supper,  which 
they  took  no  precaution  to  stint,  and  strange  to  say,  none  of 
them  suffered  any  inconvenience  whatever  thereafter.*' 

In  this  connection  Dr.  Aulde  mentions  that  one  of  his 
patients,  who  was  engaged  in  farming,  lately  had  a  calf  a 
few  weeks  old,  which  had  become  greatly  emaciated  from 
what  is  known  as  **  scours,"  he  decided,  after  many  other 
remedies  had  failed,  that  he  would  try  the  arsefdte  of  copper , 
giving  the  whole  of  one  tablet  at  a  single  dose,  by  disolving  it 
in  the  milk  when  the  animal  was  fed  in  the  morning.  The 
calf  had  no  **  scours  '  from  that  time  forward,  and  had  no 
further  treatment. 

Dr.  T.  H.  Stewart  reports  his  own  case.  He  was  62  years 
old ;  billions,  nervous  temperament ;  subject  to  cholera  morbus 

once  or  twice  a  year.    On  the day  of  August  last,  at  2  a.m., 

cholera  morbus  set  in  with  great  violence,  and  continued 
to  grow  worse  until  6  a.m.,  when  he  began  to  take  arsenite  of 
copper.  Dissolving  a  tablet  containing  one-hundredth  of  a 
grain  in  from  four  to  six  ounces  of  soft  water  and  taking  a 
teaspoonful  every  ten  minutes  for  one  hour,  then  every  hour. 
He  thought  he  was  better  one  minute  or  so  after  the  first  dose. 
He  knew  he  was  better  after  the  second  dose,  and  when  six  doses 
had  been  taken  and  one  hour  passed,  all  the  swelling  of  stomach 
and  bowels,  and  sickening  deathly  pain,  and  agonizing  tormina, 
and  tenesmus  at  every  stool,  which  were  frequent,  was  gone. 
A  very  serene  feeling  came  over  him.  He  thought  he  would 
sleep  till  the  first  every -hour  dose  came  ;  but  was  surprised  to 
find  he  had  slept  uninterruptedly  and  most  refreshingly  for  five 
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hours.  He  awoke  feeling  quite  well,  except  that  he  had  no 
appetite,  and  resumed  the  treatment  for  the  balance  of  that 
diay. 

Miss  J.  W.  Stewart  (daughter  of  the  above)  22  years  old ; 
of  nervous  temperament  has  occasional  spells  of  indigestion. 
The  last  attack  was  marked  by  entire  loss  of  appetite,  sick 
stomach,  and  diarrhoea,  with  constant  uneasiness  in  stomach 
and  bowels.  Dr.  S.  requested  her  to  note  every  sensation 
and  change  which  might  follow  the  first  dose  of  the  arsenite, 
and  then  commenced  giving  it  to  her.  She  said  she  felt 
better  after  two  or  three  doses  were  taken.  The  diarrhoea 
was  arrested  at  once.  The  next  meal  she  had  a  fair 
appetite.  She  continued  the  treatment  for  two  days,  and  is 
now  after  eight  or  ten  days  quite  well. 

Very  frequent  eructations  of  a  metallic  taste  occurred 
in  Dr.  S.'s  case  during  the  [first  hour. — Therapeutic  GazetU, 
Xof.  1889. 


BEE  STINGS  A  CURE  FOR  RHEUMATISM. 
The  following  accounts  of  the  beneficial  effects  of  the  virus  of 
bees  in  rheumatism  are  of  interest.  They  are  apparently  the 
spontaneous  statements  of  laymen,  and  are  extracted  from  the 
Homaopathie  Recorder.  Apis  is  known  to  have  the  power  of 
irritating  the  serous  membranes  somewhat  similarly  to  hrymii-a, 
one  of  our  most  valuable  medicines  for  **  rheumatism.'*  We 
are  not  informed,  however,  with  what  variety  of  **  rheuma- 
tism "  those  cured  by  apis  were  suffering,  and  one  would 
hardly  judge  from  the  reports  that  it  was  with  the  acute 
synovitis  which  apis  produces.  The  pathogenesy  of  apis,  how- 
ever, shows  burning  pains  in  hmbs,  stiffaess,  weakness,  and 
even  contracture.     Movement  appears  to  aggravate  the  pains. 

Bee  Stings  a  Cure  for  Uheumatisni, — I.  *'  Last  summer  I  began 
bee-keeping,  and  up  till  then  I  had  been  troubled  with  rheu- 
matic pains ;  but  during  the  time  I  was  stung  by  bees  I  never 
felt  any  pain  from  rheumatism.  The  poison  from  the  stings 
seemed  to  cure  the  complaint.'' 

n.  **  At  my  table  when  eating  honey,  without  any  other  con- 
versation leading  to  it,  a  German  friend,  with  much  anima- 
tion, told  the  following  : — *  After  the  Franco-Prussian  war  I 
suffered  from  rheumatism  (as  the  effects  of  my  soldier  life)  for 
three  years,  never  able  to  work,  and  seldom  able  to  walk. 
One  fine  day  in  spring  I  coaxed  them  to  carry  me  into  the 
garden,  and,  sitting  near  the  bees,  I  smelled  honey,  and  asked 
for  bread  and  honey.  The  bees  gathered  around  me,  and 
being  left  alone  a  short  time,  I  tried  to  chase  them  off,  and 
they  stung  me  awful  bad  on  the  face  and  arms,  fifteen  or 
twenty  stmgs  before  I  got  away.    The  swelling  was  terrible, 
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but  before  it  was  gone  I  could  walk  ;  and  when  it  was  gone  I 
was  well,  and  never  had  rheumatism  afterward,  and  imme- 
diately went  to  work/  The  name  of  this  man  is  Henry 
Earstadt.    I  believe  his  statement.*' 

m.  '*  I  have  been  troubled  for  years  with  rheumatism,  and 
when  punctured  a  few  times  by  the  bees  I  found  I  was  entirely 
cured.  The  fluid  extract  of  bee-sting  is  an  old  eclectic  cure 
for  rheumatism." 

IV.  **  About  fifteen  years  ago  I  sprained  one  of  my  knees.  I 
was  lame  for  a  few  days,  and  it  got  better ;  but  the  lameness, 
accompanied  with  an  ache,  came  again ;  and  as  time  passed 
on  it  continued  to  come  worse  and  worse,  until  it  got  so  bad 
I  could  neither  straighten  my  leg  nor  bend  it  up ;  and  if  by 
accident  I  did  move  it  from  just  such  a  shape  it  was  hke  biting 
on  the  nerve  of  a  decayed  tooth.  The  pain  not  only  stayed 
at  my  knee,  but  extended  above  and  below,  and  acted  as  if 
it  had  come  to  stay.  I  tried  a  magnetic  battery.  I  used 
liniment  externally,  and  *  sure  cure '  internally,  with  but 
little  relief  and  no  cure.  Three  years  ago  we  bought  five 
colonies  of  bees,  and  with  them  came  the  stings,  and  next  the 
relief.  I  have  not  suffered  as  much  from  my  knee  in  the 
whole  of  the  last  three  years  as  I  sometimes  did  in  tbree 
minutes  previous  to  the  stings.  I  have  used  no  other  remedy 
within  this  time.  I  am  a  farmer,  and  my  work  has  been  very 
much  the  same.  Now,  I  am  not  going  to  say  that  bee-stings 
have  cured  my  rheumatism,  but  if  I  had  employed  a  doctor,, 
with  the  understanding  of  no  pay  unless  successful,  I  am 
very  sure  he  would  call  for  his  pay." 

THE   USE   OF  PHOSPHORUS  IN  SMALL  DOSES  IN 

THE   TREATMENT   OF   RICKETS. 

For  the  past  two  years  Dr.  Mandelstamu,  of  Kazan,  in 
Russia,  has  been  using  phosjyhonis  in  small  doses  in  the 
treatment  of  rickets,  and  during  that  time  he  has  administered 
the  drug  to  two  hundred  and  fourteen  patients  of  different 
ages  suffering  from  the  various  forms  of  the  disease.  Of  these 
patients,  one  hundred  and  twenty  were  cured,  forty-three 
showed  much  improvement,  and  for  the  rest  the  medicine  had 
to  be  withheld  owing  to  the  development  of  intercurrent 
disorders.  The  children  were  given  the  jyhosphorus  for  several 
months  and  even  for  a  year.  The  dose  was  1  centigramme 
(A  ^0  *^  IfOOO  grammes  (1  qt.)  of  cod  liver  oil,  1  dessert- 
spoonful once  or  twice  a  day.  After  two  months  of  this 
treatment  the  bones  of  the  skull  became  more  compact,  and 
the  fontanelles  and  sutures  less  prominent,  the  nervous  crises 
and  the  paroxysms  of  laryngeal   stridor  less  frequent  and 
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pronounced.  The  pa,tients  increased  in  weight  and  the 
general  health  manifestly  improved.  The  author  did  not 
observe  any  inconvenience  arising  from  the  use  of  the  drug. 
The  pJwsphorns  seems  to  act  beneficially  upen  the  dyspeptic 
signs  which  accompany  rickets.  But  he  remarks  that  it  is 
best,  in  choosing  cases  in  which  catarrh  of  the  stomach  and 
intestines  with  tenesmus  exist,  to  cure  this  condition  before 
proceeding  to  administer  the  phosphorus.  He  concludes  as 
follows:  Clinical  observations  perfectly  justify  the  employ- 
ment of  phospho I'm  in  rickets.  Pliospliorus  acts  better,  more 
quietly,  and  more  surely  than  any  other  drugs.  The 
administration  of  the  drug  for  a  long  time  in  small  doses  is 
well  borne  by  children  and  does  not  produce  any  ulterior 
effects.  Phosphorus  acts  favourably,  especially  in  cases  of 
symptoms  depending  upon  the  rickety  diathesis.  Under  the 
influence  of  pJiosphoiiis,  in  the  great  majority  of  cases,  the 
development  of  the  disease  is  arrested. — Thejap.  Gazette, 
September. 


THE   TREATMENT  OF  HEPATIC  CIRRHOSIS  BY  A 
MILK    DIET. 

The  etiology  of  hepatic  cirrhosis,  if  generally  due  to  alcoholism 
or  malarial  infection,  is  still  sometimes  unknown.  The  most 
frequent  cause  is  concentrated  alcohol,  most  hurtful  when 
taken  on  an  empty  stomach,  as  it  is  then  most  quickly 
absorbed.  The  veins  which  carry  it  from  the  .stomach 
become  irritated,  and  the  irritation,  extending  from  the  portal 
veins,  engenders  an  inflammatory  process  of  the  perivascular 
connective  tissue,  which,  little  by  little,  leads  to  hepatic 
sclerosis.  As  long  as  the  hepatic  lesion  is  limited  to  an 
embryonal  neoformation,  although  extensive,  Semmola  aflSrms 
that  a  good  result  is  to  be  hoped  for  from  a  rigorous  milk  diet. 
When,  however,  the  atrophic  process  has  become  complete, 
the  advantage  obtained  from  milk  diet  can  only  be  palHative. 
Clinical  symptoms  do  not  always  tell  us  with  which  stage  we 
have  to  deal ;  ascites,  not  being  only  determined  by  a 
mechanical  cause,  may  be  great,  while  the  cirrhosis  is  still 
curable.  On  the  other  hand,  there  are  cases  of  cirrhosis  with 
no  ascites  at  all  up  to  the  end.  As  an  ahment  milk  entails 
the  least  work  for  the  stomach,  satisfies  the  needs  of  the 
general  nutrition.  The  irritated  gastric  mucous  membrane  is 
the  first  to  feel  the  good  effect,  and  this  is  propagated  to  the 
other  parts  of  the  digestive  tract,  with  its  annexes,  liver,  &c. 
Not  only  is  milk  easily  digestible,  but  it  furnishes  peptones, 
which  facilitate  tissue  change,  and  thus  milk  diet  increases 
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the  quantity  of  urea  eliminated  in  the  twenty-four  hours.  In 
all  these  ways,  and  by  increased  diuresis,  rigid  milk  diet 
tends  to  improve  the  morbid  conditions  proper  to  hepatic 
cirrhosis. — London  Medical  Recorder,  July  20,  1889. 

CAMPHOE  FOR  STYES  AND  FURUNCLES. 

According  to  a  correspondent  of  the  Mississippi  Medical 
Monthhf,  Dr.  Cauldwell  of  New  York,  in  one  of  his  recent 
clinics,  gave  the  class  his  treatment  of  styes  and  furuncles 
with  camphor,  which  is  original  with  himself  and  is  quite 
successful,  certainly  very  simple  and  cheap.  On  styes 
he  uses  ordinary  camphorated  oil  apphed  as  often  as  con- 
venient and  before  the  formation  of  pus.  He  has  a  record  of 
s«venty-five  cases,  all  successful.  For  furuncles  he  uses  the 
ordinary  tincture,  rubbed  on  well  six  or  eight  times  a  day. 
He  has  a  record  of  fifty-one  cases  thus  treated  with  only 
two  failures,  and  in  these  two  the  treatment  was  begun  too 
late.  He  said  also  that  he  had  been  remarkably  successful  in 
treating  felons  with  a  saturated  solution  of  bicarbonate  of  soda. 
He  directs  the  patient  to  keep  the  felon  surrounded  with  cotton 
battin,  kept  constantly  wet  with  the  solution. — Medical 
Counsellor,  November. 

MASSAGE   IN   GYNECOLOGY. 

We  understand  that  Dr.  Albert  Reibmayer  has  recently 
published  a  book  entitled  Die  Unterleibs-Massage,  The  object 
of  it  is  to  point  out  the  methods  of  applying  massage  to 
abdominal  disease,  especially  as  it  concerns  the  ovarian  and 
uterine  organs.  It  is  illustrated  with  engravings  of  the 
various  manipulations,  which  are  excellent,  and  promise  to  be 
of  much  service  to  the  practitioner.  The  only  other  work  on 
this  subject  is  that  of  which  Brandt,  a  Swede,  was  the 
author,  and  Dr.  Roth  the  translator  into  English. 


BEET-ROOT    IN    HABITUAL    CONSTIPATION    AND 
HEMORRHOIDS. 

In  the  St.  Petersburg  new  periodical  {McditizinHy  No.  6, 
1889,  p.  10)  Dr.  S.  K.  Kazatchkoff  draws  attention  to  the 
fact  that  a  strong  infusion  or  decoction  of  the  common  beetroot, 
beta  vuhjans ;  Russ.,  biiraJd  or  svXokla)  represents  an  excellent 
mild  aperient,  very  much  in  favour  with  the  South  Russian 
peasantry,  who  resort  to  it  especially  in  cases  of  atonic  habitual 
constipations  and  haemorrhoids.  It  is  taken  in  doses  from  i  to 
1  tumblerful  at  bedtime,  or  early  in  the  morning,  about  an 


Digitized  by  VjOOQ IC 


S^^j^STSSf  NOTABILIA.  65 


hour  before  breakfast.  The  remedy  does  not  cause  any 
abdominal  pain,  griping  or  rumbling,  nor  does  it  create  any 
tendency  to  consecutive  constipation.  On  the  contrary,  any 
disposition  in  that  direction  is  decidedly  removed  by  a  daily 
use  of  the  decoction  for  a  certain  period.  It  is  stated, 
however,  that  the  patient's  bowels  get  habituated  to  the  beet- 
root  in  a  week,  so  that  by  the  end  of  that  time,  the  dose  of 
the  decoction  should  be  increased,  or  a  couple  of  apples  a  day 
be  added.  According  to  the  author^s  experience,  many 
constipated  patients  prefer  the  beet-root  ** juice'*  to  castor 
oil,  rhubarb,  podophyllin,  magnesia,  milk-sugar,  milk,  mineral 
waters,  and  similar  ordinary  means,  used  by  them  previously 
to  their  making  acquaintance  with  the  simple  remedy  under 
consideration. — London  Medical  Recordevy  June  20,  1889. 

STERILIZATION  OF  MLK  FOR  INFANTS. 

Soxhlet's  method,  lai-gely  used  in  Miinich,  is  as  follows : — 
There  are  required  (a)  20  five  ounce  bottles  with  stoppers  of 
glass  and  rubber  combined  ;  the  rubber  is  perforated  to  receive 
the  small  glass  stopper ;  (b)  A  tin  or  galvanised  tray  for  10 
bottles  of  milk,  which  fits  into  a  tin  pot,  half-full  of  water, 
which  is  made  to  boil  in  the  ordinary  way ;  (c)  A  graduated 
vessel ;  {d)  A  water-bath  for  warming  each  bottle  of  milk 
before  using. 

Method :  Ten  bottles  are  filled  with  milk  to  within  \  in.  of 
neck,  and  the  rubber  stopper  is  inserted ;  these  are  placed 
into  the  tray  {a)  and  set  in  water  ;  after  the  water  has  boiled 
the  bottles  are  closed  hermetically  by  inserting  the  glass 
stoppers.  Boiling  is  continued  for  fi:om  16 — 80  minutes. 
All  germs  are  thus  destroyed  by  boiling  under  pressure.  Milk 
so  prepared  is  said  to  keep  sweet  from  four  to  six  weeks.  For 
practical  purposes  a  simpler  method  has  been  found  by  Caill6 
to  be  in  most  cases  satisfactory.  He  says,  **  milk  boiled  in 
small  bottles  for  15  minutes,  the  bottles  being  closed  with  a 
pledget  of  cotton  (or  a  good  cork)  before  their  removal  from 
the  boiling  water,  remained  good  for  five  days."  The 
advantage  of  this  plan  in  simphcity  is  obvious.  It  is  at  the 
same  time  equally  clear  that  some  such  precaution  is  necessary, 
for  "  milk  boiled  in  a  pot  in  the  usual  manner,  and  left  stand- 
ing in  an  open  dish "  turned  sour  in  from  eight  to  fifteen 
hours. 

SteriUzed  milk  should  be  used  for  all  children  deprived  of 
the  breast.  It  is  useful  in  cases  of  diarrhoea,  where  ordinary 
boiled  milk  is  not  tolerated,  and  it  is  convenient  while  travel- 
ling with  children, — Ann,  Univ,  Med.  ScL,  *89,  vol.  ii. 
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EPIDEMIC  INFLUENZA. 

The  rapid  spread  of  the  influenza  throughout  Europe,  and 
the  appearance  of  a  few  cases  in  London  during  the  last 
month,  give  an  especial  interest  to  reports  of  the  phenomena 
of  the  disease  furnished  by  physicians  observing  them  in 
Eussia,  which  seems  to  be  native  soil  of  this  form  of  influenza 
^— the  Eussian  disease  as  it  is  very  frequently  termed. 

The  following  account  is  furnished  by  The  Lancet  (Dec.  7.) 
"  It  is  impossible  to  say  how  far  the  affection  has  spread  by 
actual  contagion.  In  some  families  only  one  member  has 
been  attacked,  while  in  others  every  member  has  succumbed 
one  after  another.  The  period  of  incubation  appears  to  be 
two  days,  and  that  of  invasion  a  few  hours  only.  This  is 
marked  by  lassitude,  headache,  and  rigors,  and  is  followed  by 
great  prostration,  weakness,  articular  pains,  headache,  and 
sometimes  by  giddiness  or  various  nervous  phenomena,  such 
as  hypersBsthesia.  The  temperature  rises  rapidly ;  it  may  be 
almost  as  high  as  106°,  but  generally  falls  quickly,  seldom 
remaining  high  more  than  from  one  to  three  days.  So  far  as 
appears  at  present,  there  is  always  some  slight  enlargement 
of  the  spleen  to  be  detected.  Three  main  types  of  the  disease 
have  been  distinguished — the  purely  neurotic,  the  catarrhal,  and 
the  gastric.  Cases  corresponding  to  the  purely  neurotic  type  are 
marked  by  severe  neuralgic  pains,  which  might  be  supposed  to 
betoken  the  commencement  of  an  attack  of  pleurisy,  while  the 
mucus  membrane  of  the  respiratory  and  digestive  tracts  is 
quite  imaffected.  This  form  has  been  very  common,  and  has 
been  at  the  commencement  mistaken  for  typhoid.  In  the 
cat£urrhal  form  there  is  bronchial  catarrh,  running  at  the  nose, 
and  corgimctivitis,  which  may  either  come  on  simultaneously 
vrith  the  fever  or  after  this  has  gone  down,  and  which  usually 
lasts  for  several  days  after  the  temperature  has  become  normal. 
In  the  gastric  form  there  is  sometimes  severe  vomiting, 
lasting  for  one  or  two  days.  With  regard  to  complications 
which  have  been  noted  as  occurring  during  the  present  epi- 
demic, herpes  of  the  lip  and  nose  has  been  very  frequent,  and 
sometimes  has  been  seen  on  the  eyehds  ;  erythema,  roseola  and 
urticaria  have  also  been  seen ;  meningitic  irritation  and  catarr- 
hal pneumonia,  too,  are  mentioned.  The  last  named  complica- 
tion has  been  the  cause  of  the  few  deaths  that  have  taken  place. 
Many  of  the  cases  on  the  other  hand  have  been  very  slight. 
Some  relapses  are  reported  as  having  occurred  from  five  to 
seven  days  after  convalescence  ;  they  were  marked  by  a  rise 
of  temperature  rigors  and  catarrh.*' 

Dr.  Clemow  of  St.  Petersburg  in  a  letter  to  the  British 
Medical  Journal  gives  the  following  account  of  the  disease  :— 
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•'  The  two  most  prominent  sjrmptomB  in  the  present 
epidemic  are  those  of  high  temperature  and  great  frontal 
headache,  accompanied  in  many  oases  by  pain  in  the  eyeballs, 
and  in  all  by  foul  tongue  and  breath,  constipation,  and 
general  malaise.  The  onset  is  rapid,  the  temperature  running 
up  at  once  to  89°,  40°  C,  or  even  higher.  The  pulse  in  those 
cases  I  have  seen  is  not  raised  proportionately  with  the 
temperature.  In  some  cases  there  are  added  the  symptoms 
of  catarrh  of  the  nose  and  frontal  sinuses,  in  others  there  are 
sore  throat  and  catarrh  of  the  deeper  air  passages,  and  in 
many  there  are  vague  rheumatic  pains  about  the  back, 
shoulders  and  limbs.  The  duration  is  short,  averaging  from 
three  to  five  days,  though  sometimes  prolonged  to  six  or 
eight  days,  or  even  longer,  and  convalescence  is  rapid." 


THE    INFLUENCE     OF    BROMIDE    PREPARATIONS 
ON  MENSTRUATION. 

In  the  Wiener  MediziniscJie  Blatter  for  August  1,  1889,  Dr. 
M.  Ernst  calls  attention  to  a  fact  which  has,  perhaps,  been 
already  frequently  observed  by  others,  that  bromide  preparations, 
especially  bromide  of  jwtassium  and  bromide  of  sodium ,  exert  a 
marked  retarding  influence  on  the  periods  of  menstruation. 
He  reports,  as  illustrative  of  this  statement,  the  case  of  a 
young  girl,  18  years  of  age,  who  was  under  treatment  for 
epileptic  convulsions.  For  the  four  previous  years  she  had 
menstruated  regularly,  and,  according  to  the  mother,  the 
first  epileptic  attacks  occurred  when  she  was  six  years  of  age, 
and  since  puberty  the  intervals  between  the  convulsive 
seizures  had  been  rapidly  decreasing.  For  the  last  few 
months  the  patient  had  been  taking  thirty  and  then  later 
forty-five,  grains  of  bromide  of  sodium  daily,  with  the  result 
that  the  attacks  appeared  at  much  longer  intervals,  and  were 
much  milder  in  character.  At  the  same  time  it  was  noticed 
that  the  menstrual  periods,  instead  of  occurring  perfectly  regu- 
larly as  before,  now  occurred  only  every  five  or  six  weeks,  and 
sometimes  eight  weeks  elapsed  before  the  reappearance  of  a 
period.  A  similar  case  is  also  referred  to,  likewise  that  of  an 
epileptic  woman,  in  whom  again  the  menstrual  periods  were 
retarded  in  their  appearance  under  the  influence  of  the  bromiden. 
These  cases  seem  to  prove  that  the  interference  with  menstrua- 
tion-^as  not  attributable  to  the  epilepsy  itself,  but  seem  to 
show  that  it  was  directly  due  to  the  action  of  the  bromides. 
Further  observations  are  desirable  to  determine  whether  this 
result  is  accidental,  or  whether  it  may  be  expected  to  follow 
prolonged  use  of  the  bromides, — The  Therapeutic  Gazette, 
November,  1889. 
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INTRACRANIAL  INFLAMMATION  STARTING  IN  THE 
TEMPORAL  BONE. 

The  Bibminoham  Medical  Review  gives  a  summary  of 
Mr.  Barker's  Hunterian  lecture  on  the  above  subject,  the 
substance  of  which  we  reproduce. 

The  Registrar-General's  reports  prove  clearly  that  more 
than  400  persons  die  annually  from  **otorrhoea"  or  its^ 
complications.  Disease  is  most  common  in  the  middle  ear,, 
and  in  29  per  cent,  is  of  a  suppurative  character.  Extension 
into  the  cranium  is  due  to  germ  infection.  Adults  over  fifteen 
are  twice  as  often  affected  as  children.  The  various  complications, 
are  pyaemia,  phlebitis  of  the  lateral  sinus,  thrombosis,  subdural 
abscesses,  meningitis,  cerebral  and  cerebellar  abscess ;  menin- 
gitis and  pysemia  most  common,  cerebellar  and  cerebarl  abscesses 
being  only  about  one-fourth  as  frequent.  Differential  diagnosis 
is  by  no  means  certain,  and  can  only  approximately  be 
arrived  at  by  careful  consideration  of  (1)  temperature,  (*2)  pulse, 

i8)  bowels,  (4)  vomiting,  (6)  cerebration,  (6)  emaciation, 
i^upil  changes  are,  in  the  present  state  of  our  knowledge, 
absolutely  unrehable.  Localisation  symptoms  are  of  coarse 
of  the  greatest  possible  value.  With  regard  to  treatment, 
prophylaxis,  by  early  attention  to  every  case  of  **  otorrhoea,** 
stands  in  the  forefront ;  for  without  an  antecedent  otorrhoea 
the  above  list  of  maladies  would  rarely  be  seen.  When 
intracranial  inflammation  has  developed,  surgical  treatment 
must  first  be  directed  towards  cleansing  the  middle  ear ;  this 
can  best  be  done  through  an  opening  into  the  mastoid  antrum 
made  half  an  inch  behind  and  half  an  inch  above  the  level  of 
the  centre  of  the  external  auditory  meatus,  by  extension  of 
this  same  opening  subdural  collections  either  in  the  petro- 
squamosal,  or  in  the  mastoidal  areas  may  be  reached. 
Meningeal  collections  must  be  sought  for  according  to  the 
locality  suggested  by  the  symptoms.  Cerebral  abscesses  are 
usually  in  the  temporo-sphenoidal  lobe,  and  must  be  trephined 
at  a  point  1^  inches  behind  the  auditory  meatus  and  the  same 
distance  above  the  level  of  Reid's  base  line.  Cerebellar 
abscesses  usually  form  in  the  anterior  part  of  the  lateral 
cerebellar  lobes,  and  must  be  sought  at  a  point  1^  in.  behind 
and  1  in.  below  the  base  line.  In  cases  of  doubt,  exploration 
is  recommended.  About  twelve  successful  operations  for 
cerebral  abscess  have  already  been  recorded  ;  and  only  a  few 
weeks  since  Macewen  operated  successfully  on  an  abscess  of 
tlie  cerebellum.  Barker  having  recorded  the  first  successful 
operation  for  localised  meningitis. 
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SANITARY  WORK  IN  SCHOOLS. 

Wx  are  glad  to  hear  that  the  London  School  Board  has 
appointed  a  sab-committee  to  inquire  into  the  influence  of  the 
lighting  and  the  teaching  apparatus  employed  by  them  upon 
the  health  of  the  children  attending  their  schools. 

The  Clerk  of  the  Board  has,  on  behalf  of  the  Committee, 
submitted  a  series  of  questions  respecting  the  influence  of 
blackboards,  slates,  desks,  and  the  type  and  paper  of  books 
upon  vision.  These  Dr.  Roth  has  replied  to,  and  we  are 
authorised  to  say  that  any  reader  of  the  Renew,  interested 
in  the  subject,  can  have  a  copy  of  these  answers  sent  to  him 
on  applying  to  Dr.  Roth,  Divonne,  Ain,  France. 

It  is  gratifying  to  know  that  Dr.  Roth's  earnest  work  in 
promoting  the  physical  development  of  children,  and  his 
exposure  of  the  many  obstacles  to  it  met  with  in  schools,  is  at 
last  bearing  fruit. 

APPOINTMENTS  AT  THE  LONDON  HOMCEOPATHIC 

HOSPITAL. 
Sbverajl  additions  have  recently  been  made  to  the  staff  of  the^ 
Hospital  during  the  past  month : — 

J.  Roberson  Day,  M.D.,  Lond.  (Assistant  Physician  to  the 
Hospital),  has  been  appointed  Anaesthetist. 

Geo.  Burford,  M.B.,  CM.,  is  appointed  Assistant  Physician 
for  Diseases  of  Women. 

Thomas  Skinner,  M.D.,  and  J.  Cavendish  Molson,  M.R.C.S., 
Eng.,  L.R.C.P.,  Lond.,  are  appointed  Assistant  Physicians 
subject  to  their  becoming  Members  of  the  British  Homoeo- 
pathic Society. 

Mr.  W.  G.  Cox  is  appointed  Junior  Resident  Medical  Officer ^ 
subject  to  the  same  condition. 

FOLKESTONE  HOMCEOPATHIC  DISPENSARY. 
Our  confrere,  Dr.  Murray,  whose  removal  from  St.  Albans  to 
Folkestone  we  recently  noticed,  is  energetically  upholding^ 
homoeopathy  in  that  town.  He  has  already  succeeded  in 
estabhshing  a  dispensary  there.  Admission  is  by  a  subscriber's 
letter  or  by  the  payment  of  a  nominal  sum  in  the  absence  of  a 
letter.  We  wish  Dr.  Murray  success  in  conducting  this 
charity. 

SUPRA-PUBIC  CYSTOTOMY  AT  THE   LONDON 
HOMCEOPATHIC    HOSPITAL. 
On  the  10th  ult.  the  operation  of  supra-pubic  cystotomy  for 
tumour  of  the  bladder  was  successfully  performed  by  Mr. 
Knox- Shaw.      We  learn   that    the    patient    is    progressing- 
satisfactorily.    Further  and  full  details  will  follow  later. 
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THE  PREPARATIONS  OP  "JEYES*  SANITARY  COM- 
POUNDS COMPANY,  LIMITED,"  48,  CANNON  ST.,  E.C. 
Jeybs*  "  Perfect  Purifier  *'  has  long  been  known  and  valued  as 
A  deodorizer  and  disinfectant.  In  its  purified  form  {LUj, 
Antisepticus  Jeyes')  it  seems  to  be  much  the  same  as,  if 
not  identical  with,  **  Creolin,"  a  dark  brown  syrupy  liquid, 
prepared  by  distillation  from  certain  kinds  of  coal.  It  is 
certainly  a  powerful  preparation.  One  part  in  1,000  prevents 
the  fertility  of  germs,  and  a  5  per  cent,  solution  kiUs  them 
instantly.  The  fluid  mixes  perfectly  with  water,  forming  a 
milky  solution.  It  is  admirably  adapted  for  disinfecting  pur- 
poses, and  also  in  a  very  weak  solution  as  a  disinfectant  in 
surgical  operations,  and  as  a  dressing.  The  creoHn  gauze, 
which  we  noticed  in  our  November  issue,  is  an  excellent 
application  for  wounds,  &c.,  as  an  antiseptic.  "  Lano-Creolin" 
which  we  also  noticed  in  November,  is  an  excellent  application 
for  wounds,  and  for  eczema,  or  other  irritating  skin  eruptions. 
For  anointing  the  fingers  in  examinations  it  is  excellent,  but 
smells  rather  strongly  of  coal-tar  for  the  taste  of  lady  patients. 
The  latter  is  put  up  in  flexible  tubes,  firom  which  we  can 
squeeze  a  little  on  the  finger.  For  washing  the  hands  before 
an  operation,  or  after  an  examination  of  the  rectum,  creolin 
in  a  weak  solution  is  the  most  effective  application  we  know 
of.  Messrs.  Jeyes'  toilet  soaps  are  admirable,  some  of  them 
have  only  a  faint  odour  of  creolin,  and  are  most  agreeable 
for  ordinary  toilet-purposes.  The  **  Perfect  Purifier  Soap" 
is  of  a  brownish  colour,  and  smells  more  strongly,  but  very 
agreeably  of  creolin.  It  proves  an  excellent  and  valuable 
soap  for  use  in  skin  eruptions  and  irritations,  and  for  use  by 
surgeons  in  the  consulting  room  we  know  of  no  better  soap. 
We  have  confidence  in  recommending  the  trial  of  these 
various  preparations  to  our  colleagues. 

CORRESPONDENCE. 

CATARRHUS  EPIDEMICUS. 
To  the  Editors  of  the  **  Monthly  Homoeopatfdc  Review.'* 
Gentlemen, — The  following  memoranda  of  cases  seen 
during  the  last  few  days,  hastily  put  together  at  the  end  of  a 
very  busy  week  (in  the  hope  that  they  will  be  in  time  for  your 
^oing  to  press)  may  serve  to  draw  the  attention  of  your  readers 
to  the  undoubted  presence  in  our  midst  of  the  epidemic  which 
has  been  spreading  rapidly  westwards  during  the  past  month. 
That  the  cases  differ  in  several  important  respects  from  the 
ordinary  forms  of  so-called  influenza  there  can  be  Uttle  doubt, 
the  most  striking,  by  far,  being  the  suddenness  of  the  onset 
of  the  symptoms.  One  little  patient  of  mine,  a  girl  of  eight, 
came  home  from  school  apparently  well  yesterday.      This 
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afternoon  she  has  a  temperature  of  105.  In  another  house,, 
three  children  returned  from  Brighton  perfectly  well  three 
days  ago,  and  were  all  down  with  undoubted  symptoms  of 
"  grippe  **  within  forty-eight  hours,  and  to-day  the  mother  is 
complaining  also.  The  leading  symptoms  noted  by  me  in 
the  twelve  cases  seen  during  the  week  are  as  follows  : — 

1.  Suddenness  of  onset ;  most  patients  having  been  in  their 
usual  health  one  day  and  next  day  suffering  with  most  of  the^ 
succeeding  symptoms. 

2.  Temperatures  ranging  from  100.4  to  105. 
8.  Pulse  rapid— 100  to  128. 

4.  Skin  dry  and  harsh,  perspiration  being  established  with 
difficulty  even  after  a  hot  bath.    Face  flushed. 

5.  Tongue  foul,  occasionally  **  strawberry-like,"  vomiting^ 
in  most  cases,  of  bile-stained  mucus.  Bowels  constipated 
usually,  in  a  few  slightly  relaxed.     Complete  loss  of  appetite. 

6.  Severe  muscular  pains,  sometimes  shooting  in  character 
in  limbs,  especially  legs,  back,  lower  part  of  thorax  and  abdo- 
men (latter  very  marked). 

7.  Severe  frontal  headache,  sometimes  constrictive  in 
character  **  as  from  an  iron  ring  fitting  tightly  round  the 
head."  Chilly  feeling  down  the  spine,  and,  in  one  case,  ia 
the  front  of  shins. 

8.  Eyes  feel  very  sore  and  as  if  they  would  burst  (one  case 
only). 

9.  Coryza,  profuse  in  only  one  case,  slight  in  several,  and 
in  most  entirely  absent. 

10.  The  chest  symptoms  are  those  of  bronchial  catarrh,  but 
varying  much  in  intensity,  fine  moist  crepitation  being  present 
in  most  cases,  in  one  or  two  loud  moist  r&les  with  profuse 
expectoration  of  tenacious  ropy  mucus  voided  with  difficulty, 
in  one  or  two  no  abnormal  respiratory  sounds  were  present. 
Cough  usually  short  and  dry,  but  in  several  of  the  cases  very 
noisy  and  distressing,  causing  severe  splitting  headache  with 
each  bout  of  coughing.  Epistaxis  occurred  in  one  case  after 
coughing. 

11.  Complexion  muddy,  facial  expression  varying  from  great 
liveliness  to  dulness  and  apathy  and  even  stupor. 

The  ages  of  the  patients  seen  by  me  have  varied  from  three 
years  to  fifty-two.  Of  the  adults,  one  aged  fifty -two,  is  a 
merchant,  a  second  the  wife  of  a  shopkeeper,  a  third  a  house- 
keeper, a  fourth  a  masseuse,  a  fifth  an  alderman's  widow. 
One  fMnily  is  resident  in  EarPs  Court,  a  second  off  the  Strand^ 
a  third  in  Camden  Town,  and  a  fourth  in  Regent's  Park. 

The  medicines  I  have  used  have  been  aeon,,  arsen.,  Bryonia f. 
phosphorus 9  ipecacuanJia  and  nux  vomica.  Of  these  I  have  no 
hesitation  in  singling  out  arsenicum  as  covering  most  of  the 
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symptoms  I  have  noted,  especially  in  the  early  stages  of  the 
attacks.  Next  month  I  hope  to  be  able  to  give  a  fuller  and 
more  complete  account  of  some  of  these  cases.  In  the  mean- 
time I  have  no  doubt  many  of  your  readers  will  have  ample 
opportunity  of  adding  to  the  stock  of  our  knowledge  of  this 
interesting  epidemic.  J.  Galley  Blackley,  M.B. 

December  21st,  1889. 

INFLUENZA. 
To  the  Editors  of  the  *^  Monthly  Homaopathic  Revmc.'' 

Gentlemen, — From  the  few  cases  I  have  had  in  my  hands 
during  the  present  epidemic  of  influenza,  I  am  convinced  that 
the  malady  is  not  of  the  ordinary  type,  and  any  remarks  upon 
the  treatment  of  cases  of  this  latter  would  only  be  liable  to 
mislead  to  some  extent. 

The  leading  symptoms  of  the  cases  I  have  seen  lately  have 
been  :  Severe  nausea,  sometimes  followed  by  bilious  vomiting ; 
rapid  pulse  ;  high  temperature  ;  aching  and  feeling  of  weari- 
ness over  the  whole  body  ;  cough,  which  is  in  some  cases  very 
harassing ;  expectoration  of  tenacious  and  sometimes  rusty 
sputum  ;  stabbing  pains  in  the  walls  of  the  thorax,  but  with- 
out any  of  the  usual  signs  of  pleurisy  when  the  stethoscope  is 
applied  to  the  chest. 

Aeon.  Ix,  bry,  Ix,  phos.  8x,  tart.  emct.  8x,  mere.  dulc.  2x  are 
the  remedies  I  have  so  far  found  most  useful,  but  the  type  of 
the  disease  is  so  different  to  what  we  have  hitherto  been 
accustomed  to  consider  as  influenza  that  it  will  be  much  safer 
for  each  physician  to  study  the  symptoms  carefully  for  him- 
self and  to  select  such  remedies  as  will  most  effectually  cover 
the  totality  of  the  symptoms. 

Sincerely  yours, 

Manchester.  Chas.  H.  Blackley. 

UNIMPEACHABLE    EVIDENCE. 
To  the  Editort  of  the  "  Monthly  Homaopathic  i?m«r.'* 

Sirs, — I  have  noticed  with  much  pleasure  your  efforts  to 
procure  clinical  evidence  as  to  the  efficiency  of  homoeopathic 
therapeutics  for  publication  in  the  Reriew.  A  large  mass  of 
well-reported  experience  will  be  simply  invaluable  ;  first  as  a 
mode  of  gaining  better  knowledge  of  the  action  of  drugs  by 
those  who  are  already  converts  to  the  truth  of  our  law ;  and, 
secondly,  as  evidence  to  offer  to  those  who  may  be  willing  to 
read  our  literature  and  to  investigate  our  pretentions.  But 
then,  sirs,  our  evidence  musk  be  unimpeachable  ;  there  must 
be  no  opening  to  the  scoffer. 

You  have  lately  published  some  very  interesting  facta  with 
regard  to  the  action  of  certain  remedies,  but  after  reading 
some  of  them  may  I  venture  to  suggest  that  the  details  of  the 
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-cases  are  not  suflBciently  extensive,  nor  accurate  enough  to  be 
of  real  scientific  value  ?  There  is  nothing  so  instructive  to 
the  medical  student,  and  I  think  that  we  are  all  medical 
students  to  our  dying  day,  as  a  careful  record  of  his  cases, 
and  of  his  observations,  made  whilst  he  is  attending  his  patient. 

To  do  this  in  every  case  is  impossible  in  a  busy  practice ; 
but  if  each  one  of  us  would  send  to  you  one  or  two  well- 
recorded  cases  every  year  your  journal  would  soon  contain  a 
mine  of  wealth,  from  which  the  hard- worked  physician  could 
be  continually  enriching  himself. 

In  order  for  us  to  show^  that  a  certain  drug  is  capable  of 
removing  a  certain  morbid  condition,  and  to  place  that  fact 
beyond  the  range  of  hostile  criticism  we  ought  to  have  the 
carefully  recorded  physical  condition  of  the  pafcient. 

Take  for  example  a  hypothetical  case;  it  is  not  enough 
merely  to  report  that  the  patient  had  symptoms  of  piles  and 
being  given  a  certain  drug  recovered ;  the  scientific  enquirer 
would  like  to  know  what  local  and  constitutional  condition 
was  revealed  to  the  physician  on  his  examination. 

At  the  last  meeting  of  the  British  Homoeopathic  Society, 
Dr.  Burford  raised  an  important  question  as  to  the  Society 
obtaining  evidence  as  to  the  curability  of  cancer  by  the 
internal  administration  of  drugs.  Should  an  investigation 
committee  be  formed  it  will  not  be  content,  I  take  it,  with  a 
simple  record  that  the  patient  had  symptoms  of  cancer  but 
will  insist  on  having  definite  evidence  that  there  was  some 
ground  for  the  diagnosis,  and  will  require  clinical  facts  to 
support  that  evidence.  ^ 

This  letter  is  written  on  the  threshold  of  the  New  Year 
with  the  hope  of  inciting  your  readers  to  good  work  for  homcBO- 
pathy  and  the  Beinew  during  1890,  and  in  the  spirit  of 

London.  A  Friendly  Critic . 

DR.  E.  M.  HALE'S  CACTACEiE. 
To  the  Editors  of  the  **  Monthly  Homceopatldc  Eevieic." 

Gentlemen, — As  a  member  of  the  Bureau  of  Materia 
Medica  and  Therapeutics  in  the  American  Institute  of 
Homoeopathy,  I  have  selected  as  the  subject  of  my  paper, 
**  The  Pathogenetic  and  Therapeutic  Properties  of  the 
Cactacea,'^ 

The  number  of  known  genera  in  this  family  is  18,  and  of 
species  about  800.  I  desire  to  include  in  my  paper  all  medical 
information  .  concerning  any  species.  I  urgently  soHcit 
physicians  of  any  country  to  send  me  all  observations  relating 
to  the  toxic  and  curative  powers  of  any  member  of  this 
important  family  before  June  1,  1890. 

Chicago,  Illinois,  U.S.A.,  E.  M.  Hale,  M.D. 

65,  22nd  Street. 
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NOTICES  TO   CORRESPONDENTS. 

%*  We  cannot  undertake  to  return  rejected  manustcripti. 
Authors  and  Contributors  receiving  proofs  are  requested  to  correct 

and  return  the  same  as  early  as  possible  to  Dr.  E.  X  Neatby. 

We  are  asked  to  state  that  Mr.  Pinoott,  of  Tunbridge  Wells,  has 
taken  consulting  rooms  at  8,  Salford  Terrace,  Tunbridge,  where  he 
visits  Tuesday  mornings  and  Thursday  evening^. 

Dr.  RiKG,  New  York. — Within  a  few  weeks  of  two  years  ago  (Feb., 
1888),  we  published  a  review  of  an  essay  by  Dr.  BiNO,  entitled  Some 
TJiou^Jits  on  a  yew  Bemcdial  Source,  sending  a  copy  of  our  Heview  to 
Dr.  Ring.  During  the  past  month,  we  have  received  a  letter  from  him 
referring  to  it !  In  that  review  we  noticed  the  close  similarity — indeed 
the  identity — ^between  the  ideas  promulgated  in  a  German  periodical, 
six  years  previously,  by  the  late  Dr.  Ameke  and  those  contained  in 
Dr.  Ring*s  pamphlet.  The  author  requests  us  to  state  that  he  has  never 
seen  Dr.  Ameke's  paper,  that  he  cannot  read  German,  and  that  the 
close  correspondence  between  Dr.  Ameke's  views  and  those  of  Dr.  Ring 
is  simply  a  coincidence. 

Communications,  &c.,  received  from  Dr.  Cooper  (London) ;  Dr.  Roth 
(Divonne)  ;  Dr.  Gibbs  Blake  (Birmingham). 

BOOKS    RECEIVED. 

A  OfjclopiPdm  of  Drug  Pathogenetty.  Edited  by  Richard  Hughes, 
M.D.,  and  J.  P.  Dake,  M.D.  Part  xi  Nat.  Mur. — Phogphorus.  London  : 
E.  Gould  &  Son. — Publications  of  the  Massachusetts  Homwopathic  Medi- 
cal Society,  1888.  Vol.  xi.  Published  by  the  Committee  on  Publication. 
Boston.  1889. — A  Treatise  on  Materia  Medica,  Pharmacology  and  Thera- 
peutics, By  John  V.  Shoemaker,  A.M.,  M.D.,  and  John  Aulde,  M.D. 
In  2  vols.  Vol.  i.  Philadelphia  and  London  :  F.  A.  Davis.  1889. — 
Essay  on  Medical  Pncvmatology :  A  Physiological,  Clinical,  and  Thera- 
peutical Investigation  of  the  Gases,  By  J.  N.  Demarquay.  Translated 
by  S.  S.  William,  A.M.,  M.D.  Illustrated  with  wood  engravings.  Phila- 
delphia and  London.  F.  G.  Davis.  1889. — Physicians'  Diary  and  Case 
Booh,  London  :  Keene  &  AshwelL  1890.—^  Neic  Patent  Calendar 
for  1890.  Fletcher  &  Co.  Warrington  and  London. — Homoaopathic 
League  Tracts — Progress  of  Honxceopathy,  J.  Ball  &  Sons,  Titchfield 
Street,  London,  W. — Ilomceopathic  World.  London.  December. — Tlie 
Hospital  Gazette.  London.  Dec. — TJit  Chemist  and  Druggist.  London. 
Dec. — The  MontMy  Magazine  of  Pharmacy,  London.  Dec. — The 
North  American  Journal  of  Homwopathy,  New  York.  Nov. — Tlie 
American  Uomceopathist.  New  York.  Dec. — The  New  York  Medical 
Times.  Dec. — The  Chironian.  New  York.  Nov. — T)ie  Uahnemannian 
Monthly,  Philadelphia.  Dec. — Th^  Homwopathic  Recorder,  Phila- 
delphia. Nov. — New  England  Medical  Gazette.  Boston.  Dec. — The 
Medical  Advance,  Ann  AxhoT,  Nov.  and  Dec. — The  Clinique.  Chicago. 
Nov. — The  Medical  Era,  Chicago.  Deo. — Th^  California  Homceopath. 
San  Francisco.  Nov. — The  Colonial  Standard  and  Jamaica  Despatch. 
Kingston.  Oct.  29. — Revue  Homceopathique.  Brussels.  Oct. — Ij  Union 
Jlamoeopathique.  Antwerp. — Bull.  Gen.  de  ThSrapeutique.  Paris.  Dec. 
and  Oct. — Allgemeine  Horn.  Zeitung.  Leipsic.  Dec. — Pop.  Zeitschrift 
fUr  Ilomoopathie.  Leipzig.  Dec. — El  Criterio  Medico.  Madrid.  Oct 
— Rivista  Omiopatica,    Rome.    Nov. 

Papen,  Disponsaiy  Reports,  and  Books  for  Beview  to  be  sent  to  Dr.  Popb,  19, 
Watergate,  Gxantham,  LmcolnBhire ;  Dr.  D.  Dtob  Brown,  29,  Seymour  Street,  Port- 
man  Square,  W. ;  or  to  Dr.  E.  A.  Neatbt,  161,  Harerstock  Ilill,  N.W.  Advertisement* 
and  Business  communioations  to  be  sent  to  Messrs.  £.  Goitld  &  Sok,  59,  Moorgate 
Street,  E.G. 
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EXCEPTIONAL  CASES  OF  ACUTE  PNEUMONIA.* 

By  Giles  F.  Goldsbrough,  M.D. 

The  cases  I  venture  to  bring  before  you  this  evening  are 
four  in  number.  "When  you  have  heard  them,  I  do  not 
think  you  will  say  they  belie  the  title  of  my  paper.  I 
give  them  in  as  full  detail  as  possible,  because  the  points 
on  which  I  desire  to  comment  might  otherwise  be  lost 
sight  of. 

Case  I. 

F.  S.,  a  boy,  age  14.  His  previous  history  had  been 
that  of  ill-development.  For  two  or  three  years  he  had 
had  occasional  attacks  of  pain  in  his  right  arm  and  side 
of  chest,  followed  by  a  cough  and  free  mucous  expecto- 
ration. A  year  ago  he  had  measles ;  the  rash  was  a  long 
time  coming  out,  and  convalescence  was  tedious,  but 
according  to  his  parents'  report  no  pneumonia  followed. 

I  was  called  to  see  him  on  the  evening  of  March  3rd, 
1885.  He  had  been  ill  since  February  27th  with  cough, 
dyspnoea,  fever  and  delirium.  He  had  been  under  allo- 
pathic treatment.  I  found  the  following  conditions : — 
Temp.  103°.     Pulse  140.    Besp.  44,  catching,  and  very 

*  Read  before  the  British  Homoeopathio  l^ociety,  Janoarj  2nd,  1890. 
VoL  34,  No.  2.  p 
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restless;  short  cough;  no  expectoration ;  continuous  chat- 
tering delirium,  but  answers  questions  correctly;  no 
headache ;  pupils  sensitive  and  normal ;  tongue  dirty 
white,  moist ;  papillaB  red.  Has  had  slight  vomiting,  but 
takes  nourishment.  There  was  dulness  on  percussion 
over  whole  of  the  base  of  the  right  lung,  with  loud 
tubular  breathing  and  moist  rales.  Left  lung  normal. 
Great  prostration. 

I  ordered  linseed  poultices  for  the  side  and  bell.  ^  and 
pho8,  1  every  hour  in  alternation  as  medicines. 

4th.— M.  T.  101.4°.  P.  180.  R.  44.  Had  a  few 
short  naps  in  the  night,  otherwise  the  same.  Continue 
treatment.  E.  T.  108°.  P.  125.  R.  44.  More  delirious, 
and  marked  tympanitic  distension  of  abdomen.  Gave 
mere,  cor,  1  instead  of  phos, 

5th.— M.  T.  101°.  P.  180.  R.  44.  Slept  three  hours. 
Lung  condition  much  the  same.  Continue.  E.  T.  103°. 
Continue. 

6th.— M.  T.  102°.  P.  120.  R.  40.  Is  more  prostrate 
but  quieter.  Return  to  phos.  instead  of  mere.  cor.  E.  T. 
101°.     P.  120.    Continue. 

7th.— M.  T.  100°.  P.  120.  Only  slight  delirium ; 
slept  at  intervals.    Continue. 

8th.— M.  T.  100.6°.  P.  120.  Slight  delirium.  Lung 
condition  the  same. 

9th.— T.  100°.  P.  126.  Very  restless.  Tongue  red 
in  the  centre,  otherwise  white.  Gave  acid  phos.  1  instead 
of  the  ptios. 

10th.— T.  100°.  P.  120.  R.  86.  Tongue  clean.  Is 
quite  sensible  for  the  first  time.    Continue. 

11th,— T.  99.4°.  P.  120.  Condition  same  as  yester- 
day.   Continue. 

12th,— T.  101°.  P.  125.  R.  40.  More  cough.  Does 
not  seem  so  well.  I  have  no  report  of  the  physical  signs 
on  this  day,  but  regarded  the  increased  rate  of  P.  and  R. 
and  cough  as  an  exacerbation  of  the  pneumonic  state. 
Gave  digitalis  <l>  and  phos.  1  every  hour  alternately. 

13th.— T.  99.2°.  P.  125.  R.  88.  Cough  much  easier. 
Slept  well.    Continue. 

14th.— T.  98°.  P.  125.  R.  86.  Very  weak.  Cough 
still  better.    Ipec.  and  sulphur. 

16th. — T.99.2°.   P.  125.   Betum  to  digitalis  emd  phos. 

16th.— T.  100°.    P.  125.    R.  40.    Much  the  same  in 
general  condition.    Right  lung  seems  blocked  and  use- 
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less.  Congh  loose.  Tongue  clean.  Quite  sensible. 
There  had  been  no  expectoration  throughout.  Ars.  iod. 
8x  was  given  as  medicine. 

From  this  date,  for  a  period  of  three  weeks,  I  have  a 
similar  report.  There  was  much  and  increasing  ^paacia- 
tion,  though  the  appetite  was  fair.  Several  medicines 
were  given  according  to  the  prevailing  indications, 
notably  are.  iod.,  hepar,  phos,  and  stannum.  On  April 
11th  he  began  to  expectorate  freely,  bringing  up  large 
quantities  of  purulent  matter.  The  temperature  went 
down  and  pulse  improved,  and  he  began  to  put  on  flesh. 
My  report  for  April  27th  is  T.  98.4^.  Lung  abnormally 
resonant,  much  contracted  at  the  base,  and  a  cracked 
pot  sound  at  the  apex.  On  May  4th  he  had  a  small 
bulging  swelling  over  the  right  mamma,  and  was  expec- 
torating  much  less  than  usual.  This  continued  until  the 
11th,  and  I  thought  we  were  to  have  an  external  opening, 
but  pus  came  suddenly  by  the  mouth  very  freely  again, 
and  the  swelling  went  quickly  away.  Improvement 
after  this  was  still  more  rapid,  and  I  was  able  to  leave 
my  patient  to  visit  me  on  June  2. 

In  March,  1886,  another  small  abscess  formed  in  the 
lung.  The  temperature  was  from  100°  to  101°  for 
several  days.  He  expectorated  purulent  matter  freely, 
and  by  the  second  week  in  April  was  well  again.  The 
treatment  consisted  of  poultices  to  the  chest.  Gelsem.  4> 
ant  tart.  1  for  a  day  or  two  followed  by  gelsem.  and  silic.  1. 
I  have  no  indications  for  the  gelsem.  in  my  notes. 

The  present  condition  of  this  patient  being  somewhat 
interesting,  I  have  asked  him  to  come  for  your  inspection. 
His  shoulders  project  forward,  and  the  chest  is  much 
contracted  at  the  upper  part,  and  expansion  is  very 
deficient.  You  will  notice  that  there  is  contraction  and 
flattening  at  the  lower  part  of  the  right  side,  and  on  the 
left  side,  at  the  junction  of  the  cartilages  with  the  ribs, 
an  angle  is  formed  with  its  apex  outwards,  increasing 
from  above  downwards.  I  examined  him  on  Dec  14th  and 
found  dulness  on  percussion  at  the  right  apex,  with  moist 
rales  at  the  end  of  inspiration.  I  have  been  treating 
him  since  that  time  with  the  usual  remedies.  I  may  add 
I  have  the  greatest  difficulty  in  inspiring  him  with  any 
interest  in  his  physical  well-being. 

F— 2 
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Case  II. 

I  saw  at  11  a.m.  on  July  22nd,  1889,  W.  P.,  age  25,  a 
coachbuUder ;  not  a  strong  man,  though  he  never  had  a 
severe  ilhiess.  Had  had  a  slight  cough  for  the  past  few 
weeks.  Had  rigors  on  the  20th  instant,  and  shortness 
of  breath,  and  felt  languid.  Took  some  aperient  pills 
and  went  out  on  the  21st.  He  had  been  taken  suddenly 
worse  before  I  was  called,  and  when  I  reached  him  was 
in  a  state  of  semi-collapse.  His  face  was  pale  and 
drawn,  nose  pinched  and  lips  thin  and  blue.  He  was 
conscious,  and  said  he  was  intensely  cold  and  aching  all 
over,  and,  in  addition,  had  an  acute  pain  in  the  right 
hypochondrium.  The  pulse  was  very  small,  wiry  and 
could  not  be  counted.  Respiration  irregular  and  short. 
He  coughed  occasionally,  and  in  my  presence  expec- 
torated some  rusty-coloured  mucus.  Had  vomited 
several  times,  mostly  bile.  His  tongue  was  moist,  flabby 
and  broad.  I  ordered  hot  bottles  or  bricks  to  be  applied 
to  the  feet  and  thighs,  a  large  linseed  poultice  to  the 
hypochondrium,  one  drachm  of  brandy  every  few  minutes 
until  he  began  to  rally ;  the  quantity  then  to  be  reduced, 
and  aconite  <f>  and  verat.  aU).,  drop  doses,  every  quarter  of 
an  hour  in  alternation.  He  was  also  to  have  hot  milk 
with  soda  water  and  Brand's  meat  essence  for  nourish- 
ment. 

At  10.30  p.m.  he  had  rallied  considerably.  His  face 
and  lips  were  much  better  in  colour.  Pulse  very  small 
and  rapid,  about  200  per  minute  I  imagine.  Pain  in  the 
side  the  same.  Cough  very  slight ;  no  expectoration* 
Slight  dyspnoea.  Bowels  had  moved  three  times.  Passed 
urine  freely.  No  more  vomiting.  The  temperature  in 
the  axilla  was  102^.  He  complained  of  much  aching  in 
the  limbs.  I  ordered  2  drachms  of  brandy  every  two 
hours,  and  changed  the  medicine  to  veratnnn  viride  <f>  and 
digitalis  <f>  alternately  every  hour.  Otherwise  continue 
the  same. 

28rd,  12  noon. — Had  slept  a  little  at  intervals,  was 
very  restless  and  slightly  deUrious.  Had  four  stools, 
loose,  slimy,  green,  very  offensive.  Cough  the  same,  no 
expectoration.  Less  pain  in  the  side,  but  extreme 
tenderness  in  the  epigastric  and  umbilical  regions. 
Tongue  broad,  dry,  thickly  coated.  Pulse  130 ;  a  little 
firmer.  Temp.  100^  in  the  axilla.  Eesp.  shallow, 
quickened,      I  was  able  to  move  him  sufficiently  to 
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ascertain  that  there  was  duhiesB  on  percussion  through- 
out the  right  side  of  the  chest.  The  treatment  was 
changed  as  follows :  Verat.  vir.  <l>,  and  are.  alt.  3x.  as 
medicines ;  two  drams  of  whiskey  (he  preferred  this) 
every  four  hours,  barley  water,  sips  of  iced  water,  and 
thin  milk  and  farinaceous  foods. 

At  7  p.m.,  T.  103°,  P.  180.  A  marked  improvement 
in  the  condition  of  the  bowels.  Otherwise  the  same. 
Continue. 

I  saw  him  again  at  11  p.m.  T.  105.2°,  very  restless 
and  rather  delirious.  I  changed  the  medicine  to 
aconite  <t>  and  beU.  </>  every  hour  alternately. 

24th. — In  the  morning  a  decided  improvement.  T. 
101°.  P.  120.  Cough  slight  and  hacking,  no  expecto- 
ration. Had  slept  at  intervals.  One  paJe  foecaJ  stooL 
Continue. 

At  10  p.m.,  T.  104°.  P.  185.  The  nurse  thought  the 
temperature  began  to  rise  about  6.80.  Much  restless- 
ness and  prostration.  Condition  of  the  chest  appeared 
the  same.    No  examination  made.    BeU.  <^,  are.  alb.  8x. 

25th— 1  a.m.,  T.  104°  6  a.m.,  T.  108°.  7  a.m., 
T.  101°.  11  a.m.,  T.  100.2°.  P.  108.  R.  86.  2  p.m., 
T.  99.5°.  P.  104.  R.  86.  10  p.m.,  T.  108°.  P.  112. 
E.  86. 

Much  the  same  general  condition  as  the  previous  day. 
Tongue  cleaner.  One  normal  stool.  Abdominal  tender- 
ness nearly  gone.  Cough  slight,  with  occasional  dark 
brown  expectoration.  Takes  nourishment  well.  Con- 
tinue all  measures. 

26th.— 1  a.m..  T.  104°.  P.  ?  E.  40.  4  a.m.,  T.  104°. 
P.  118.  E.  ?  6  a.m.,  T.  108°.  P.  106.  E.  ?  8  a.m., 
T.  102.5°.  P.  100.  E?  10  a.m.,  T.  101°.  P.  107.  E.  87. 
1  p.m.,  T.  100°.  P.  102.  E.  80.  4  p.m.,  T.  100°. 
P.  106.  E.  82.  7  p.m.,  T.  103°.  P.  118.  E.  46.  9  p.m., 
T.  108.5°.    P.  106.    E? 

Occasional  delirium  during  the  night.  Still  very  rest- 
less, and  complained  much  of  sharp  pain  in  right  side  of 
chest.  Examination  gave  right  lung  entirely  dull,  no 
respiratory  murmur,  but  vocal  resonance  much  increased. 
No  expectoration.  Tongue  dry.  Pulse  small.  To  have 
half  an  ounce  of  whiskey  every  four  hours.  Aconite  ^ 
pho8,  1  as  medicines. 

27th.— 1  a.m.,  T.  108°.    4  a.m.,  T.  102.5°.    P.  100. 
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10.80  a.m.,  T.  100°.  R  102,  4  p.m.,  T.  lOP.  7  p.m., 
T.IOP.  P.  120.   10  p.m.,T.  100.5°.   12  night,  T.  100.5°. 

Had  a  quiet  night.  Otherwise  remains  as  yesterday. 
Continue. 

;  28th.— 4  a.m.,  T.  108°.  9  a.m.,  T.  102°.  12  noon, 
T.  101.5°.  P.  122.  2  p.m.,  T.  102°.  5  p.m.,  T.  102°. 
P.  120.  7.80  p.m.,  T.  102.5°.  10.45  p.m.,  T.  100°.  P.  96. 

Much  the  same  as  yesterday  and  the  day  before. 
'Medicine  changed  to  verat.  vir.  <f>  and  phos,  8x  in  the 
morning.  In  the  afternoon  he  slept  continuously  for  an 
hour  and  a  half,  and  from  that  time  improved  in  rapid 
strides.    Continue. 

29th.— 2  a.m.,  T.  99°.  6  a.m.,  T.  98.4°.  P.  98.  11  a.m. 
(time  of  visit)  T.  98°.     P.  84.    R.  80. 

Slept  well  in  the  night,  waking  only  for  a  minute  or 
two.  Takes  nourishment  well.  Physical  signs  the  same. 
Pho8.  and  sidph.  were  given  as  medicines. 

The  temperature  did  not  rise  again  above  98^,  nor  the 
pulse  above  84.  Patient  made  steady  progress  in  every 
particular,  so  that  I  saw  him  last  on  August  18th.  He 
.was  then  up  and  could  walk  about,  had  no  cough,  the 
dulness  on  percussion  was  much  less,  and  he  could  make 
.limited  use  of  the  lung.  About  a  week  after  he  went  to 
Worthing  for  ten  days  or  a  fortnight,  and  resumed  his 
work  shortly  after  his  return. 

I  am  sorry  to  offer  such  a  fragmentary  record  of  the 
respirations  in  this  case.  For  the  first  few  days  my 
attention  was  taken  up  by  the  general  condition  of  the 
patient.  He  was  nursed  by  his  wife  for  that  part  of  the 
time,  later  on  a  sister,  who  was  an  asylum  attendant 
and  accustomed  to  acute  illness,  came  and  took  care  of 
him.  I  instructed  her  to  take  the  temperature  at  the 
short  intervals  I  have  given  them,  also  to  count  the 
pulse  and  respirations.  Where  there  are  gaps  she  was 
not  sure  of  the  correctness  of  her  observations,  so  did 
not  record  them.  This  spoke  well  for  the  discipline  of 
her  training  I  thought.  I  may  add  that  the  patient  and 
his  wife  and  baby,  six  weeks  old,  occupied  two  rooms  only 
of  a  house  of  eight  rooms,  where  there  were  two  other 
families.  This  fact  leads  me  at  once  to  my  next  case. 
Case  IH. 

B.,  age  88,  a  policeman,  who  lived  in  the  same  house 

as  W.  P.    He  is  a  strong,  healthy,  sober  man.    "  Never 

.  itiled  anything,"  were  his  own  words.    On  the  morning 


Digitized  by  VjOOQ IC 


SS^iSTSa*^       ACUTE   PNEUMONIA.  71 


B«view,  Peb.  1, 18B0. 


of  July  28th,  1889  (that  is  while  attending  my  last 
patient),  I  was  asked  to  see  ^im.  He  had  been  on  special 
duty  on  the  27th  and  got  overheated,  and  subsequently 
felt  very  cold.  He  had  also  several  times  been  in  the 
room  with  the  last  patient,  and  had  assisted  in  lifting 
him.  He  had  had  no  sleep  during  the  night,  had  very 
acute  pain  in  the  right  side  of  the  chest,  so  that  he  was 
rolling  and  tossing  about  the  bed.  Felt  very  cold,  and 
breath  very  short.  Tongue  thickly  coated,  temperature 
in  the  axilla  102^  and  pulse  90.  He  was,  of  course, 
entitled  to  the  services  of  the  surgeon  of  his  division, 
who  hard,  I  learned,  been  to  see  him,  and  had  ordered  a 
mustard  plaster  to  his  chest  and  promised  to  send  medi- 
cine. Accordingly  I  demurred  to  prescribing  or  advising 
in  any  particular.  On  second  consideration,  however, 
as  the  man  was  suffering  so  acutely,  I  gave  him  some 
aconite  <t>  and  hry.  <^,  and  advised  a  large  linseed  poultice 
in  preference  to  the  mustard.  I  made  an  express  stipu- 
lation that  the  police  surgeon  was  to  be  informed  of  my 
action,  and  that  I  could  do  no  more,  except  in  consulta- 
tion with  him,  or  by  his  consent  take  up  the  case. 

On  July  80  I  was  asked,  the  police  surgeon  con- 
senting, again  to  see  the  man  and  take  up  his  case. 
Soon  after  taking  the  medicine  on  the  28th  he  felt 
relief  from  the  pain,  and  had  a  little  sleep,  but  he  has 
not  slept  since,  and  he  complains  still  of  the  acute 
pain.  T.  102^.  P.  100,  full.  R.  40,  very  difficult. 
Occasionally  a  cough,  but  no  expectoration.  Dulness 
on  percussion  over  the  lower  two-thirds  of  the  right  lung ; 
increased  vocal  resonance  and  tubular  breathing.  No 
noticeable  friction  sound.  Continue  linseed  poultices. 
Verat.  vir.  </>,  phos.  1  every  hour  alternately. 

July  31.— T.  101.6^.  P.  100,  full.  R.  40.  Dyspnoea 
very  distressing.  Had  no  sleep.  Directly  he  shuts  his 
eyes  he  sees  faces  before  them.  Cough  as  before.  No 
expectoration.  Rattling  of  mucus  in  bronchi.  Tongue 
thickly  coated.    Continue  poultice.     Bell.  </»,  ant.  tart.  1. 

August  1.— T.  102°.  P.  116.  R.  40.  Had  no  sleep. 
General  condition  much  the  same.  Slight  expectoration, 
rusty  colour.  Bowels  ached  very  frequently,  and  almost 
involuntarily;  loose  light-coloured  stools.  Change  ant. 
tart.  1  for  phos.  Continue  hell,  till  night,  then  hyos.  Ix. 
if  no  sleep  was  obtained. 
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2iid. — I  was  called  at  6.80  a.m.  Patient  had  had  no 
sleep,  and  I  found  his  condition  very  critical.  His  face 
and  neck  were  bluish-red,  nails  bluish.  B.  64,  very 
laboured,  with  loud  rattling  in  the  trachea.  P.  120, 
irregular.  Very  restless,  and  becomes  occasionally 
unconscious.  Seeing  no  time  was  to  be  lost  I  gave  him 
at  once  an  ounce  of  whiskey,  with  an  equal  quantity 
of  water,  also  two  or  three  drops  of  ipec.  <^.  He  expec- 
torated some  rusty-coloured  mucus  almost  directly,  the 
pulse  became  more  regular,  the  duskiness  of  his  skin 
became  less,  and  while  I  was  present  he  had  about  three 
minutes'  sleep.  I  ordered  half  an  ounce  of  whiskey  to 
be  given  every  half-hour  until  my  next  visit,  also  ant. 
tart.  1,  and  ipec.  ^  every  quarter  of  an  hour  in  alterna- 
tion. 

I  returned  at  11  a.m.  He  had  had  a  few  minutes' 
more  sleep.  His  respirations  were  quieter.  Pulse  120. 
T.  102.6^.    Continue  all  measures. 

At  9  p.m.  the  crisis  was  over.  T.  100°.  P.  112,  regu- 
lar. B.  40.  Had  slept  a  few  minutes  at  intervals.  He 
lies  quite  quiet  in  bed  and  his  mind  is  clear.  Expecto- 
rates brown  mucus  occasionally.  Continue  medicines 
and  5  ss.  whiskey  every  hour. 

3rd.— T.  99.2°.  P.  95.  Bespiration  quite  quiet. 
Slept  fairly  through  the  night.  Says  he  feels  much 
better.  Expectorates  sUght  white  mucus.  Tongue  very 
brown.    Continue  medicines.    Whiskey  every  two  hours. 

4th.— T.  98.8°.  P.  85.  Bespiration  very  irregular, 
and  restrained  on  account  of  sharp  stabbing  pain  in  the 
right  hypochondrium,  much  aggravated  by  a  deep  inspi- 
ration. No  friction  sound.  Dulness  on  percussion  less. 
Expectoration  very  scanty.   Gave  bry.  Ix  instead  of  ipec. 

5th. — Improving  generally,  but  no  relief  of  pain. 
Arnica  instead  of  bry. 

6th. — ^As  yet  no  relief  of  pain.  I  had  regarded  it  as 
intercostal  myalgia.  He  complained  much  of  flatu- 
lence. Bowels  regular.  He  was  now  taking  half-an- 
ounce  of  whiskey  two  or  three  times  daily.  His  tongue 
was  much  cleaner.  T.  98°.  P.  80.  I  prescribed 
ranunadMS  b.  </>  and  nttx  vom.  3  in  alternation. 

This  afforded  much  relief,  and  he  progressed  un- 
interruptedly afterwards.  On  August  18th  the  dulness 
on  percussion  had  nearly  disappeared,  and  the  respira- 
tory murmur  was  normal.    The  poUce-surgeon  remarked 
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to  the  patient,  at  one  of  his  visits^  that  he  had  made  a 
very  quick  recovery. 

A  few  remarks  are  here  necessary  regarding  the 
probable  cause  of  W.  P.'s  iUness,  also  that  of  B.  I  have 
ahready  told  you  that  they  both  lived  in  the  same  house. 
Two  days  before  W.  P.  was  taken  ill  he  had  eaten  some 
fish,  which,  he  said,  his  stomach  turned  much  against. 
Towards  the  end  of  his  illness  (while  B.  was  at  his  worst) 
his  wife  had  a  severe  attack  of  diarrhoea  with  a  tempera- 
ture of  100°,  which  passed  ofif  under  baptisia  and  arseni- 
turn  in  thirty-six  hours.  At  the  same  time  three  of  B.'s 
children,  who  had  not  come  near  W.  P.'s  rooms,  had 
foul,  ulcerated  mouths.  The  cistern  in  the  house  had 
not  been  cleansed  for  an  indefinite  period.  I  therefore 
ordered  all  drinking  water  to  be  boiled.  At  my  request 
both  landlord  and  sanitary  inspector  were  communicated 
with.  The  latter  reported  no  defects.  I  omitted  to 
make  enquiries  as  to  the  milk  supply. 

Case  IV. 

S.  J.,  a  boy  of  15,  fair  complexion,  whom  his  mother 
Considered  delicate, was  taken  ill  on  September  25th,  1889. 
He  had  not  long  returned  from  a  holiday  in  Scotland, 
and  I  was  informed  that  the  sanitary  arrangements  of 
the  house  at  which  he  had  been  staying  were  very 
imperfect.  I  visited  him  on  the  afternoon  of  the  day 
mentioned,  and  learned  that  an  acute  pain  in  his  left  side 
and  feverishness  had  come  on  quite  suddenly  just 
previously  to  my  visit.  He  was  well  in  the  morning, 
except  being  languid  and  having  slight  nasal  catarrh.  I 
found  him  with  T.  105°.  P.  188.  R.  quick  and  irregular. 
His  tongue  was  coated,  and  he  was  very  thirsty.  I  could 
detect  no  abnormal  physical  signs ;  I  ordered  a  poultice 
to  the  side,  and  aeon.  </»  and  hry.  ^  every  hour  in 
alternation. 

Sept.  26, 11  a.m. — ^A  very  restless  night,  occasionally 
delirious.  Pain  much  the  same.  I  examined  the  chest 
carefully  all  over,  found  nothing  abnormal  on  the  left 
side,  but  slight  dulness  and  increased  vocal  resonance 
at  the  right  base.  T.  104.2°.  P.  136.  E.  shallow  and 
quick.  Gave  digitalis  <l>  instead  of  aconite.   Continue  hry. 

I  saw  him  again  at  10  p.m.  T.  108°.  P.  126.  R. 
40.  Had  slept  a  little  during  the  day.  Was  in  less 
pain.    Continue. 
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27th,  11  a.m.— T.  108.2°.  P.  128.  R.  40.  Short 
sleeps  at  intervals.  Delirious  between  sleep.  Answers 
my  questions  correctly  but  seems  absent.  Very  pros- 
trate and  does  not  care  to  be  moved.  No  change  in  the 
condition  of  the  chest.  Slight  cough  now  and  then. 
No  expectoration. 

28th.— T.  103.4°.  P.  120.  R.  86.  Slept  rather 
better.  Delirium  much  same.  Tongue  cleaner.  Com- 
plains of  headache.  Had  two  relaxed  stools.  Dulness 
cleared  at  right  base,  though  an  occasional  pleuritic 
friction  heard.  Pain  in  left  side  not  felt  now.  Medicine 
changed  to  verat.  vir.  4>  and  hell.  <l>. 

29th.— T.  108.4°.  P.  120.  R.  86.  A  sunUar  report 
to  yesterday.  Bowels  acted  five  times.  There  is 
decided  fulness  of  the  abdomen.  Continue.  I  have  no 
record  of  his  state  for  the  past  three  evenings. 

80th,  11  a.m.— T.  102.8°.  P.  116.  R.  40.  Slept 
very  Uttle  in  the  night.  Delirium  is  continuous — a  low 
muttering  and  chattering,  but  can  be  roused  to  answer 
questions.  Had  seven  stools  in  24  hom*s,  pale  and 
watery  in  character.  Abdomen  the  same.  Tongue  white, 
red  at  tip.  Takes  nourishment  well.  No  cough  or 
expectoration.  Very  prostrate.  I  did  not  disturb  him 
to  examine  his  chest.  Ordered  a  tepid  compress  to  the 
abdomen,  and  gave  bell.  ^  and  ars.  alb.  8x  as  medicines. 

At  5  p.m.  I  saw  him,  in  consultation  with  Mr.  Harris. 
T.  104.2°.  P.  112.  R.  40.  We  noticed  at  a  glance  that 
the  right  side  of  the  chest  was  moving  more  than  the  left 
and  on  examination  found  decided  dulness  on  percussion 
at  the  left  apex,  and  crepitant  rales  at  the  end  of 
inspiration.  No  stool  since  8  a.m.  Tongue  was  coated 
white  all  over.  The  delirium  and  prostration  continued. 
Mr.  Harris  suggested  baptisia  <f>  and  aid.  t.  6.  in  alterna- 
tion, a  continuance  of  the  compress  to  the  abdomen,  and 
a  poultice  to  the  left  apex. 

Oct.  1st,  11  a.m. — Sleeping  quietly  in  a  profuse 
perspiration.  Had  much  less  delirium  and  more  sleep 
in  the  night.  A  slight  loose  cough.  No  stool.  P.  80 
soft  and  weak.  R.  about  80.  I  did  not  disturb  him, 
but  called  again  at  6  p.m.  The  report  then  was  T.  97.6°. 
P.  80.  R.  28.  Much  better  in  every  way.  Seems  in  a 
dreamy  condition,  as  if  trying  to  recollect  where  he  had 
been.     Gave  hepar  6  instead,  of  baptisia. 
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Oct.  2nd.— T^  97.6°.  P.  80.  E.  26  Tongue  clean. 
Slept  well.  Lies  very  quiet.  Cough  slight,  but  inclined 
to  be  troublesome.  No  expectoration.  Dulness  on  per- 
cussion at  left  apex  much  the  same.      Hepar  6,  ipec  1. 

Oct.  12th. — ^He  has  continued  to  make  progress. 
Dulness  continues  over  the  whole  of  the  upper  lobe  of 
the  left  lung,  but  is  less,  and  there  is  a  sense  of  constric- 
tion when  he  attempts  a  full  inspiration.  His  general 
health  and  strength  are  nearly  regained.  I  ordered  him 
to  Hastings,  and  to  be  out  in  the  air  as  much  as  possible 
in  suitable  weather  between  12  and  4.  I  gave  him 
bry.  6  and  ars,  iod.  2  as  medicines. 

I  had  an  opportunity  of  examining  his  chest  on 
Nov.  8th,  and  found  it  quite  normal. 

Pneumonia  is  a  disease  we  are  all  familiar  with  in 
practice,  yet  it  is  surprising  the  difference  of  opinion 
expressed  by  different  writers  as  to  its  true  nature  in 
the  light  of  causation.  It  is  not  my  purpose  to  enter 
into  a  discussion  of  these  differences,  but  the  cases  I 
have  read  to  you  being  so  far  departures  from  the 
common  type  of  the  disease,  suggest  to  the  mind  possible 
causes  other  than  those  ordinarily  recognised,  which  at 
least  may  be  held  in  the  present  uncertain  state  of 
opinion  on  the  subject,  to  be  factors  in  the  production  of 
what  is  termed  typhoid  pneumonia. 

The  causes  which  favour  the  development  of  ordinary 
pneumonia  are  held  to  be  certain  relations  of  sex,  con- 
stitution, habits,  occupations,  barometric  changes  and 
unhygienic  surroundings.  Yet  the  character  of  the 
disease  is  of  such  a  speci&c  nature — an  affection  of  the 
whole  system  rather  than  a  local  lesion  having  general 
symptoms  (such  as  bronchitis  or  pleuritis  for  example) 
running,  too,  a  course  well  defined  though  variable 
in  duration,  and  ending  in  a  definite  and  complete 
recovery — that  the  causes  above  given  in  the  ordinary 
acceptation  of  their  terms  are  not  sufficient  to  explain 
the  occurrence  of  the  disease.  No  doubt  a  combination 
of  influences  is  usually  in  operation ;  two  of  the  most 
active  of  these  being  exposure  to  cold  and  sudden 
barometric  changes.  In  an  indefinite  way  the  term 
unhygienic  surroundings  may  cover  the  more  specific 
influence,  which  shall  decide  there  being  a  disease  at  all. 
Cases  n.  and  IV.,  and  secondarily  Case  III.,  certainly 
stimulate  a  search  for  a  cause  in  this  direction.    In 
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Cases  II.  and  IV.  there  were  no  bad  habits,  bad  occupa- 
tions, or  undue  exposure  to  cold.  In  both  there  was  the 
unmistakable  influence  of  water  and  air  contaminated 
with  decayed  vegetable  or  animal  matter.  In  Case  III. 
there  was  this  likeness  with  a  sudden  exposure  to  cold, 
and  in  addition  the  inhalation  of  air  contaminated  by 
excretions  from  Case  11.  Is  it  not  possible  that  all  cases 
of  pneumonia  may  own  a  marked  specific  cause  such  as 
I  have  suggested,  in  the  same  way  that  typhus  fever 
is  due  to  over-crowding,  diphtheria  to  the  inhalation 
of  sewer  gas,  and  enteric  fever  to  the  ingestion  of 
decayed  animal  matter.  To  find  a  cause  of  this  charac- 
ter is  much  more  necessary  in  epidemic  or  typhoid  pneu- 
monia, midway  between  which  and  the  acute  sthenic  form 
my  cases  appear  to  stand.  Professor  William  Stokes 
mentions  a  remarkable  occurrence  of  this  epidemic  in  his 
treatise  on  Diseases  of  the  Chest*  In  Dublin  a  large 
number  of  healthy,  well-conducted  men  of  the  constabu- 
lary were  attacked,  and  the  true  specific  cause  was  not 
Apparent.  A  curious  fact  was  that  at  the  same  time  there 
was  progressing  an  epidemic  of  cerebro-spinal  meningitis. 
I  remember  well  a  case  of  a  woman  occurring  in  the 
second  year  of  my  practice,  where  we  distinctly  traced 
the  production  of  the  disease  to  drinking  water  which 
had  remained  in  an  unused  cistern  for  some  time. 
Diarrhoea  was  a  marked  feature  in  the  case,  and  proved 
very  obstinate.  Baptism,  inerc.  cor.,  and  antim,  tart. 
were  the  medicines  used.  Juergenson,  writing  in 
Ziemssen's  Encyclopadia,  regards  pneumonia  as  be- 
longing to  the  class  of  malarial  infections.  Must  one 
not  add  the  influence  of  animal  poisons  received  through 
air  or  water,  and,  regarding  the  intensity  of  the  poison, 
cateris  paribus^  anticipate  the  disease  assuming  the 
adynamic  type  ? 

"Is  pneumonia  contagious?"  is  a  question  which  is 
but  a  step  from  the  one  we  have  been  considering.  I 
know  of  a  family  of  five  children,  two  of  whom  have  had 
croupous  pneumonia  three  or  four  times.  If  one  takes 
it,  it  is  always  a  time  of  anxiety,  on  behalf  of  the  other 
until  the  first  is  well.    On  one  occasion  four  out  of  the 
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five  were  ill  at  once.  At  another  time,  following  measles^ 
which  they  all  had  severely,  three  had  double  pneumonia* 
I  cannot  help  thinking  that  if  these  children  had  lived 
apart,  there  would  have  been  less  likelihood  of  more 
than  one  being  affected  at  a  time.  I  do  not  mean  to  say 
they  were  not  all  similarly  susceptible  to  external  in- 
fluences, but  this  would  be  an  additional  reason  why 
they  would  be  susceptible  to  the  influence  of  each  other* 
Of  course  it  would  be  impossible  to  say  what  influence,, 
if  any,  operated  in  Case  III.  of  my  group,  but  L  wa& 
much  impressed  with  the  coincidence,  especially  in 
relation  to  the  other  causes  which  I  have  already  touched 
upon.  The  possible  contagiousness  of  pneumonia 
suggests  to  the  mind  an  analogy  in  tonsillitis.  If  persons 
have  sensitive  throats  and  they  inhale  the  same  air  as 
some  one  affected  with  tonsillitis,  I  have  not  infrequently 
known  them  to  have  an  attack  of  that  disease. 

What  circumstances  determine  the  formation  of  abscess 
or  of  purulent  infiltration  as  a  conclusion  to  the 
pneumonic  process?  This  is  an  important  point  in 
prognosis.  One  might,  at  first  thought,  expect  that 
abscess  would  be  more  frequent  in  cases  of  the  adynamic 
form.  Such  however  appears  not  to  be  the  case.  I  can 
find  no  tabulated  results  bearing  on  the  point,  but 
Professor  Stokes  remarks  that  the  cases  in  the  epidemic 
in  Dublin,  seldom  went  on  to  the  third  or  fourth  stages. 
Case  I.  of  my  group  suggests  the  kind  of  constitution 
and  conditions  which  might  be  anticipated  specially  to  be 
slow  in  resolution  and  to  favour  the  occurrence  of 
suppuration.  HI  development  marked  his  history,  and 
a  state  of  vitality  in  the  average  of  life  much  under  the 
normal,  particularly  with  regard  to  the  oxygenation  of 
the  blood,  and  its  consequent  reactive  apathy  of  mind 
and  muscle  would  contribute  to  this  result.  It  speaks- 
well  for  the  vis  medicatrix  natura,  that  he  surmounted 
and  threw  off  the  incubus  of  a  thorax  half  laden  with 
pus. 

I  had  intended  referring  to  the  delayed  development  of 
the  local  lesion  in  Case  IV.  as  illustrating  once  more 
the  general  and  systemic  character  of  the  disease,  but 
time  will  not  allow.  I  may  just  throw  out  one  point  for 
discussion.  Assuming  this  general  and  systemic  charac- 
ter, does  a  delayed  development  suggest  the  possibility 
of  the  local  lesion  being  in  itself  the  effort  of  nature  to 
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throw  off  the  morbific  influence  ?  And  when  this  lesion 
reaches  a  certain  stage  resolution  follows  as  a  necessary 
consequence  of  the  local  lesion  having  been  developed. 
Turning  aside  from  speculations  I  now  come  to  the 
more  practical  subject  of  treatment.  A  homoeopathic 
practitioner  can  scarcely  be  surprised  at  a  general  scepti- 
cism as  to  the  value  of  drugs  in  arresting  or  controlling 
pneumonia.  When  in  past  times  in  addition  to  the 
prevalent  bleeding,  blistering  and  purgation,  inermiry  or 
antimony  were  given  in  massive  doses,  and  there  was  a 
high  mortaHty  in  consequence,  unquestionably  mankind 
becomes  better  off  under  the  benign  expectant  attitude  of 
a  Dr.  Bristowe  or  a  Dr.  Wilks.  Let  us  hope  that  this 
scepticism  may  pave  the  way  for  an  intelligent  applica- 
tion of  the  rule  of  similars  in  the  future.  Homoeopathy 
shows  a  good  record,  and  her  promises  for  the  future  are 
better  even  than  her  performances  in  the  past. 

Under  the  old  heroic  treatment  I  am  afraid  none  of 
my  four  cases  would  have  survived.  Under  the  expectant 
treatment  one  might  have  survived,  had  vigorous  stimu- 
lation been  resorted  to ;  and  he  might,  perhaps,  have 
recovered  quite  as  quickly  as  he  did  with  the  drugs  I 
gave.  I  refer,  of  course,  to  Case  III.  The  others  were, 
I  believe,  influenced  to  a  marked  degree  by  the  drugs 
which  were  administered. 

One  thing  I  endeavoured  to  keep  constantly  in  view, 
namely,  to  treat  the  patient  according  to  the  totality  of 
his  condition,  apart  from  any  preconceived  theory  as  to 
the  nature  of  the  disease.  Whether  every  drug  was  well 
indicated  or  well  chosen,  or  whether  the  almost  invariable 
alternation  of  medicines,  and  the  doses  in  which  they 
were  given,  were  the  best  to  accomplish  this  object,  I  do 
not  pretend  to  say.  I  leave  the  matter  for  your  discussion. 
The  last  time  an  important  discussion  took  place  on 
this  subject  amongst  homoeopathic  practitioners  was,  I 
believe,  at  the  Congress  of  1883.  It  was  based  on  a 
paper  by  Dr.  Bryce,  of  Edinburgh,  entitled  Clinical 
Notes.  Both  paper  and  discussion,  which  are  of  a 
deeply  interesting  and  instructive  character,  are  given 
in  full  in  the  Homccopathic  Review  for  October,  1888, 
The  burden  of  Dr.  Bryce's  argument  was,  in  the  first 
place,  that  it  is  necessary  to  ascertain  the  totality  of  the 
morbid  phenomena  exhibited  by  the  patient,  and  to  pre- 
scribe accordingly ;  and,  secondly,  that  if  a  prescription 
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is  based  on  pathological  data,  the  dose  required  will  be 
just  within  the  physiological  dose  of  the  drug.  He  then 
adduces  several  cases  of  pneumonia,  in  which  he 
administered  drop  or  half-drop  doses  of  digitalis  <f>  on 
the  ground  that  pathologically  it  meets  the  acute 
sthenic  variety  of  the  disease  in  its  first  stage  of  active 
congestion.  His  treatment  was  attended  with  much 
success. 

Ha^  his  plan  been  given  an  extended  trial,  and  with 
what  results?  Its  relation  to  my  present  subject  is  as 
follows :  I  have  given  digitalis  singly  in  several  cases 
according  to  Dr.  Bryce's  suggestion  and  with  his  results. 
In  some  others  there  has  been  a  reduction  of  tempera- 
ture of  one  or  two  degrees,  and  an  apparent  mitigation 
of  the  severity  of  the  attack.  If  acute  active  hyperaBmia 
of  the  lung  can  be  identified  in  any  case,  whether  in  the 
beginning  of  the  illness  or  by  extension  from  existing 
disease,  it  seems  to  me  that  Dr.  Bryce  has  rendered  us 
much  indebted  to  him  for  his  suggestion,  and  that 
digitalis  might  be  used  with  benefit  either  singly  or  in 
alternation  as  the  case  might  seem  to  require. 

Baptisia  is  another  drug  which  calls  for  some  remark. 
If  pneumonia  can  have,  for  its  cause,  the  introduction 
into  the  system  of  decayed  vegetable  or  animal  matter, 
if  the  disease  in  the  first  few  days  of  its  course  threaten 
to  take  on  the  adynamic  condition,  and  if  there  be 
delirium  of  a  muttering  character,  much  pain  in  the  back 
and  limbs,  a  thickly  coated  tongue  and  diarrhoea,  hap- 
tisia  should  undoubtedly  be  thought  of.  I  beUeve  the 
crisis  was  approaching  in  Case  IV.  before  it  was  given, 
though  the  favourable  termination  may  have  been 
hastened  by  it  as  well  as  by  the  tartar  emetic.  And  it 
has  occurred  to  me,  since  Mr.  Harris'  suggestion  of  it  on 
that  occasion,  that  it  might  have  been  of  use  in  Case  II. » 
though  I  did  not  think  of  it  at  the  time. 

Patients  suflfering  from  pneumonia  seem  to  be  particu- 
larly tolerant  of  alcohol.  This  is  referred  to  by  many 
writers.  As  failure  of  the  heart's  action  is  the  chief 
source  of  danger  in  the  disease,  when  judiciously  used, 
alcohol  is  of  the  greatest  possible  service  as  a  stimulant 
to  tide  the  patient  over  the  critical  period.  Personally 
I  am  indebted  to  Dr.  Dyce  Brown  for  advice  in  a  case 
where  this  fact  was  very  forcibly  illustrated.  In  a  case 
of  pneumonia  in  a  man  aged  68,  a  free  liver,  complicated 
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by  previously  existing  organic  heart  disease,  he  advised 
increasing  the  stimulant  to  six  or  eight  ounces  or  even 
more  in  the  twenty-four  hours.  The  result  was  not  only 
beneficial  to  the  pulse  and  heart's  action,  but  as  we 
increased  the  quantity  of  stimulant  there  was  a  palpable 
reduction  of  temperature.  This  patient  made  an  excellent 
recovery,  and  with  return  to  health,  the  quantity  of 
stimulant  was  reduced  to  his  normal  minimum.  Tbeie 
is  a  hospital  not  far  from  here  to  which  acquaintances 
and  patients  are  asked  to  contribute,  where  professedly 
every  variety  of  disease  is  treated  without  alcohol.  It 
would  be  extremely  interesting  to  have  before  us  by  way 
of  contrast,  the  details  of  the  cases  of  pneumonia  which 
are  treated  there  and  to  compare  results. 

One  more  point  and  I  have  done.  You  will  have 
noticed  that  in  the  cases  I  read  I  used  a  considerable 
number  of  medicines  and  changed  them  frequently.  In 
all  diseases  running  a  rapid  course,  as  soon  as  there  is  a 
change  in  the  patient's  condition  for  the  worse,  even 
though  it  may  be  simply  an  aggravation  of  the  pre- 
existing state,  it  becomes  a  rule  with  me  to  make  a 
change  in  the  medicine.  This  may  sound  to  you  a  very 
trite  observation.  Yet  when  diseases  pursue  a  certain 
cycle  some  might  contend  that  aggravations  might  be 
really  only  apparent,  and  if  the  patient  were  left  to  him- 
self he  would  recover.  It  is  thus  scarcely  out  of  place  to 
reiterate  a  firm  belief  that  under  the  homoeopathic  rule 
of  selection  a  beneficial  influence  is  possible,  if  a  true 
selection  is  made,  and  this  belief  leads  one  to  seek  that 
influence  as  being  dii-ect  and  soon,  and  without  aggra- 
vation of  the  patient's  state. 

Discussion. 

Dr.  Dudgeon  said  the  points  brought  forward  by  Dr. 
Goldsbrougb  were  very  interesting.  Abscess  occurred,  in  his 
experience,  not  only  in  typhoid  pneumonia,  but  in  common 
acute  pneumonia,  and  in  embolic  pneumonia.  The  malarious 
or  epidemic  character  of  pneumonia  has  been  strongly 
supported,  and  the  supposed  origin  in  colds  and  chills  dis- 
cre^ted.  He  did  not  think  Dr.  Goldsbrough's  cases  proved 
that  pneumonia  was  contagious. 

Dr.  Hughes  said  Dr.  Goldsbrough's  cases  well  illustrated 
ihe  utterly  atjrpical  character  of  the  cases  of  pneumonia  we 
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generally  meet  with.  He  thought  the  details  of  the  cases 
were  more  interesting  to  the  man  who  conducted  the  case 
than  to  others  who  heard  them  read.  He  did  not  think 
diifitalis  had  any  influence  on  the  essence  of  a  pneumonia, 
di/jUalu  not  being  related  to  lung  tissue  or  fever.  BapUda 
he  could  understand  being  useful  in  cases  of  septic  origin. 
He  thought  we  should  steadily  work  away  with  medicines 
homoBopathically  related  to  the  condition  of  the  lungs. 
Fleischmann  gave  nothing  but  pliospliotnis  and  got  excellent 
results.  Dr.  Hughes  thought  that  frequent  changing  of 
medicines  without  change  of  symptoms  was  bad. 

Dr.  Clabke  said  that  the  paper  of  Dr.  Goldsbrough  raised 
many  important  points.  If  he  might  be  allowed  a  criticism, 
he  would  say  that  the  cases  were  somewhat  undigested,  and 
the  points  not  brought  out  with  sufficient  clearness.  This 
was  especially  so  with  the  indications  for  the  remedies  given. 
He  thought  Dr.  Hughes  might  have  gone  further :  it  was  not 
medicines  homoeopathic  to  the  condition  of  the  limg,  but  to 
the  state  of  the  patient  that  were  wanted.  Our  allopathic 
friends,  like  Dr.  Gairdner  and  Dr.  Dyce  Duckworth,  are 
always  telling  us  that  they  treat  patients  and  not  diseases  : 
it  seemed  as  if  members  of  the  Society  were  rather  going 
after  treating  diseases  and  not  patients  to-night. 

Dr.  BuBFORD  thought  the  cases  were  exceedingly  valuable, 
and,  although  they  might  have  been  better  digested,  still  in 
their  details  lay  the  chief  part  of  their  value.  There  are  pneu- 
monias that  are  infectious,  and  others  secondary,  and  others 
idiopathic.  Five  men  may  get  a  chill  on  the  top  of  an  omni- 
bus ;  four  of  them  may  take,  as  a  result,  a  different  affection 
— ^pneumonia,  pleurisy,  rheumatism,  catarrh — and  the  fifth 
may  escape  any  after-effect  of  any  kind.  Septic  pneumonias 
were  not  treated  of  by  Dr.  Goldsbrough,  and  yet  these  are  of 
frequent  occurrence.  After  tying  the  carotid  artery  pneu- 
monia will  follow,  and  also  after  operations  on  the  trachea. 
There  is  no  sufficient  explanation  of  these.  Hypostatic  pneu- 
monia occurring  in  typhoid  conditions  is  one  of  great  interest ; 
bat  he  must  attribute  many  pneumonias  to  chill.  The  baro- 
metric cases  have  been  very  frequent  in  his  experience.  A 
change  of  temperature — sudden  east  wind — always  brought  a 
batch  of  cases  when  he  was  in  hospital  work.  The  '*  Coccus  " 
of  pneumonia  has  had  its  day ;  after  being  described  and  much 
talked  of,  it  has  been  quietly  dropped.  Dr.  Octavius  Sturges 
has  recorded  a  number  of  cases  in  which  infection  was  the 
cause.  In  most  cases  pneumonia  was,  he  believed,  constitu- 
tionally conditioned,  the  particular  stimulus  acting  on  the 
part  which  in  each  one  is  most  vulnerable. 

Vol.  34,  No  2,  o 
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Mr.  Dudley  Wright  did  not  think  the  first  case  was  really 
one  of  abscess  of  the  lung,  but  of  purulent  pleuritis,  which 
finally  opened  into  the  lung.  He  thought  vomiting  was  infre- 
quent in  pneumonia.  The  feelings  of  patients  were  very 
important— those  who  were  hopeful  at  the  outset  of  the  disease 
generally  did  well,  and  those  who  desponded  died.  Convales- 
cence may  be  predicted  before  it  actually  sets  in,  but  black 
specks  in  the  hitherto  rusty  expectoration  indicated  the  onset 
of  resolution. 

Dr.  Day  announced  that  this  was  one  of  the  diseases  for 
Collective  Investigation  instituted  by  21i£  Beview.  He  hoped 
there  would  be  better  response  than  there  had  been  as  yet. 

Dr.  MoiR  said  there  was  too  much  in  the  paper  to  discuss 
the  whole  of.  He  agreed  with  Mr.  Wright  that  the  first  case 
was  one  of  empyema.  He  expected  phthisis  would  follow. 
In  all  those  cases  where  he  was  doubtful  he  put  in  a  hypo- 
dermic needle.  It  was  also  well  to  evacuate  these  cases  as 
soon  as  possible.  Regarding  medicines,  his  experience  was, 
the  fewer  changes  made  the  better. 

Mr.  Knox  Shaw  thought  the  cases  were  most  instructive 
and  fruitful.  He  thought  few  men  in  busy  practice  could 
show  such  elaborate  notes.  Regarding  the  question  of 
empyema  and  the  desirability  of  evacuation  of  the  pus,  he 
instanced  a  case  in  which  there  was  recurrent  empyema 
which  had  now  healed.  Homoeopathy  was  singularly  success- 
ful in  the  treatment  of  pneumonia,  especially  if  we  chose  and 
stuck  to  one  remedy,  or  at  most  two — say,  phos,  and  brif. 

Dr.  Galley  Blackley  thanked  Dr.  Goldsbrough  for  his 
paper,  which  he  thought  bore  the  stamp  of  freshness,  and  was 
by  no  means  too  elaborate.  He  did  not  agree  with  Dr.  Burford 
in  thinking  that  pneumonia  so  frequently  succeeded  barometric 
changes ;  on  the  Continent  and  in  America  pneumonia  was 
invariably  present  after  a  long  spell  of  intense  cold,  when  the 
vital  powers  were  depressed,  and  exposure  almost  invariably 
meant  an  attack  of  sthenic  pneumonia. 

Dr.  Carfrae  (in  the  chair)  would  have  liked  more  definite 
information  as  to  physical  signs,  brown  expectoration,  for 
instance. 

Dr.  Goldsbrough  (in  reply)  thanked  the  society  for  the 
manner  in  which  his  paper  had  been  received.  Although  the 
diagnosis  of  his  first  case  might  be  open  to  the  criticism  passed 
upon  it  by  several  speakers,  he  still  held  to  the  opinion  formed 
at  the  time  of  the  patient's  illness,  that  the  condition  was  one 
of  abscess  or  purulent  infiltration  of  the  lung.  He  believed 
that  when  the  paper  appeared  in  print  the  indications  for 
most  of  the  medicines  administered  would  become  apparent. 
He  quite  agreed  that  in  ordinary  cases  of  pneumonia,  two  or 
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three  medicines  were  sufficient  throughout  the  iUness  ;  but  in 
cases  where  the  disease  was  not  of  the  ordinary  type,  and 
fluctuations  and  changes  in  the  patient's  condition  were  rapid 
and  often  serious,  he  considered  frequent  change  of  medicine 
most  desirable,  if  any  effects  could  be  wrought  by  drugs.  He 
did  not  consider  the  contagiousness  of  pneumonia  as  esta- 
blished, but  many  facts  occurred  in  practice  from  time  to  time 
that  were  very  suggestive  of  it. 

ON  NASAL  REFLEX  IN    THE   PBODUCTION   OF 
OCULAR  SYMPTOMS 

By  C.  Knox  Shaw,  M.R.C.S. 

Some  attention  has  of  late  been  drawn  to  nasal  reflexes 
as  a  cause  of  diseases  of  the  eye,  by  Gruening,  Ziehm, 
Bettman,  Gradle,  and  Cheatham.  The  importance  of 
the  subject  has  been  confirmed  by  cases  which  have 
come  under  the  notice  of  the  writer  ;  the  symptoms  may 
be  either  those  of  asthenopia,  or  actual  inflammatory 
changes  may  be  produced.  It  is  extremely  important 
to  recognise  the  occurrence  of  these  reflex  symptoms,  aB 
naturafiy  treatment,  directed  to  the  symptoms  and  not 
to  the  cause,  will  bring  discredit  on  the  surgeon  and  not 
cure  the  patient. 

On  several  occasions  now  the  writer  has  found  ocular 
symptoms  of  seeming  serious  import  depend,  not  upon 
any  disease  arising  in  the  eye  itself,  but  upon  a  vicious 
state  set  up  by  the  morbid  condition  of  some  contiguous 
organ  that  has  a  relationship,  either  by  its  nerve  or 
vascular  supply,  or  by  some  other  well-defined  ana- 
tomical association. 

The  teeth  are  an  instance  of  the  first  variety,  and  the 
nose,  by  the  continuation  of  its  mucous  lining,  through 
the  lachrymal  duct  to  the  conjunctiva,  an  instance  of  the 
second.  The  same  is  seen  so  often  in  aural  surgery, 
where  otalgia  may  be  caused  by  a  decayed  tooth  and 
deafness  due  to  an  unhealthy  state  of  the  nasal  mucous 
membrane. 

Mr.  J.  E.,  ffit.  30,  sought  advice  on  April  26th,  1889, 
for  repeated  attacks  of  inflammation  of  the  eyes.  For 
some  years  past  he  had  been  liable  to  his  eyes  becoming 
inflamed,  sometimes  one  and  sometimes  the  other,  but 
more  often  the  left.    The  attack  would  come  on  without 
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obvious  cause,  but  even  when  it  had  subsided  the  eyes 
ialways  remained  more  or  less  irritable.  During  the 
attack  the  eye  became  a  little  bloodshot;  there  was 
photophobia,  lachrymation,  and  slight  discharge,  these 
symptoms  being  usually  accompanied  with  a  peculiar 
pressive  pain  at  the  back  of  the  eye-ball.  His  general 
health  was  good,  but  further  questioning  revealed  that 
he  often  had  a  "stuffy"  cold,  during  which  he  had 
attacks  of  sneezing  and  a  considerable  discharge  from 
the  nostrils.  Ho  had  a  myopic  astigmatism  in  the  right 
eye,  which,  when  corrected  with  ^^^fj^  axis  horizontal, 
gave  him  standard  vision.  The  refraction  of  the  other 
eye  was  emmetropic. 

There  was  also  slight  ocular  and  palpebral  conjuncti- 
vitis, affecting  chiefly  the  left  eye,  where  there  was  some 
pericorneal  injection.  The  iris  was  normal,  but  the 
whole  eye  was  in  a  much  more  irritable  state  than  was 
warranted  by  the  local  condition.  This  led  to  an  ex- 
amination of  the  teeth  and  the  nose.  The  teeth  were 
normal,  but  the  left  nares  was  blocked  with  that  vascular, 
hypertrophied  condition  of  the  nasal  mucous  membrane 
known  as  the  mulbarry  polypus.  These  were  clustered 
around  the  inferior  turbinate  bone ;  the  mucous  mem- 
brane generally  was  thickened  and  injected.  The  right 
nares  was  narrowed  by  the  hypertrophic  condition  of  the 
mucous  membrane,  and  by  an  evident  deviation  of  the 
nasal  septum.  He  was  given  a  boracic  lotion  and  tabloids 
of  arsenicum  alburn^  with  Ems  water  to  be  taken  with 
his  meals,  and  was  further  advised  to  have  the  nasal 
condition  treated  locally. 

On  May  7th,  under  cocaine  aiKesthesia,  five  large  and 
two  small  polypoid  masses  were  removed  by  the  galvano- 
cautery  snare  from  above  and  below  the  inferior  tur- 
binated bone  on  the  left  side,  the  porcelain  burner  being 
applied  to  the  inferior  meatus.  He  was  then  ordered  a 
nasal  spray  as  follows  : — Tr.  sanguinaria  5ii.,  acidi  borici 
gr.  xl.,  aq.  dist.,  jiv. 

In  June  the  patient  spontaneously  reported  that  his 
"  eyes  are  now  better  than  they  have  been  for  some  years 
past  .  .  also  have  been  able  to  smell  so  much  better 
and  quicker  than  before.''  This  latter  remark  is  all  the 
more  interesting  because,  until  his  attention  was  drawn 
to  the  nasal  condition,  Mr.  E.  had  never  suspected  that 
there  was  anything  wrong  with  bis  nose,  though  he  eon- 
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fessed  he  was  often  asked  by  his  friends  whether  he  had 
not  a  cold,  when  he  himself  was  not  aware  of  his  suffer- 
ing in  that  way. 

Nothing,  in  the  writer's  opinion,  succeeds  so  well  as 
thorough  eradication  of  the  mischief  by  the  galvano- 
cautery ;  but  at  the  same  time  a  protest  may  not  be  out 
of  place  against  the  wholesale  cauterization  of  the  nasal 
mucous  membrane  that  seems  so  fashionable  now-a-days. 
Our  organisation  requires  some  normal  mucous  mem- 
brane, and  too  heroic  treatment  leaves  the  patient  with 
an  atrophic  condition,  which  in  its  after  effects  is  as  bad 
as  the  hypertrophy  which  narrowed  his  inspiratory 
orifices. 

But  even  the  cautery  cannot  do  all :  it  certainly 
removes  the  gross  and  manifest  exuberances,  but  there 
is  still  left  the  unhealthy  state  of  the  whole  mucous 
membrane  which  preceded  and  caused  the  hypertrophy. 
This  seems  best  treated  by  the  internal  administration  of 
Hydrastis  and  sanguinaria  and  by  the  local  application 
of  these  drugs  at  the  same  time.  Either  can  be  made 
into  a  snuff  with  sugar  of  milk,  or  they  may  be  employed 
as  a  spray. 

When  used  in  thQ  latter  form  the  solution  is  very 
hable  to  undergo  a  change,  but  adopting  the  method  so 
often  employed  in  preparing  atropine  and  cocaine 
solutions,  and  adding  a  little  borat-ic  acid,  this  change  is 
prevented. 

Harley  Street,  W. 

AN  INFLUENZA  CASE. 

By  Dr.  Morrisson. 

London  was  visited  by  a  wave  of  influenza  on  Boxing- 
day,  and  among  the  victims  was  a  gentleman  from  St. 
Leonards  who  had  joined  his  friends  for  the  Christmas 
re-miion.  On  the  afternoon  of  Boxing-day  he  became 
very  drowsy,  with  feelings  of  prostration,  soon  followed 
by  nasal  catarrh,  and  aching  pains  in  the  loins,  head 
and  eyes.  He  returned  home  the  following  evening, 
feeling  very  unwell,  and  nursed  up,  but  did  not  send  for 
me  till  the  fifth  day  after,  Dec.  30th.  He  is  86  years  of 
age,  sUght  in  build,  and  of  active  business  habits ;  but 
suffers  from  slight  chronic  bronchitis,  with  free  expectora- 
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tion,  and  chronic  dyspepsia,  with  some  enlargement  of 
the  liver  and  of  the  abdominal  glands.  Has  twice  had 
congestion  of  the  right  lung,  leaving  a  chronic  dulness 
in  the  lower  lobe  posteriorly. 

Dec.  30. — The  most  marked  symptoms  were, — severe 
occipito-frontal  headache,  with  pains  still  in  the  eye- 
balls ;  furred,  clammy  tongue ;  bronchial  complications ; 
moderate  feverishness,  and  prostration.  These  symptoms 
steadily  yield  to  arsen,  8,  with  an  occasional  dose  of 
hrponia  <f>  for  the  cough.  But,  on  Jan.  1,  I  was  hastily 
summoned,  and  found  him  with  a  sharp  relapse.  The 
only  traceable  cause  appeared  to  be  having  gone  on  the 
landing,  well  wrapped  up,  to  speak  for  a  few  minutes 
with  someone  calling.  The  renewed  symptoms  were — 
intense  aching  pains  down  the  lower  limbs,  in  the  occiput, 
temples,  and  eyeballs ;  with  moaning,  writhing,  and 
hysterical  sobbing.  P.  94 ;  temp.  89.20°  C.  (102f  F.). 
Says  he  never  perspires.  Had  been  sitting  up  nearly 
an  hour.  I  directed  him  to  at  once  get  to  bed  on  the 
blanket,  and  have  hot  dry  flannels  or  hot  bran  bags  to 
the  lower  limbs.  As  medicine  I  gave  a  trit.  of  aconitine 
iihrsy  4  grains  to  6  ounces  of  water,  directing  that  he 
should  have  a  dessert-spoonful  every  half-hour,  and  that 
he  should  take  beef-tea,  cocoa,  toast-water,  or  any  simple 
warm  drink,  unless  prevented  by  nausea.  At  10  p.m.  I 
found  him  perspiring  profusely,  and  the  pains,  both  in 
the  limbs  and  head,  had  almost  ceased.  P.  84 ; 
T.  88.40°  C.  (lOOf  F.).  Nine  doses  of  the  medicine  had 
been  taken.  I  directed  this  to  be  continued  every  hour 
to  every  two  hours,  according  to  the  perspirations,  with 
an  iodine  gargle  for  acute  tonsillitis. 

Jan.  2nd,  8.80  am. — Still  perspiring  heavily;  free 
from  pain.  P.  80  ;  T.  38.10°C.  R  trit.  inerc.  sol.  8x 
gr.  J,  in  water,  every  two  hours.  I  saw  him  again  in 
in  the  early  evening,  and  took  some  expectoration  away 
for  microscopic  examination.  He  had  not  complained 
of  lung  distress,  and  I  did  not  detect  any  special 
indications  of  congestion.  The  speck  of  mucus  exam- 
ined, however,  in  addition  to  containing  an  abundance  of 
germs  somewhat  ovoid  in  form,  had  one  patch  of  four 
pneumonic  germs,  and  two  others  were  afterwards 
found.  Late  in  the  evening  respiration  began  to  be 
impeded,  hacking  cough  came  on,  and  when  I  saw  him  on 
Jan.  3rd,  10  a.m.,  the  right  lower  lobe  had  become  almost 
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solid.  The  urine  was  very  turbid.  P.  92. ;  T.  88.40°  C. 
Phos.  3rd  cent,  was  at  once  administered  ;  a  large  linseed 
poultice  to  be  applied :  and  the  patient  to  lie  well  up  on 
the  pillows.  At  7  p.m.,  the  pulse  was  80. ;  T.  37.50°  C, 
and  respiration  had  greatly  improved.  Phos.  3rd  cent, 
was  continued.     By 

Jan.  5th. — Respiration  had  become  quite  easy,  the 
tongue  had  cleaned,  and  the  urine  was  fairly  clear. 
Pulse  72,  temp.  87.10°  C  (nearly  normal).  R  quirue 
argen.  3x  every  second  hour,  with  an  occasional  dose  of 
phos.  Two  days  after  he  came  downstairs.  Improve- 
ment steadily  continued. 

Jan.  10th. — Complained  of  tenderness  in  an  old  sub- 
scapular spot  in  the  right  lung.  Examination  revealed 
the  existence  of  a  dull,  tender  oval  patch,  about  three 
inches  by  two,  the  pulse  being  80,  and  the  temperature, 
which  had  been  norn^al  (36.90°  C),  being  again  87.10°  C. 

Jan.  13th. — Spasm  of  the  diaphragm,  apparently 
caused  by  sudden  atmospheric  changes. 

He  is  now  convalescent. 

This  case  is  instructive  on  three  points, — First,  in  that 
a  delicate  patient  passed  safely  through  the  three  forms 
of  complication,  bronchial,  rheumatoid,  and  congestive ; 
second,  in  that  the  effects  of  arsenictmi,  cLConitifief  and 
phmpliorus  were  unusually  prompt  and  satisfactory ;  and, 
third,  in  that  it  shows  the  pernicious  tendency  of  influ- 
enza to  rouse  into  activity  latent  lung  disease.  Hence 
the  after  consequences  of  this  epidemic  may  prove  more 
serious  to  many  constitutions  than  might  be  anticipated 
from  the  duration  of  the  influenza  attack. 

Harley  Street,  Cavendish  Square. 
Jan.  20. 
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Treatise  oil  Materia  Medica,  Phatviacolofjy  and  T/ierapeuHcs. 
By  JoHK  V.  Shoemaker,  A.M.,  M.D.,  Professor  of  Mat. 
Med.,  &c.t  in  the  Medico-Chirurgical  Oollege  of  Philadelphia ; 
and  John  Aulde,  M.D.,  Demonstrator  of  Clinical  Medicine, 
&c.  In  two  volumes.  Vol.  i.  devoted  to  Pharmacy,  General 
Pharmacology  and  Therapeutics,  and  Bemedial  Agents  not 

rperly  classed  with  Drugs*      Philadelphia  and  London: 
A.  Davis.     1889. 
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"  A  NEW  work  on  therapeutics,"  we  are  informed  in  the  pre- 
face, '*  must  cut  loose  from  the  traditional  heresies  that  have 
been  handed  down  from  time  immemorial."  This  is  good. 
"But little  is  to  be  gained  to  practical  therapeutics  by  the 
needless  repetition  of  well-established  operations,"  etc.  [in 
experimental  pharmacology]  .  .  .  **  No  true  and  reliable 
system  of  treatment  can  be  based  on  such  experiments." 
This  is  better.  .  .  .  "nor  upon  the  experiments  of 
physiologists  on  persons  enjoying  apparent  health."  This  is, 
not  best,  indeed — but  worst !  This  appears  to  us  a  very  dis- 
tinct relapse  into  empiricism ;  "we  are  compelled  to  be  guided 
in  many  instances  by  these  observations,  and  by  experience 
rather  than  by  physiological  tests."  We  fear  this  is  what  it 
must  ultimately  come  to  with  all  thinking  men  who  refuse 
to  investigate  the  therapeutical  teachings  of  Hahnemann. 
"  Experimental  pharmacology  "  has  its  place,  we  beheve,  and 
still  more  wide  and  usefiil  is  that  branch  of  it  which  consists 
in  experiments  on  healthy  human  beings.  But  each  will 
bring  only  a  cumbersome  and  useless  addition  to  our  know- 
ledge, if  we  have  no  rule  by  which  to  apply  the  facts  brought 
to  light.  Hence  we  must  lapse  into  empiricism — we  must 
use  what  has  in  past  time  done  good  in  certain  conditions, 
and  when  this  fails  us  make  other  haphazard  prescriptions, 
hoping  that  some  good  and  little  harm  will  ensue. 

But  the  rule  "let  likes  be  treated  by  likes  "  is  the  key  which 
unlocks  the  rich  storehouse  of  pharmacological  knowledge 
which  science  has  placed  at  our  disposal.  We  shall  be  glad 
indeed  when  professors  of  Materia  Medica  and  therapeutics 
have  the  moral  courage  (so  long  as  that  is  required)  to  place 
that  golden  key  in  the  hands  of  their  pupils.  Tney,  with 
mind  unbiassed,  would  quickly  learn  to  use  it,  while  they  and 
humanity  would  owe  the  teachers  a  debt  of  gratitude. 

The  "  pharmacology  "  section  of  the  present  work,  reliable 
enough  and  perhaps  to  some  extent  necessary,  is  a  weary 
object.  Lists  of  rival  drugs  greet  the  eye,  each  competing  for 
the  foremost  place  as  an  alterative,  an  emetic,  or  an  aperient, 
the  monotony  only  to  be  varied  by  the  omission  of  some  for- 
gotten favourite  and  the  insertion  of  a  new  claimant,  as  edition 
follows  edition. 

The  rest  of  the  volume,  however,  is  occupied  with  more 
useful  and  interesting  matter.  Electro-therapeutics  is  entered 
into  at  length,  and  is  treated  with  lucidity  and  fairness.  The 
treatment  by  oxygen,  by  hydro-therapeutics,  by  masso-thera- 
peutics,  by  heat  and  cold,  mineral  waters,  metallo-therapy, 
hypnotism,  light,  music,  blood-letting,  suspension,  etc., 
etc.»  all  receive  attention.    These  chapters  are  a  distinctly 
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helpful  feature  in  the  book,  and  are  given  fuller  consideration 
than  such  subjects  usually  receive.    This  is  as  it  should  be. 

We  shall  look  forward  to  the  appearance  of  the  second 
volume,  for  we  anticipate  that  it  will,  when  treating  of 
individual  drugs,  contain  much  that  is  of  practical  utility. 

Though  we  have  regarded  the  first  part  of  this  work  as 
uninteresting  to  practitioners,  it  contains  information  which 
the  student  of  the  present  day  must  possess  for  examination 
purposes.     For  this  it  is  simple,  clear,  terse,  and  rehable. 

The  volume  is  well  got  up. 

MEETINGS. 


BRITISH    HOMCEOPATHIC    SOCIETY. 
The  Fourth  Ordinary  Meeting  of  the    Session,   Thursday, 
January  2nd,  1890.     Dr.  Carfrae,  President,  in  the  chair. 

Dr.  G.  H.  BuRFORD  brought  forward  the  following  motion — 

**  That  a  committee  be  appointed  by  the  President  from  the 
Fellows  and  Members  of  the  Society  to  examine  and  report  on 
the  observed  influence  of  internal  medication  on  the  Hfe 
history  of  neoplasms ;  and  that,  so  far  as  possible,  patieuls 
xmder  such  observation  be  exhibited  before  the  Society  from 
time  to  time." 

Dr.  BuRFORD,  in  introducing  his  motion,  said  he  thought  the 
minds  of  the  rising  generation  should  be  made  up  on  the 
curability  of  neoplasms.  He  had  seen  cases  of  so-oiJled  cure 
in  which  the  disease  appeared  to  be  simply  repercussed,  the 
disease  reappearing  elsewhere.  He  would  be  happy  to  do  the 
work  of  digesting  the  materials  accumulated  by  such  a 
committee. 

Dr.  Mom  seconded  the  motion,  which  was  carried 
imanimously. 

Dr.  Dudgeon  asked  if  Dr.  Burford  intended  to  inquire  into 
pubhshed  cases  only,  or  to  confine  its  attention  to  those 
which  could  be  examined  and  handled  ? 

Dr.  Burford  thought  it  possible  to  have  two  sections,  one 
dealing  with  historical  cases,  and  the  other  with  those  which 
could  be  investigated  now. 

The  PREsmENT  concurred. 

Mr.  Knox  Shaw  said  the  matter  was  one  of  immense 
importance,  and  with  a  little  care  in  laying  down  rules  for 
the  committee  some  valuable  results  might  be  forthcoming. 
He  suggested  that  if  members  would  allow  one  of  the  com- 
mittee to  see  their  patients  when  affected  with  carcinoma 
or  other  neoplasm,  it  would  be  an  advantage,  and  would 
strengthen  the  evidence  m  the  case.  It  is  often  an  advantage 
for  more  than  one  to  see  a  patient. 
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Dr.  Dudgeon  thought  Mr.  Shaw  had  shown  the  impossi- 
bility of  getting  a  diagnosis  of  cancer.  What  is  wanted  is  an 
infEillible  diagnostician. 

Dr.  Blackley  heartily  approved  the  appointment  of  such  a 
committee.  He  instanced  the  case  of  multiple  sarcomata 
which  was  shown  some  years  ago  to  the  Society,  being 
apparently  cured,  the  tumours  having  disappeared  from  the 
exterior  parts.  In  about  twelve  months  he  died  of  the  disease, 
which  had  recurred  internally.  He  instanced  another  case  in 
which  the  symptoms  closely  resembled  those  of  cancer  of  the 
stomach,  and  was  so  diagnosed.  The  man  is  now  well,  and 
it  turns  out  that  he  had  been  taking  heavy  do^es  of  arsenic,  to 
which  the  symptoms  were  probably  due,  the  patient  being  a 
subject  of  gouty  eczema.  Had  this  case  been  investigated 
by  a  committee,  a  different  diagnosis  might  have  been  arrived 
at  at  first. 

The  motion  was  put  and  carried  unanimously. 

Mr.  Dudley  Wbioht  showed  a  specimen  taken  from  a  child 
aged  four  years,  who  died  in  consequence  of  running  a 
knitting-needle  into  his  ear.  The  child  had  the  needle  in  his 
hand,  and  fell  with  his  ear  on  the  needle. 

The  President  announced  a  proposal  of  Dr.  Blackley^s, 
that,  in  view  of  the  presence  of  the  Russian  epidemic,  the 
Society  should  hold  an  extraordinary  meeting  on  January  16th, 
to  discuss  the  subject.  .  Dr.  Blackley  offered  to  open  the 
discussion,  and  Dr.  Moir  also  promised  to  read  brief  notes  of 
some  of  his  cases. 

Dr.  GoLDSBBouGH  then  read  his  paper  on  Pneumonia,  which 
will  be  found  on  another  page. 

DISCUSSION    UPON    INFLUENZA    AT    THE 
BRITISH  HOMOEOPATHIC  SOCIETY. 

Opened  by  Dr.  J.  Galley  Blackley. 

An  extraordinary  meeting,  convened  by  circular  sent  to 
every  medical  man  whose  name  appeared  in  the  Homcco- 
pathic  Directory y  was  held  on  the  16th  ult.,  Dr.  Carfrae, 
President,  in  the  chair.  Letters  of  regret  at  inability 
to  attend  (several  containing  contributions  towards  the 
discussion)  were  received  from  Drs.  Douglas  Moir  (Man- 
chester), Scriven  (Dublin),  Proctor  (Birkenhead),  More- 
house (Bexley  Heath),  Wolston  ^Edinburgh),  Neatby 
(London),  Shackleton  (Sy4enham),  Ramsbotham  (Leeds), 
Mackintosh  (Torquay),  Vernon  (Yeovil),  Webster  (Guern- 
sey), Bradshaw  (London),* and  McConnell  Reed  (Totten- 
ham). 
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The  discussion  was  opened  by  Dr.  J.  Galley  Blackley 
(Hon.  Sec),  who  said  :  Gentlemen, — In  the  last  number 
of  the  Monthly  Homeopathic  Revieiv,  the  editors  were 
kind  enough  to  insert  a  letter,  written  by  me  on  the  21st 
December  last,  giving  the  leading  features  of  about  a 
dozen  cases  which  had  occurred  in  my  practice  during 
the  preceding  week,  and  which  appeared  in  many 
respects  different  from  anything  I  had  seen  during 
my  nineteen  years'  practice.  For  the  reasons  there 
stated,  I  had  little  hesitation  in  classing  them  as  cases  of 
the  epidemic  catarrh,  of  which  we  have  heard  so  much 
during  the  past  two  months.  In  no  one  of  these  cases 
have  I  seen  any  reason  to  alter  my  opinion,  but  having 
had  upwards  of  fifty  new  cases  since  the  date  of  my 
letter  I  am  only  the  more  decided  as  to  their  true  nature, 
viz.,  epidemic  **  influenza,"  and  you  have  been  called 
together  this  evening  to  ask  you  to  give  us  the  result, 
either  of  your  practical  acquaintance  with  the  disease, 
or  of  your  philosophic  speculations  as  to  its  nature,  and 
so  help  us  in  the  all-important  question  of  treatment. 
It  would  obviously  be  out  of  place,  on  an  occasion  like 
the  present,  to  attempt  anything  like  an  exhaustive 
account  of  the  history  of  the  disease ;  for  this  I  would 
refer  you  to  such  books  as  "  Hecker's  Epidemics  of  the 
Middle  Ages,''*  and  the  article  upon  Influenza  in 
**  Copland's  Dictionary  of  Medicine,"  f  both  of  which 
give  most  interesting  accounts  of  the  early  epidemics. 
The  latter,  in  particular,  gives  an  exhaustive  account 
of  the  epidemics  of  1883  and  1837.  With  a  view  of 
limiting  our  discussion  this  evening  to  the  subject  of 
genuine  Epidemic  "  Influenza,"  it  may  perhaps  be  as 
well  to  quote  Copland's  definition,  which  is,  in  fact,  a 
brief  description  of  the  disease,  and  runs  as  follows  : — 

"  Lassitude,  pains  in  the  head,  loins  or  limbs,  chilli, 
horripilations  and  coryza  followed  by  cough,  by  defluxions 
from  the  respiratory  passages,  by  fever  of  a  nervous  or 
adynamic  character,  and  by  anxiety  at  the  praecordia  or 
pains  about  the  margins  of  the  ribs ;  the  disease  attacking 
a  number  of  persons  at  the  same  time  and  often  passing 
into  asthenic  inflammation  of  the  respiratory  surfaces  or 
organs." 

♦  Tranateted  by  6.  G.  Babington,  M.D.,  F.R.S.,  published  by  The 
Sydenham  Society,  London,  1846. 
t  Vol,  II.,  Article  "  Influenza,"  pa^fe  423. 
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Except  that  there    is    for    obvious    reasons  a  lack 
of    temperature    records,   Copland's  account    of    the 
symptoms  of  the  disease  as  seen  by  him  during  the 
epidemics  of  1833    and    1837   might  well  have  been 
written  during  the  past  few  weeks,  and  for  purposes  of 
comparison  it  will   be  as  well  to  read   it.     He  says: 
**  The  simple  form  of  influenza  was  most  frequent  in  the 
young  and  middle-aged  and  the  previously  healthy,  and 
usually    commenced     with   chilliness,    rigors  or  horri- 
pilations, lassitude,  general  depression  or  anxiety,  gravedo 
and  headache,  followed  in  some  hours  by  heat  of  skin, 
coryza,  sneezing,  fulness  and  tenderness  of    the   eyes, 
soreness  of  the  throat,  hoarseness,  cough,  pain  in  the  back 
and  limbs,  loss  of  sleep,  and  considerable  fever.     The 
cough  was  generally  attended  by  more  or  less  soreness 
of  the  chest,  hurried  respiration,  slight  dyspnoea ;  either 
pain  or  a  tenderness    and    bi*uised    sensation    at  the 
diapluragmatic  margins  of  the  ribs  and  epigastrium  and 
wandering  pains  in  the  trimk,  especially  about|the  sides. 
Nausea,  loss  of  appetite,  sometimes  vomiting,  costiveness, 
seldom  diarrhoea,  and  a  white,  slightly  coated,  or  mucous 
appearance  of  the  tongue  were  also  present.      These 
symptoms  continued  for  24,  36  or  48,  hours,  the  cough 
being  dry,  and  aggravating  the  sense  of  soreness  and 
the  pains  about  the   chest.    Afterwards    expectoration 
became  more  abundapt  and  easy,1ithe  skin  softer  and 
moister,   and  pain  in   the  head  or  about    the   frontal 
sinuses  and   in   the  chest,  back  or  Umbs  less   severe. 
The  pulse  was  generally  quick,  sometimes  a  little  sharp, 
usually  soft  and  weak;    but  it  was  often  irregular  or 
very    changeable    and    micertain.TJ  As  the  symptoms 
became  mitigated  about  the  third,  fom*th,  or  fifth  day, 
perspu-ation    became   more   abundant,   and   the    urine 
deposited  a  copious  sediment,  but  the  cough  frequently 
continued   severe   and    obstinate,   and  the  consequent 
debility  was  much  greater  and  more  prolonged  than  the 
severity  or  duration  of  the  disease  seemed  to  warrant. 
In  the  more  severe  cases  these  symptoms  were  generally 
very    prominent,    and    the    febrile    phenomena    fully 
developed,    transient   delirium  even  occurring,  but  in 
the    slighter  cases    several    of    them    were    not    very 
remarkable.    In    this  form  of    the  disease  the    chest 
sounded  cleai*   upon    percussion,    and   respiration  was 
clear  and  vesicular,  no  morbid  rale  being  heard  upon 
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auscultation,  but  as  the  complaint  proceeded  a  slight 
mucous  rale  was  sometimes  present."  * 

If  we  may  single  out  any  one  feature  as  being 
characteristic  of  the  present  epidemic,  I  would  say  that 
it  consists  in  the  almost  universal  presence  of  severe 
muscular  pains,  and  in  the  severity  of  the  succeeding 
prostration.  Premising  then,  that  these  are  practically 
present  in  nearly  all  instances,  I  find,  in  looking  back 
at  the  seventy  or  eighty  cases  I  have  seen,  that  these, 
when  uncomplicated,  fall  under  three  distinct  types  :  (a) 
the  simple  febrile ;  (b)  digestive  catarrhal ;  (c)  the  respi- 
ratory catarrhal. 

1.  Uncomplicated  cases  (a)  simple  febrile  type  : — 

The  simplest  form  of  case  which  I  have  seen  is  that 
characterised  by  a  short  period,  generally  about  twelve 
hours,  of  high  fever  followed  by  sweating,  rapid  fall  of 
temperature,  slight  cough,  weakness,  muscular  pains, 
and  recovery  after  a  few  days  of  rest  in  doors.  The 
following  case  may  serve  as  an  example : — 

Miss  D.  E.,  aged  8,  came  home  from  school  on 
December  20th  in  her  usual  health,  and  remained  so 
until  bedtime.  Next  morning  she  complained  of  not 
feeling  well,  and  said  she  could  not  get  up ;  she  was 
flushed,  and  the  skin  was  hot  and  dry  and  she  refused 
food.  At  5  p.m.  the  temp,  was  105°,  face  flushed,  eyes 
bright,  and  she  had  a  very  slight  dry  cough.  At  10  p.m. 
the  temp,  was  103.4°,  pulse  120,  and  respirations  40 ; 
tongue  clean ;  throat  slightly  congested.  Was  ordered 
a  hot  bath  and  aconite  and  hrt/onia.  Next  morning  the 
temp,  had  fallen  to  100°,  and  by  4.30  p.m.  it  was  normal. 
During  the  day  she  vomited  some  bile-stained  mucus 
twice,  and  the  bowels  were  slightly  loose.  She  had  no 
cough,  and  no  abnormal  chest  soundd  could  be  made 
out.  There  was  no  enlargement  of  either  liver  or  spleen. 
At  the  end  of  four  days  she  was  about  as  usual.  A  fort- 
night later  three  brothers,  aged  respectively  18,  12  and 
10,  were  seized  in  the  same  manner,  but  the  maximum 
temperature  was  103°  to  103.4°. 

(b)  Cases  characterised  by  gastric,  hepatic  and  intes- 
tinal catarrh,  and  generally  associated  with  very  severe 
muscular  pains  in  the  neck,  back,  hypochondria, 
abdominal  walls  and  lower  extremities.  Of  this  variety 
the  two  following  cases  may  be  taken  as  fail*  samples. 

♦  Ibid  p.  426, 
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Case  I. 

Mrs.  H.,  aged  50.  On  December  21st  had  a  rigor 
with  flatulence  and  great  nausea.  First  seen  on  December 
22nd,  when  she  complained  of  nausea  and  faintness  with 
pains  in  bowels,  thighs,  knees,  calves  and  feet,  she  said 
the  shins  felt  cold.  T.  clean.  I^  aeon.  Next  day  she 
complained  much  the  same.  On  the  26th  she  had  a 
further  attetck  of  faintness  and  nausea  and  bilious 
diarrhoea,  with  crampy  and  colicy  pains  in  both  hypo- 
chondria striking  down  into  the  iliac  regions.  Great 
rumbling  in  the  bowels  and  pains  in  the  knees.     I^  bryon. 

On  the  80th  she  had  a  relapse,  having  a  fresh  rigor 
followed  by  mild  delirium  in  the  night.     Kep. 

Dec.  31st.— Temp.  102.6,  pulse  100.  Has  still  severe 
muscular  pains  in  back,  thighs  and  legs.  Some  cough, 
with  fine  moist  crepitus  all  over  both  lungs.  I^  aeon. 
and  bry. 

(This  patient's  children,  two  sons  and  two  daughters 
were  all  ailing  at  the  same  time).  She  developed  some 
bronchial  catarrh,  and  was  only  really  convalescent  at 
the  end  of  a  fortnight 

Case  II. 

Lady  L.,  aged  65,  slightly  gouty  and  subject  to 
occasional  diarrhoea,  was  seized  on  December  6th  with 
bilious  vomiting  and  diarrhoea,  attended  with  great  pros- 
tration. I^  aco7i.  During  the  next  day  the  diarrhoea,  which 
was  of  a  decidedly  bilious  character,  became  worse,  as 
many  as  twenty  small  bilious  stools  being  passed  in  the 
twenty-four  hours.  From  the  sudden  explosive  character 
of  the  defsBcation,  I  gave  her  alve,  but  without  benefit. 
Next  day  there  was  a  good  deal  of  straining,  with  some 
mucus  and  bloody  streaks  in  the  stools,  and  for  this  con- 
dition I  gave  podoph.  1  gr.  j  2  dis  horis. 

On  Dec.  10th  the  patient  complained  of  having  for  the 
last  two  nights,  at  about  the  same  hour,  9  p.m.,  been 
attacked  with  very  severe  crampy  pains,  beginning  in  the 
hypochondria  and  extending  apparently  to  the  buttocks 
and  down  the  thighs  and  into  the  calves,  effectually  pre- 
venting sleep.  It  was  aggravated  l)y  each  action  of  the 
bowels.  For  this  state  of  things  I  ordered  at  night  a 
lead  and  opium  suppository,  with  rhus  tox  internally. 
Next  day,  as  the  pains  were  still  very  severe,  I  obtained 
the  services  of  a  masseuse,  ordering  a  repetition  of  the 
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suppository  for  that  night  only.  The  diarrhoea  abated 
very  slowly,  and  the  pains,  even  at  the  end  of  ten 
days  from  the  commencement  of  massage,  had  not 
absolutely  gone,  and  the  patient  was  still  weak  and 
prostrate.  Arnica  and  rhus  were  both  of  service  during 
this  period.  China  <f>,  with  a  liberal  exhibition  of 
alcohol,  completed  a  tardy  convalescence. 

(c).  Cases  characterised  by  catarrh  of  the  respiratory 
passages,  and  also  associated  with  muscular  pains. 
Here  is  a  sample  case  occurring  in  a  patient  usually  free 
from  all  bronchial  trouble. 

Miss  S.,  aged  50,  neurotic  subject  and  suffers  much 
from  neuralgia. 

Dec.  19th. — Was  quite  well  two  days  ago,  early  the 
next  morning  she  began  to  cough.  AH  yesterday  the 
cough  increased  in  violence,  and  to-day  has  been  almost 
incessant,  loud,  noisy,  with  very  scanty  expectoration  and 
causing  severe  pain  in  the  vertex  with  every  fit  of 
coughing.  Temp,  is  now  102.  T.  clean.  Bowels  regular. 
H  aeon,  and  bry. 

Dec.  20th.  Temp.  100.8.  Some  comparative  dulness 
over  the  left  base  behind  ;  coarse  crepitant  rales  all  over 
l)oth  sides,  back  and  front.  Complains  of  very  great  pains 
in  both  lower  extremities  with  extreme  prostration.  Kep. 
med. 

Dec.  22nd. — Pains  and  prostration  continue.  To  have 
massage  to  legs  along  with  arnic.  internally. 

Dec.  28.— Temp.  100^. 

Dec.  26. — ^Much  cough,  with  very  copious  ropy  expec- 
toration voided  with  difficulty.    I^  kal.  bich.  3x  gij.  4  tis. 

Jan.  6th. — Convalescent.     (Eighteen  days). 

Of  complicated  cases  I  am  happy  to  say  that  I  have 
seen  but  few,  and  in  these  few  there  has  invariably  been 
a  pre-existing  malady,  which  has  been  lighted  up  into 
fresh  activity  by  the  ubiquitous  poison.  Of  these  the 
severe  bronchial  catarrh  has  naturally  been  the  most 
common.  Of  pneumonia  or  pleurisy  properly  so-called 
I  have  not  had  a  case.  As  an  example  of  the  dangers 
run  by  patients  attacked  with  influenza  when  suffering 
from  some  previous  ailment,  I  may  just  quote  the 
following  case — a  patient  of  Dr.  Purdom's,  of  Croydon, 
seen  by  me  in  consultation  on  the  13th  inst.,  and  for  the 
following  notes  of  which  I  am  indebted  to  Dr.  Purdom, 
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**  Miss  E.  J.,  8Bt.  22,  had  suffered  with  palpitation  and 
shortness  of  breath  for  years.  Last  spring  was  under 
my  treatment  for  left  pleurisy  with  effusion,  and  made  a 
slow  but  good  recovery  from  that.  Then  the  symptoms 
of  *  Graves's  disease  '  were  patent,  and  for  this  she  has 
been  under  treatment  ever  since.  Has  latterly  had 
symptoms  of  impaired  digestion  with  diarrhoea,  or  rather 
two  or  three  large  lightish  motions  in  the  day. 

"  Latest  attack. — Two  brothers  and  a  sister  had  sharp 
influenza  attacks.  I  was  called  to  see  Miss  Ruth,  January 
6th,  late,  and  found  temp.  104,  prostration,  great  tender- 
ness and  pain  over  bowels,  severe  diarrhoea,  slight 
crepitation  left  base  and  slight  ronchi  left  apex; 
previously  she  had  been  stout  in  bowels ;  still  hypogastric 
tenderness  (no  catamenia  for  two  months,)  sickness  came 
on  at  end  of  week.  1  tried  mere.  dulc.  2x  and  hry.  Ix 
but  the  former  seemed  to  make  her  sick  at  once.  I  thought 
there  was  plastic  effusion  over  or  in  bowel.  Prescribed 
ars.  8x,  nierc.  3x,  and  poppyhead  fomentations  to  bowels. 
I  went  steadily  on  with  these  medicines  during  the  week. 
Had  twice  5  drops  of  landanum  in  night  when  diarrhoea 
very  bad.  The  lung  symptoms  cleared  off.  The 
diarrhoea,  &c.,  all  improved,  save  still  great  tenderness  of 
hypogastric  area  and  rectal  tenesmus.  (No  mucus.) 
Motions  mostly  light,  and  I  suspect  that  previously  the 
chyme  was  passing  through  her  bowels.  Graves's  disease 
symptoms  much  quieter.  Pulse  usually  100— 120,  now 
84—88.  Temp,  on  Saturday  and  Sunday  about  normal. 
Eyes  not  so  prominent.  Goitre  much  the  same;  with  all 
this  there  seemed  no  rallying.  Tongue  dry  and  brown, 
gums  or  lips  bleed.     Abdomen  sunk  in  very  much." 

So  far  Dr.  Purdom.  When  I  saw  the  patient  on 
Monday  I  found  diarrhoea  bad  again,  stools  being  flaky 
and  typhoid-looking,  ten  or  twelve  in  the  day.  Tongue 
was  dry  and  brown,  lips  and  teeth  covered  with  sordes, 
and  lips  cracked  and  bleeding.  The  patient  was  terribly 
emaciated,  and  the  abdominal  walls  retracted  to  the 
utmost  extent.  No  special  tenderness  could  be  felt  on 
pressure,  and  no  spots  were  visible.  There  was  no 
enlargement  of  either  liver  or  spleen.  Temperature  was 
100^  and  pulse  100,  somewhat  wiry  and  jerk}'.  I 
suggested  a  return  to  amen.  3x,  a  drop  every  hour,  and 
that  koumiss  should  be  relied  upon  as  nourishment  for  a 
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day  or  two.    The  latest  accounts  of  the  patient  are  that 
she  is  doing  well. 

I  had  hoped  to  have  made  some  small  contribution  this 
evening  towards  the  stock  of  our  knowledge  of  the  natural 
history  of  the  **  influenza,"  biU  sheer  press  of  work 
during  the  last  few  weeks  has  rendered  this  impossible, 
so  I  have  confined  myself  as  you  see  to  the  strictly 
practical  side  of  the  subject,  leaving  it  to  others  present 
to  enUghten  us  upon  the  more  abstruse  questions  in- 
volved. That  we  have  to  do  with  a  specific  fever,  probably 
due  to  a  microbe  (although  this  latter  has  hitherto  appa- 
rently eluded  the  vigilance  of  the  bacteriologists),  there 
can  no  longer  be  reasonable  doubt.  In  attempting  to 
summarise  from  the  notes  I  have  kept  I  find  very  little 
to  add  to  the  resunie  given  in  the  letter  already  alluded 
to  {vide  p.  61).  The  age  of  my  patients  has  varied  from 
2^  years  to  72,  and  I  do  not  find  a  marked  preponderance 
of  either  sex.  In  some  households  the  males  have  been 
attacked  first,  and  in  others  the  females.  Arsenicum  still 
remains  with  me  facile  princeps  in  treatment,  especially 
of  those  belonging  to  the  third  category,  whilst  aeon,  and 
hryonia  have  generally  sufl&ced  to  effect  a  cure  in  those 
belonging  to  the  simple  febrile  class. 

Dr.  Dudgeon  said  his  experience  differed  somewhat 
from  that  of  Dr.  Blackley.  He  noticed  three  types : 
(1)  Febrile,  without  catarrh ;  headache  and  pains  in  eyes, 
back  and  extremities  being  the  accompaniments.  (2)  That 
attended  with  extremely  painful  sore-throat,  generally 
affecting  one  side.  This  is  accompanied  with  fever.  (3) 
The  catarrhal  form,  with  laryngeal  or  bronchial  catarrh  ; 
a  sub-variety  of  this  is  attended  with  diarrhoea.  All  are 
attended  with  headache.  The  medicine  he  had  found 
best  indicated  in  most  cases  was  aconite.  It  had  cut  short 
many  cases.  For  the  catarrhal  variety  arsenicum  is  the 
remedy ;  for  the  sore  throat,  mercnrim.  With  these 
three  remedies  he  thought  we  could  succeed  in  curing 
almost  every  case.  He  would  not  call  the  disease  "  epi- 
demic catarrh,'*  as  there  was  often  no  catarrh  present. 

Dr.  Pope  said  that  though  the  cases  of  catarrh  ordi- 
narily occurring  at  this  season  had  been  numerous  and 
severe  around  Grantham,  he  had  seen  but  few  cases  at 
all  comparable  to  the  type  of  disease  which  had  been 
prevailing  to  so  large  an  extent  in  London,  and  therefore 

Vol.  34,  Xo.  2.  H 
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he  was  present  that  evening  to  learn  rather  than  to 
speak.  The  remarks  and  observations  he  had  listened 
to  seemed  to  suggest  a  few  thoughts.  With  regard  to 
the  infectious  nature  of  the  disease  they  were  discussing, 
he  thought  that  all  catarrhs  at  this  time  of  year  were 
more  or  less  infectious.  They  generally  observed  that 
if  one  member  of  a  family  had  a  cold  it  ran  through  the 
house,  as  it  was  termed;  so  in  this  peculiar  kind  of 
catarrh  it,  too,  spread  from  person  to  person  by  contact. 
In  studying  this  influenza  from  the  recorded  observations 
of  those  who  had  seen  most  of  it,  he  had  endeavoured  to 
differentiate  it  from  the  ordinary  catarrh.  It  seemed  to 
him  that  the  present  type  differed  from  that  usually  seen 
in — (1st)  the  suddenness  of  its  attack.  Persons  were  in 
their  usual  health,  and  within  three  hours  were  very 
ill,  with  a  temperature  of  102^  to  103°.  Then  2ndly, 
whereas  lachrymal  and  nasal  discharges  were  charac- 
teristic of  the  ordinary  catarrh,  they  were  only  con- 
spicuous by  their  absence  in  the  generality  of  cases  of 
the  present  epidemic.  Srdly.  The  severe  bruise-like 
pain  complained  of  in  the  extremities  was  a  marked 
s3nnptom  of  a  genuine  case.  4thly.  The  prostration 
which  marked  convalescence  was  much  greater  than  was 
usually  met  with.  5thly.  The  proclivity,  especially 
in  the  very  old  and  very  young,  to  locaUsed  congestions, 
more  especially  of  the  lungs,  was  very  great  and  largely 
due  to  the  intensity  of  the  prostration  and  the  enfeeble- 
ment  of  the  heart  which  the  attack  had  engendered. 
These  seemed  to  him  to  be  the  features  of  difference 
between  the  sporadic  and  epidemic  influenzas.  From 
all  they  had  heard  from  Dr.  Blackley,  Dr.  Moir,  and 
others,  it  was  quite  clear  that  the  disease  varied  con- 
siderably in  its  manifestations.  Hence,  it  was  impossible 
that  there  should  be  any  one  remedy  for  all  cases.  Here, 
as  elsewhere,  there  could  be  no  routine  in  prescribing ; 
ea»ch  case  must  be  considered  by  itself.  While  this  was 
so  they  might  advantageously  consider  the  indication 
for  certain  medicines.  Most  cases  were  ushered  in  with 
a  fever  and  high  temperature,  closely  resembling  the 
fever  of  aconite,  and  he  felt  sure  that  that  medicine 
given  frequently  at  the  commencement  had  warded  off 
or  cut  short  many  an  attack.  Like  Dr.  Blackley,  he 
had  felt  rather  surprised  at  Dr.  Dyce  Brown  having 
pointed  to  haptisia  as  a  medicine  to  be  used.       To 
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ascertain  his  reason  he  had  gone  to  the  Materia  Medica, 
and  on  comparing  the  symptoms  of  baptisia  with  the 
descriptions  of  the  disease  given  by  Dr.  Bezley  Thome 
in  a  recent  number  of  the  Lancet,  he  saw  at  once  how 
closely  the  aching,  bruise-like  pains  in  the  extremities 
produced  by  baptisia  resembled  those  mentioned  J)y  Dr. 
Thome  as  characteristic  of  influenza.  He  (Dr.  Pope) 
had  had  an  opportunity  of  testing  this  observation  on 
one  occasion  in  a  young  lady  in  whom  this  symptom 
was  esi)ecially  painful.  He  happened  to  see  her  soon 
after  it  had  commenced,  when  she  was  in  great  suffering. 
He  put  a  few  drops  of  the  tincture  of  baptisia  into  a 
tumbler  of  water,  directing  a  dessert-spoonful  to  be  taken 
every  two  hours.  After  the  second  dose  the  relief  from  pain 
was  almost  complete.  This  case  was  interesting,  too,  as 
pointing  out  one  of  the  sequelae  of  influenza.  The 
patient  was  one  subject  to  occasional  attacks  of  right- 
hemicrania  from  any  cause  of  weakness.  After  the 
pains  in  the  limbs  had  ceased  she  was  a  good  deal  pros- 
trated, and  then  followed  the  hemicrania,  but  not 
severely ;  this  ceasing,  violent  otalgia  set  in,  and  when 
relieved  on  one  side  attacked  the  other  ear ;  and  then  a 
medicine  of  great  value,  he  thought,  was  to  be  found  in 
arsenic.  This  was  indicated  by  the  character  of  the 
prostration,  and  from  the  tendency  that  seemed  to  exist 
to  congestion  of  one  organ  or  another,  he  thought  that 
arsenic  might  with  every  advantage  be  continued  until 
recovery  was  complete.  In  the  lung  congestion,  no 
medicine  seemed  to  him  so  thoroughly  homoeopathic  as 
hryonia.  One  or  more  of  the  speakers  that  eveniog  had 
suggested  that  the  influence  of  any  medicine  on  the 
course  of  the  disease  might  be  held  to  be  doubtful.  But 
there  was  one  thing  which,  in  hearing  of  so  large  a 
number  of  cases  as  he  had  done  that  evening,  had 
struck  him  as  remarkable,  only  one  fatal  case  had  been 
mentioned,  and  it  seemed  by  do  means  sure  that  that 
was  a  case  of  influenza.  Now,  if  medicine  had  had  no 
influence  there  would  have  been  several  at  least,  as  there 
had  been  among  practitioners  who  knew  nothing  of 
homoeopathy.  Then  the  complications  and  sequelsB 
appeared  to  be  comparatively  few.  This,  too,  showed  that 
medicine  did  check  the  disease,  did  render  it  harmless. 
In  old  people  this  influence  of  medicine  was  great  and 
important,  as  he  had  recently  seen.    A  gentleman  eighty 
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years  of  age  during  Christmas  week  had  cantracted  a 
chill,  followed  by  ordinary  catarrh  of  the  nose,  eyes  and 
throat.  He  had  had  three  attacks  of  paralysis,  the  last 
occurring  a  year  ago,  leaving  him  hemiplegic,  with  loss  of 
control  over  bowel  and  bladder  since  then.  During 
the  year  he  had  been  gradually  failing.  When  he 
saw  him  on  the  Sunday  evening  after  Christmas-day, 
he  was  hardly  conscious,  his  temperature  101.4°,  the 
left  lung  somewhat  dull  and  respiration  very  indistinct; 
there  was  also  a  short,  hacking  cough  which  was  more  or 
less  constant.  Such  a  condition  in  such  a  subject  seemed 
to  leave  no  room  for  hope.  Accmite  and  hryonia  were 
given  every  hour,  and  by  Wednesday  the  temperature 
was  normal,  the  respiration  clear  and  distinct,  and  all 
immediate  danger  was  over.  In  such  a  case  it  seemed 
to  him  that  the  effect  of  medicine  could  not  be  doubted; 
without  the  specific  remedies  it  was  in  the  highest  degree 
improbable  that  such  a  patient  would  have  recovered, 
while  had  he  been  plied  with  alcoholic  stimulants  in  the 
way  they  are  usually  plied  in  such  cases,  any  recovery 
would  have  been  impossible.  Mr.  Deane  had  referred  to 
a  case  in  which  he  had  given  apis.  It  seemed  to  him  a 
remarkably  good  selection  in  such  a  case,  but  the  type  of 
disease  appeared  even  lower  than  that  resembled  by  ajiis 
and  to  call  for  lachesis  or  even  crotalus.  The  same  medicine 
would  be  required,  too,  in  those  cases  where  the  prostra- 
tion proceeded  to  faintness,  and  seemed  to  indicate  an 
anxious  degree  of  cardiac  failure.  So  it  was  that 
though  typical  cases  might  be  met  by  well  marked 
remedies,  we  must  treat  each  case  individually  and  be 
prepared  with  the  entire  resources  of  the  Materia  Medica. 
Dr.  Madden  asked  if  any  present  could  throw  any 
light  on  the  kind  and  extent  of  its  infectiousness.  He 
had  no  doubt  it  was  infectious.  He  regarded  it  aa 
infectious  as  scarlatina  and  measles.  He  wanted  to 
know  if  it  could  be  carried  through  a  third  person. 
Following  the  advice  of  Dr.  Dobell,  published  in  the 
medical  papers,  namely,  to  send  out  patients  early,  had 
resulted  in  several  attacks  of  bronchitis  in  his  practice. 
In  several  cases  he  had  found  signs  of  congestion.  In 
these  phosj^h.  acted  as  a  specific.  He  narrated  a  case  of 
relapse  in  a  girl  of  eleven.  After  apparently  recovering 
a  relapse  occurred.  A  temperature  of  105°  was  registered 
on  the  eighth  day,  and  the  day  after  this  a  characteristic 
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crop  of  measles  eruption  came  out.  After  some  cases 
violent  neuralgia  followed.  This  was  met  by  Schussler's 
remedy,  kali  phos.  He  believed  antipyrin  was  specific 
in  many  cases  if  given  early  enough,  and  thought  it  was 
probably  homoeopathic.  The  fever  and  pain  were  com- 
pletely obliterated  in  a  very  short  time.  He  gave  5  gr. 
tabloids  every  hour  for  two  or  three  hours.  He  had  seen 
several  cases  of  gastric  neuralgia,  violent  painful  colic 
and  retching  without  diarrhcea.  Cuprum  relieved  the 
symptoms  very  rapidly. 

Dr.  MoiR  agreed  with  Dr.  Madden  that  it  was  infectious. 
At  the  beginning  of  the  epidemic  he  observed  that  men 
were  attacked — ^now  it  was  all  women.  He  read  notes 
from  a  letter  by  Dr.  A.  S.  Kennedy  proving  its 
infectiousness.  He  read  notes  of  the  first  case  of  the 
kind  he  had  seen,  and  the  only  fatal  case.  At  the  post- 
viortem  there  was  some  catarrhal  pneumonia  present — 
the  spleen  was  soft  and  enlarged,  and  there  was  a  reddish 
patch  in  the  ileum,  which  made  it  suspicious  of  typhoid. 
In  reference  to  the  eruption,  he  had  spoken  with  a 
gentleman  who  had  been  in  Smyrna  when  the  epidemic 
was  there.  A  rash,  which  began  on  the  palms  of  the 
hands,  was  observed  in  a  majority  of  the  cases  there. 
Aconite  he  had  used  largely,  also  phosplwrus.  He  agreed 
with  Dr.  Madden  about  the  uncertainty  of  judging  the 
effects  of  medicines,  as  the  natural  course  of  the  disease 
was  so  varied. 

Dr.  Hughes  narrated  a  little  outbreak  of  influenza  in 
a  house  in  Brighton,  introduced  by  a  French  governess 
before  the  general  epidemic  appeared.  Two  children  at 
first  were  taken,  then  the  mother  and  father,  who  had 
typhlitis.  He  recovered  under  lycopodixim.  After  that  he 
saw  no  more  of  it  for  a  fortnight ;  then  several  cases 
occurred — one  in  a  young  lady,  with  sudden  prostrating 
headache,  removed  speedily  by  hry,  12.  Next  a  trades- 
man was  taken  with  violent  pains  in  the  spine.  Gelsein. 
in  a  day  or  two  removed  that.  It  was  not  for  some  time 
after  this  that  he  came  across  a  typical  case.  He  should 
call  these  ordinarily  a  feverish  cold.  The  distinction  is 
that  aconite  does  not  cut  them  short.  This  separated 
between  a  true  infection  and  a  feverish  attack  from  chill. 
He  would  like  to  ask  the  opinion  of  members  on  the 
spinal  affection,  and  its  connection  with  the  powerless- 
less  of  the  legs.     Sticta  pulmonaria  in  the  1st  dilution 
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met  the  dry  cough  that  remained.  He  did  not  see  any 
cases  of  catarrh  in  the  beginning  of  an  attack,  though 
it  frequently  appeared  during  convalescence. 

Dr.  Deanb  spoke  of  the  outbreak  of  influenza  among 
troops.  The  first  case  was  one  of  a  man  with  high 
fever,  the  eyes  being  congested.  He  suggested  iodide  of 
arsenic  and  phosphorus  alternately,  as  the  man  had 
pneumonia.  Thu*ty  cases  presented  themselves  the 
next  day.  These  separated  themselves  into  the  three 
types  indicated  by  Dr.  Dudgeon.  ^  All  had  frontal  head- 
ache and  backache.  Some  had*epistaxis.  Many  had 
violent  diarrhoea.  Most  of  them  he  sent  into  hospital. 
Veratrum  combated  the  diarrhoea  in  one  case  which  he 
kept  under  his  own  treatment.  Very  few  of  the  women 
in  barracks  had  it,  and  very  few  children.  He  was 
advised  by  the  Brigade- Surgeon  to  give  zinci-sulph.y  30 
grain  doses,  to  cut  the  attacks  short.  This  advice  he  did 
not  follow.  Aconite  3x  had  cut  many  ca^es  short  in 
twenty-four  hours.  The  faintness  and  weakness  that 
remained  afterwards  was  noteworthy.  Many  had  vertigo. 
Keferring  to  the  rash,  one  brother  officer  said  the  disease 
was  dengue ;  but  it  has  not  the  history  of  dengue,  and 
the  rash  is  not  characteristic.  He  had  seen  one  case  (a 
lady)  where  there  was  an  extensive  eruption  of  erythe- 
matous spots,  intensely  irritating.  He  considered  it  very 
infectious.  He  called  attention  to  the  prevalence  of 
measles  along  with  the  influenza. 

Dr.  MoRRissoN  would  divide  all  his  cases  into  two 
classes — the  rheumatoid  and  the  catarrhal.  In  regard  to 
medicine,  he  had  used  aconitine  8x  rather  than  aconite, 
Arsenicum  is  a  good  domestic  remedy.  Merc.  sol.  3x 
had  been  of  decided  use  in  pains  in  the  limbs.  The 
two  most  useful  medicines  were  kali  iod.  2x  and 
gelsem.  For  the  febrile  symptoms  gelsem.  rivals 
aconite.  Phos.  4x  was  of  more  use  in  the  cough, 
than  higher  attenuations.  He  asked  if  any  had 
used  sahadilla.  He  had  found  a  micro-coccus  in  the 
expectoration,  and  he  had  observed  a  difference  in  the 
mucous  globules.  He  had  no  doubt  the  disease  was 
highly  infectious,  and  in  various  ways.  In  one  case  it 
was  communicated  by  letter  from  Germany.  He  had 
noticed  a  want  of  correspondence  between  the  temperature 
and  the  pulse  rate. 
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Mr.  D.  Wright  observed  on  the  infectiousness  of  the 
disease,  that  the  influenza  cases  that  came  into  the 
hospital  were  put  into  two  wards.  The  cases  which 
originated  among  the  patients  ah*eady  in  the  hospital 
occurred  not  in  these  wards,  but  in  others.  This  did 
not  favour  the  infection  theory.  The  pulse  was  not 
frequent.  It  was  very  variable  in  force  and  rhythm. 
Great  depression  characterised  the  cases,  and  brandy 
was  needed.  The  bronchial  mucous  membrane  has  been 
affected  in  most  cases.  The  expectoration  is  very 
diflScult  to  get  rid  of.  Many  patients  had  slight  attacks 
of  conjunctivitis,  especially  in  the  left  eye.  He  had  seen 
no  true  rash,  but  in  some  there  was  a  blotchy  appear- 
ance of  the  upper  part  of  the  chest.  The  child  referred 
to  by  Dr.  Moir  died  simply  of  collapse. 

Dr.  BuRFORD  said,  referring  to  Dr.  Morrisson's  state- 
ment as  to  the  microbes,  that  all  efforts  have  failed  to 
identify  a  specific  one.  In  the  majority  of  cases  he  was 
acquainted  with,  the  incidence  of  the  disease  was  on  the 
hepato-renal  system.  All  the  symptoms  were  character- 
ised by  blood  alteration,  the  charging  of  the  blood  with 
ptomaines.  Very  great  stress  must  be  laid  on  the  amount 
of  prostration  that  is  left  behind.  It  is  the  most 
dangerous  clinical  feature  of  the  disease.  The  altered 
composition  of  the  urine  was  a  remarkable  feature.  He 
would  like  to  see  an  estimate  of  the  urea  and  phosphates 
passed  in  the  cases  in  hospital. 

Dr.  Gilbert  referred  to  the  high  temperature  and  cough. 
Hyoscyamus  and  conium  were  of  no  use  in  the  night 
cough.  Gelscm.  did  great  good.  In  cardiac  cases  the 
prostration  was  very  great  and  arsen.  and  jphos.  add  2x 
were  of  great  service.  Aeon,  was  his  general  remedy,  until 
perspiration  set  in,  then  hryonia  and  phosplionis.  He 
related  cases  showing  that  it  was  communicable  by 
infection.    He  placed  the  infectious  period  at  three  days. 

Dr.  MoLSON  had  so  frequently  observed  perversion  of 
the  sense  of  taste  that  he  regarded  it  as  a  "characteristic" 
symptom ;  one  patient  said  his  bread  and  butter  tasted 
like  straw.  He  had  had  one  case  of  otalgia  with  sup- 
puration where  capsicum  proved  useful.  In  another  case 
with  sanious  discharge  belladonna  and  pitls.  were  of  no 
use,  but  plantago  dropped  into  the  ear  relieved  at  once. 
In  all  cases  where  there  was  foetor  of  breath,  he  found 
baptisia  an  unrivalled  remedy. 
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Mr.  Hempson  Denham  said  the  disease  was  essentially 
ti  fever  of  an  adjrnamic  type.  It  is  confined  chiefly  to 
the  mucous  membranes.  It  was  a  pharyngeal  and  laryn- 
geal affection.  In  one  case  there  was  a  large  loss  of  blood 
from  the  kidneys.  He  thought  defective  draining  had 
much  to  do  with  it. 

Surgeon-Major  Kate,  of  Leamington,  had  seen  one 
case  imported  from  Park  Lane.  This  case  got  well  in 
three  days.  He  suggested  vapour-baths  as  auxiliary  of 
aconite.  Wet  packs  should  also  be  made  use  of.  As 
resident  physician  at  Smedley's  for  some  years  he  had 
had  much  experience  in  this  treatment. 

Dr.  E.  A.  Neatby  wrote  : — "  Of  the  24  cases  in  which 
I  have  been  able  to  keep  a  record,  the  following  is  a 
summary  of  the  chief  points  of  interest. 

Temp. — The  maximum  temp,  was  105°  (one  case  only) ; 
the  average  102.2^.  This  average  is  probably  too  low, 
as  several  patients  said  they  had  felt  hotter  before  I  saw 
them.  The  highest  temp,  is  rapidly  attained  in  probably 
not  longer  than  6  hours ;  in  only  two  cases  did  it  rise 
after  I  first  saw  the  patients.  In  one  case  the  highest 
temp,  registered  was  99.6°.  The  average  duration  of 
pyrexia  was  39  hours,  the  longest  (without  ascertainable 
complications)  was  four  days,  and  the  shortest  12  hours. 

Pains. — The  average  duration  of  pains  was  three  days. 

Bowels. — The  bowels  were  constipated  in  14  cases, 
relaxed  in  2,  natural  in  3  (no  record  in  5  cases). 

Head. — Headache  was  a  marked  feature  in  17  cases, 
mostly  frontal,  but  also  vertical. 

Onset. — Always  sudden;  mode  various.  Vomiting  in  2 
■cases,  shivering  in  3,  sneezing  in  1,  pains  in  1,  sudden 
prostration  in  1,  diarrhoea  in  1 ;  in  the  rest  no  one  feature 
predominated  at  onset. 

Skin. — In  several  cases  (number  not  kept)  the  skin 
perspired  from  the  beginning. 

Coryza. — Marked  fluent  coryza  occurred  in  4  cases, — 
on  the  Ist,  3rd,  4th  and  7th  day. 

Relapses. — In  4  cases  ;  1  in  a  man  from  exposure,  2 
in  children  from  change  of  room,  1  while  still  in  bed. 

Complications. — Bronchitis  2  cases,  pneumonia  1  case. 

Treatment. — If  the  fever  were  **  sthenic  "  and  fairly 
high  aconite  Ix  to  3x  alone  for  three  to  six  hours,  followed 
by  hryonia  Ix  to  3x  for  the  pains.  If  there  have  been 
marked  soreness  and  restlessness,  with  or  without  much 
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pyrexia,  baptisia  Ix  has  given  speedy  relief.  If  bryonia 
has  not  relieved  the  head  pain  heUadonna  has  answered 
well.  Hot  compresses  were  of  much  help  also.  If  with 
the  pyrexia  the  pulse  has  been  small  and  the  patient  low, 
Arsenicum  has  been  given  throughout.  For  achilly  feeling, 
with  "  cold  shivers  down  the  back,"  either  occurring  from 
time  to  time,  from  turning  in  bed  or  uncovering  even 
3,  hand,  or  spontaneously,  rhics  tox  12  was  given.  This  at 
once  reheved  and  permitted  refreshing  sleep,  which  was 
impossible  before.'' 

"  TheEpidemic  in  Children. — The  statement  appeared  in 
the  Lancet  (11th  ult.,  p.  108)  that  no  case  of  so-called  in- 
fluenza has  been  under  the  care  of  the  medical  ofl&cers  of 
the  Hospital  for  Sick  Children,  or  of  the  Belgrave  Hospital 
for  Children,  either  as  in-patients  or  as  out-patients. 
It  is  granted  that  the  disease  is  much  less  common  in 
•children  and  much  less  severe  and  less  pronounced  in  them 
than  in  adults.  There  still  remain  cases  sufiBciently  well 
defined  to  be  classified  under  no  other  heading  than  that 
of  the  present  epidemic  fever.  The  suddenness  of  the 
onset,  the  absence  of  obvious  cause  (either  "  teething," 
"  cold  "  or  gastric  disturbance) ;  the  multiplicity  of  cases, 
xtnd  the  presence  of  several  cases  in  one  family;  the 
subsequent  weakness  and  weariness  have  been  enough 
to  estabUsh  the  diagnosis,  in  my  judgment.  In  my  own 
-cases  the  average  temperature  has  been  about  a  degree 
higher  than  in  adults,  but  the  duration  of  the  pyrexia  has 
been  only  24  hours  in  children,  in  place  of  89  hours,  my 
l^eneral  average.  Flushed  face,  suffused  eyes,  pain  in  head 
(pain  in  back  or  limbs  but  rarely),  are  the  only  marked 
symptoms  in  most  cases  in  children.  Vomiting  and  pain 
in  abdomen  may  occur.  There  is  a  higher  proportion  of 
relapses  in  children,  and  the  relapse  occurs  on  but  slight 
provocation.  In  two  children  a  second  relapse  occurred. 
In  one  Httle  boy  of  8  the  temperature,  after  having  been 
nonnal  three  days,  and  after  the  patient  had  been  up  in 
his  room  parts  of  two  days,  rose  to  105°  as  at  the  onset, 
on  his  going  into  the  nursery  with  his  brothers  and 
sisters.  The  relapse  is  more  tedious  than  the  original 
attack.  In  the  above  case  there  was  moist  crepitation 
at  the  base  of  the  left  lung,  and  the  splenic  dulness  was 
slightly  increased.  In  three  relapse  cases  where  I 
examined,  the  splenic  dulness  was  increased." 

'*  Writing  of  relapses,  I  may  remark  that  the  patient 
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who  had  a  relapse  while  still  in  bed  had  previously  had  a 
similar  attack  two  years  ago,  just  after  leaving  Gibraltar 
— ^the  so-called  "  rock  fever." 

Dr.  Proctor  (Birkenhead)  wrote : — "  For  the  cases  I 
have  seen,  actcea,  sabadiUa,  and  arsenicum  have  been 
most  useful.  AcUea  corresponds  to  the  more  numerous 
group  of  cases  where  the  rheumatic  symptoms  are  pre- 
dominant. I  have  found  it  useful  also  as  a  prophylactic. 
Where  the  catarrhal  symptoms  are  in  excess,  then 
sahadilla  and  arsenicum  are  required.  During  the 
pyrexia,  usually  of  48  hours  length,  aeon.,  or  geU.y  or 
baptism  may  be  indicated,  and  for  the  debility  of 
convalescence,  quinine  1st  decimal.'' 

Dr.  ScRivEN  (Dublin)  wrote: — "  We  have  had  rather 
a  severe  outbreak  of  influenza  here,  commencing 
generally  with  sudden  loss  of  strength,  distressing 
frontal  headache,  creeping  chills,  sensation  of  cold  down 
the  back,  with  nausea,  &c.  For  this  I  have  found 
gelsemin.  give  marked  and  rapid  relief.  Some  of  my 
worst  cases  were  on  their  legs  in  four  days.  In  three 
instances  camphor  taken  every  hour  on  the  first  appear- 
ance of  the  symptoms  of  chiU  and  collapse  seemed  to 
arrest  it.  In  one  instance,  where  the  attack  began  in 
the  evening,  there  was  light  delirium  during  the  night, 
and  temp.  102°  in  the  morning  when  I  saw  the  patient. 
He  got  nothing  but  gelsemium.  Was  attacked  on 
Thursday,  and  to-day  (Monday)  is  at  work." 

Dr.  Douglas  Moir  wrote: — "I  have  had  several 
marked  cases.  One,  my  own  little  girl  of  eight,  began 
last  Saturday,  pains  in  head  and  back,  temp.  102^. 
Sunday  temp.  102.3°.  Pupils  very  dilated,  and  said 
everything  in  room  looked  very  large  and  seemed  to  go 
round.  Bowels  moved  four  times  but  not  much  relaxed. 
Pulse  120.  Monday  temp.  100°.  During  the  day  the  left 
eye  and  nostril  began  to  run  and  soaked  a  handkerchief 
in  a  few  minutes.  Since  then  she  is  improving,  but 
gets  rather  hot  each  night." 

Dr.  Morehouse  (Bexley  Heath)  wrote : — 

**  As  far  as  my  experience  goes,  I  have  found  aconite 
and  hryonia  the  best  things  in  the  early  stage,  followed 
by  phospk.  and  arsenic.  For  the  severe  muscular  pains, 
especially  about  the  head  and  eyes,  I  have  found  dulca- 
inara  most  useful.  I  know  in  my  own  case  I  found  most 
marked  relief  from  it.    We  have  had  seven  cases  in  the 
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house,  some  of  them  rather  severe,  in  one  case  a  tempera- 
ture of  104°.  Sodce  salicylat.  in  small  doses  has  also 
answered  well  with  me  when  the  symptoms  have  been 
more  than  those  of  ordinary  rheumatism.  The  dose  I 
give  is  grs.  xx.  in  jvi.  of  water,  a  dessert-spoonful  every 
three  or  four  hours." 

Dr.  WoLSTON  (Edinburgh)  wrote : — "  We  have  had  the 
epidemic  in  full  swing  here.  The  chief  symptoms  are 
frontal  headache,  pains  in  the  eyes,  general  malaise,  with 
severe  pains  in  all  parts  of  the  body,  specially  the  back,, 
profuse  sweating,  and  tendency  to  bronchial  catarrh 
afterwards.  These  last  two  symptoms  are  most  marked ; 
in  fact  it  is  a  sweating  sickness  minus  the  sickness.  In 
most  cases  the  temp,  goes  only  up  to  101.5°  or  102°,  but  in 
one  it  ran  up  to  110.5°,  and  was  fatal.  This  case  I  shall 
not  forget.  Lady,  83,  single,  good  health.  Had  no 
marked  prodromata.  Last  Thursday,  9th,  fell  ill ;  had 
hot  bath  and  went  to  bed.  Temp.  101°  pulse  100 ;  vesp. 
Temp.  101.5°  pulse  110,  sweating  freely. 

Friday  10th.— Pulse  90,  temp.  98.6° ;  had  had  a  quiet 
night,  and  was  convalescent.  Had  strict  orders  not  to 
leave  her  bed  or  her  room.     At  8  p.m.  went  to  a  cold  w.c. 

Sept.  11th. — Got  intensely  cold  after  going  to  w.c,  and 
had  some  whiskey  administered  by  her  friends.  Sleepless 
night,  pulse  120,  temp.  101.5°,  sweating  profusely  and 
very  chilly.  Gave  aconite  and  hryonia.  At  1  p.m.  she  ate 
some  chicken  jelly,  at  4  p.m.  got  light-headed,  and  at 
5  o'clock  I  was  sent  for,  but  being  out  did  not  see  her 
till  7  p.m.  At  5  p.m.  she  got  comatose,  at  6  the  temp, 
was  106°  in  the  palm  of  the  hand.  At  7  o'clock  when  I 
saw  her  she  was  comatose,  breathing  stertorous,  pupils 
medially  contracted,  sphincters  relaxed,  pulseless,  temp. 
110.5°,  and  at  7.30  p.m.  she  died,  28J  hours  after  getting 
her  chill.  Post  mortem  decomposition  set  in  with  a 
rapidity  and  fury  which  I  could  only  imagine  in  a  hot 
climate  after  a  snake  bite.  Moral :  We  must  make  our 
patients  careful  of  themselves  after  even  a  slight  attack. 
Evidently  a  relapse  is  more  dangerous  than  the  initial 
fever  whatever  it  may  be.  So  far  I  cannot  honestly  say 
that  I  have  seen  any  drug  that  appears  to  have  any 
special  controlling  or  markedly  curative  power.  Others 
may  have  been  more  fortunate." 

i)r.  Galley  Blackley  (in  reply)  said  the  most  interest- 
ing question  touched  upon  during  the  discussion  was. 
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undoubtedly  that  concerning  the  infectiousness  of  the 
disease.  We  were  evidently  very  much  in  the  dark  still, 
as  opinions  seem  to  differ  so  widely.  Personally  he 
(Dr.  B.)  came  here  disbeUeving  in  the  infectious  charac- 
ter of  the  disease,  but  what  he  had  just  heard  had  rather 
altered  his  opinion,  especially  the  striking  incident 
mentioned  by  Dr.  Gilbert.  Dr.  Morrisson  had  laid  great 
stress  upon  the  possibility  of  infection  through  letters, 
and  instanced  the  heavy  sick  list  at  the  general  post- 
oflSce  in  support  of  this  idea.  On  the  other  hand  it 
should  not  be  forgotten  that  the  employes  at  Telegraph 
Street  have  been  affected  nearly  to  the  same  extent,  and 
here  there  could  be  no  question  of  actual  contagion.  He 
was  glad  to  hear  Mr.  Deane's  opinion  as  to  the  non- 
identity  of  influenza  and  dengue.  The  rashes  mentioned 
by  German  observers  might  have  been  caused  by  the 
quinine  or  antipyrin  administered.  He  (Dr.  B.),  too,  had 
seen  a  case  where  the  virus  of  measles  and  that  of 
influenza  were  undoubtedly  present  in  the  system  at  the 
same  time.  Dr.  Pope's  remarks  upon  baptisia  were  most 
interesting,  and  he  should  certainly  give  the  drug  a  trial. 
A  vote  of  thanks  to  Dr.  Blackley  was  moved  by 
Dr.  Pope  and  seconded  by  Dr.  Carfrae — carried  by 
acclamation. 

WESTERN  COUNTIES  THERAPEUTICAL  SOCIETY. 

Meeting  held  at  The  Cottage,  Clifton,  December  13th,  1889. 

Present : — Drs.  Eubulus  Williams,  S.  Morgan  and  T.  D. 
Nicholson,  of  Clifton;  P.  R.  Wilde  and  G.  Norman  from 
Bath ;  and  A.  S.  Alexander,  from  Plymouth. 

Visitor — Dr.  Smart,  from  Combe  Hay,  Bath. 

After  some  preliminary  business  Dr.  P.  R.  Wilde  read  a 
paper  *  on  Mechanical  Obstacles  to  cure. 

There  was  some  discussion  afterwards. 

Dr.  Williams  said  he  generally  found  good  bandaging 
sufficient  for  chronic  ulcers. 

Dr.  Alexandeb  mentioned  the  case  of  an  old  man  with 
chronic  eczema  and  oedema  who  was  completely  cured  by 
massage,  after  the  failure  of  drugs,  assisted  by  compression. 

Dr.  Smakt  said  he  had  seen  great  relief  given  in  chronic 
ulcers  by  free  incision  through  the  hardened  edges,  but  he  now 


*  Owing  to  unusual  pressure  on  our  space  we  are  obliged  to  defer 
presenting  our  readers  with  Dr.  Wilde's  interesting  paper  until  a  later 
date.— Eds.  J/JI.Ji. 
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found  india-rubber  bandages  very  efficient.  He  also  gave  as 
an  illustration  of  the  subject  a  case  of  asthma  cured  by 
wearing  the  beard. 

Dr.  Alexander  referred  to  cases  of  asthma  caused  by  nasal 
obstruction  and  cured  by  its  removal,  stating  the  reason  of 
the  asthma  to  be  the  great  susceptibility  to  pressure  of  the 
middle  third  of  the  septum  supplied  by  the  naso-palatine 
nerve. 

Dr.  Nicholson  thought  that  exercise  might  very  well  take 
the  place  of  massage  in  many  cases  with  benefit.  He  praised 
the  use  of  lacliesis  6  in  a  case  of  apparently  incurable  indu- 
rated chronic  ulcer  of  leg,  which  effected  a  temporary  cure 
alone  without  any  mechanical  appliances. 

Dr.  Morgan  related  a  case  of  spinal  curvature  cured  by 
exercise. 

Dr.  Wnj)E,  referring  to  spinal  cases,  stated  the  importance 
of  a  correct  diagnosis,  and  mentioned  a  case  of  spinal  irrita- 
tion which  ended  in  an  asylum.  It  commenced  by  a  sprained 
ankle,  and  was  treated  by  exercise  instead  of  rest. 


CLINICAL   AND   THERAPEUTIC    NOTES. 


Japanese  Anemone, — The  ferruginous  siHceous  soil  of  my 
garden  being  favourable  for  the  growth  (medical  characteristics, 
I  mean)  of  this  beautiful  flower,  I  made  a  glycerine  and 
alcohol  tincture  of  the  whole  plant  when  in  full  blossom,  the 
ciurative  action  of  which  I  find  to  be  far  more  energetic  than 
that  of  the  jmlsatilla  tincture  generally  in  use.  Medical  men 
have  no  greater  claim  to  omniscience  than  any  other  of  the 
educated  classes,  while  the  surroimdings  of  their  life  shuts 
out  from  their  early  experience  many  facts  which  are  every- 
day lessons  to  some  of  the  observant  ones  in  less  refined  and 
cultured  spheres.  For  instance,  ranunculus  aciditus  prevails 
in  most  pastures,  and  is  most  carefully  avoided  by  (I  believe) 
every  herbivorous  animal  on  account  of  its  poisonous  nature, 
yet  when  dried  into  hay  the  said  weed  has  now  become  a 
nutritious  food  instead  of  an  irritating  nauseous  poison.  This 
fact  every  waggoner's  boy  in  a  farm-house  learns  traditionally, 
but  to  the  town-bred  M.D.  it  is  a  dead  secret,  unless  he 
happens  to  stumble  across  it  in  print.  Is  it  not  probable  that 
the — alas  !  far  too  frequent — ^failures  of  pulmtiUa,  even  when 
the  symptoms  indicate  it,  is  owing  to  the  alcohohc  tincture 
being  practically  inert  ?— Aoricola. 


Digitized  by  VjOOQ IC 


110  NOTABILIA.  ^°^'J?Jw°Fr?nm 

NOTABILIA. 


•''CACTUS    GRANDIFLORUS    IN     SOME    FOEMS    OF 
HEART  DISEASE." 

Such  being  the  title  of  a  paper  in  the  British  Medical  Joxwnal 
of  the  11th  ult.,  and  its  author  being  Dr.  A.  Orlando  Jones — 
who  was  once  known  as,  to  some  extent,  a  homoeopathic 
practitioner,  we  read  this  contribution  in  our  contemporary 
with  an  interest  not  unmingled  with  curiosity. 

This  quondam  student  of  homoeopathy  commences  his 
<5ommunication  to  the  qxiad  scientific,  but  in  reality  empirical 
section  of  the  profession,  with  which  he  is  now  associated,  in 
an  apologetic  tone.  Says  he,  "the  difficulty  of  finding  a 
remedy  for  some  forms  of  heart  disease,  and  the  fact  which  is 
more  or  less  recognised,  that  diffitalis,  strophanthm  and 
convallaria,  although  very  valuable,  are  not  always  reliable  in 
the  varied  conditions  of  the  heart  with  which  we  meet, 
appeared  to  be  a  sufficient  reason  for  bringing  under  notice  a 
drug  which  I  had  foimd  useful  in  many  cases,  viz.,  cactus 
(frandijfonts.  I  do  not  presume  that  it  is  a  panacea  for  all 
forms  of  disease  to  which  that  organ  is  liable,  I  only  claim  for 
it  that  it  is  likely  to  prove  to  be  a  useful  adjunct  to  our 
resources  in  some  conditions  of  the  heart." 

Dr.  Jones  does  not  state  that  his  observation  of  the  value  of 
cactus  is  original,  but  he  introduces  it  in  a  sufficiently  skilfully 
worded  paragraph  to  lead  an  uninformed  reader  to  infer  that 
such  is  the  case.  As  everyone  conversant  with  the  homoeo- 
pathic literature  of  the  past  five-and-twenty  years  is  aware, 
cactus  grandifloTUs  was  introduced  into  practical  medicine  as  a 
<jardiac  medicine  by  the  late  Dr.  Rubini,  of  Naples,  in  1864. 
It  was  so  introduced  because  Dr.  Rubini's  experiments  with  it 
upon  himself,  his  wife  and  others,  showed  that  it  gave  rise  to 
symptoms  very  similar  to  those  marking  some  forms  of  heart 
disease.  In  cases  presenting  such  symptoms  it  has  been 
constantly  used  since  this  time  by  homoeopathic  practitioners 
— by  Dr.  Jones,  we  doubt  not,  amongst  the  rest. 

Notwithstanding  that  he  has  found  cactus  "  useful  in  many 
cases,"  Dr.  Jones  is  far  from  being  clear  in  pointing  out  the 
kind  of  cases  in  which  it  may  be  advantageously  employed. 
No  one,  from  reading  his  paper  or  the  brief  and  imperfectly 
reported  cases  he  brings  forward  to  illustrate  its  sphere  of 
Action,  could  tell  when  and  where  he  may  expect  to  benefit  a 
patient  by  giving  him  cactus.  The  nearest  approach  that  he 
makes  towards  a  definition  is  in  the  sentence,  **  where  rfi^itaZw 
appears  to  be  a  drug  that  is  most  appUcable  to  sthenic  or  over- 
stimulated  conditions  of  the  heart,  cactus  grandiflonis  appears 
%o  be  apphcable  to  asthenic  conditions  of  the  heart." 
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Dr.  Sidney  Ringer,  in  his  article  on  digitalisy  describes 
irregularity  of  the  pulse  as  the  capital  indication  for  its  use. 
In  large  doses,  he  points  to  its  capacity  to  regulate  an  excited 
and  tumultuously  beating  heart — ^this  is  its  antipathic  action, 
one  which  is  ultimately  exhausting  ;  he  also  describes  a  case 
where  '*  the  heart  is  seen  and  felt  to  beat  over  too  extensive 
an  area ;  and  the  chief  impulse  is  sometimes  at  one  spot  of 
the  chest,  and  sometimes  at  another.  The  impulse  is  undu- 
lating and  the  beating  very  irregular  and  intermittent.  The 
physical  examination  betrays  great  dilatation  of  the  left 
ventricle  with  often  a  not  inconsiderable  amount  of  hyper- 
trophy. A  murmur  is  often  heard,  having  the  character  of 
that  produced  by  mitral  regurgitant  disease,  and  also  there 
may  be  disease  of  the  aortic  valves."  To  Dr.  Foster's  theory, 
that  digitalis  in  these  cases  strengthens  the  heart,  Dr.  Binges 
objects,  because  after  two  or  three  days  the  medicine  may  be 
discontinued  without  return  of  the  symptoms.  "  In  so  short 
a  time,*'  he  says,  "  the  heart  can  hardly  have  become  perma- 
nently strengthened  by  increased  nutrition."-  This  objection 
is  but  a  tribute  to  the  rapidity  with  which  a  homoeopathically 
selected  medicine  relieves  a  patient.  The  dose,  too,  in  which 
it  must  be  given  is.  Dr.  Binger  says,  "  the  smallest  possible 
dose,"  and  this  he  sets  at  one  drachm  of  the  infusion. 
Dr.  Ringer's  enquiries  into  Materia  Medica  have  not  as  yet 
included  a  study  of  cactus. 

The  pulse  and  action  of  the  heart  in  cases  benefited  by 
digitalis  are  not  only  irregular  but  slow.  In  such  as  need 
cactus  the  beats  are  rapid  and  irregular,  the  pulse  being  hard, 
while  their  characteristic  symptom  is  a  sense  of  constriction, 
a  feeling  as  though  the  heart  were  bound  by  an  iron  band. 
The  least  motion  induces  the  quick  irregular  beatmg  of  the 
organ.  In  both  cases  the  heart  may  be  said  to  be ''  asthenic." 
The  mere  fact  of  a  heart  being  "  asthenic  "  affords  no  indica- 
tion for  any  particular  drug,  while  the  subjective  symptoms 
characterising  the  asthenia  may  be  safely  trusted  to  help  us. 
Dr.  Jones  has  ceased  to  recognise  this  fact,  if  indeed  he  ever 
appreciated  it,  even  when  he  supposed  himself  to  be  practising 
homoeopathically.  Dr.  Ringer,  on  the  other  hand,  is  conscious 
of  it,  and  shows  this  consciousness  by  occasionally  giving  a 
brief  but  withal  often  graphic  description  of  the  kind  of  case 
in  which  a  drug  is  useful ;  just  as  he  does  in  the  case  where 
digitalis  so  promptly  relieves — a  part  of  which  we  have  quoted. 

Pathological  generalisations  are  eminently  useful  in  direct- 
ing the  hygienic  and  dietetic  treatment  of  a  case,  and  in 
directing  our  attention  to  the  group  of  medicines,  in  one  of 
which  we  may  reasonably  expect  to  find  a  remedy — ^but  to 
select  this  we  must  fall  back  upon  the  symptoms. 
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GELSEMIUM:  A  PROVING. 

George  Logan  gives  in  the  Med,  Advance  the  following 
**  proving  "  of  ffeUetnium,  (reported  in  patient's  own  words) : — 
"  A  few  moments  after  taking  the  medicine,  there  is  an  ex- 
treme feeling  of  restlessness,  not  able  to  be  still  for  a  second, 
keep  turning  and  twisting  all  the  time.  This  is  succeeded  by 
intense  pain  over  the  right  eye,  always  the  right ;  it  seems  as 
if  my  forehead  would  come  right  over  my  eyes  and  close  them, 
my  eyes  feel  as  if  they  were  turning  into  my  head,  roll  up  all 
the  time.  Then  a  strong  inclination  to  commit  suicide. 
Want  to  throw  myself  from  a  height,  invariably  think  of 
going  to  the  window  and  dashing  myself  down,  feel  as  if  it 
would  be  a  rehef.  This  is  succeeded  by  an  inclhiation  to 
weep,  and  I  generally  have  a  good  cry,  but  before  I  cry  and 
while  the  feeling  lasts  of  wishing  to  throw  myself  from  a 
height,  I  clench  my  hands,  and  nervous  rigors  or  sensations 
run  all  over  my  body  down  to  my  fingers  and  toes ;  it  seems- 
as  if  I  would  lose  my  senses.  Then  a  great  dread  of  being 
alone  seizes  me,  and  I  am  afraid  of  what  may  happen; 
tliink  I  may  lose  all  self-control.  The  pain  still  continues 
over  the  right  eye,  and  often  the  back  part  of  my  head  8eem& 
to  have  a  spot  about  four  inches  square  that  is  turning  to  ice. 
These  feelings  are  followed  by  a  strong  inclination  to  talk  or 
write,  very  great  exhilaration,  and  a  better  opinion  of  my 
mental  capacity,  indeed  it  seems  as  if  my  memory  was  better, 
that  I  can  recall  almost  anything  I  ever  read,  nearly  alwaya 
repeat  long  passages  of  something  to  myself  that  I  have  read 
years  before.  It  appears  to  me  that  I  can  remember  almost 
anything  I  love  to  recall.  Now  this  is  my  invariable  expe- 
rience whenever  I  take  (jelsemium — no  matter  whether  in  the 
8rd  or  1,000th  potency,  and  I  have  been  in  the  habit  of  using 
it  for  twenty  years.  I  am  writing  this  under  the  influence  of 
the  drug.  I  could  not  give  the  symptoms  so  accurately  at  any 
other  time. 

*'  As  I  am  getting  over  the  effects  of  the  druf?  I  have  to 
unnate  every  few  minutes.  While  suffering  I  like  to  have 
people  in  the  room,  have  a  perfect  horror  of  being  alone.  I 
find  cincliona  an  antidote  for  most  of  the  symptoms,  but  it 
leaves  me  much  exhausted,  thoroughly  tired,  and  with  a  wish 
to  be  quiet. 

**  There  is  no  imagination  about  this,  as  I  have  frequently 
been  given  fjelsemium  without  my  knowing  what  I  was  taking ; 
but  in  about  ten  minutes  I  could  tell  to  a  certainty  by  the 
symptoms  I  have  tried  to  describe.'* — Med.  Advance,  August, 
1889. 
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Beview,  Feb.  1, 1800. 


PRURITUS  ANI. 

Mr.  B.,  suffering  from  pruritus  ani,  although  & 
strong  ''allopath/'  consulted  Dr.  Pulford,  a  homoeopathic 
practitioner. 

•*  Symptoms  were  nothing  to  him,"  and  the  few  obtainable 
seemed  to  be  prominent  ones  of  nlwmna^  which  he  received  in 
the  12th  potency.  This  prescription  was  a  complete  feulure. 
He  became  disgusted  and  returned  to  allopathy. 

Four  months  later  he  accosted  Dr.  P.  again,  and  asked  if  it 
were  possible  for  homoeopathy  to  cure  *'  itching  of  anus." 
He  was  told  it  was,  so  another  attempt  was  made. 

The  symptoms,  as  follows,  were  meagre,  viz :  Offensive  sweat 
of  feet,  and  still  more  of  axillae,  which  was  profuse.  Itching 
and  burning  in  anus  so  great  that  he  had  not  slept  for  six 
nights,  and  if  he  did  doze  he  would  immediately  awcJte  finding 
himself  scratching. 

For  these  symptoms,  few  in  number,  I  prescribed  six 
powders  of  petroleum  8x,  (the  highest  I  had)  to  be  taken 
night  and  morning.  That  night  (the  first  whole  night  in  two 
years)  he  laid  down  for  a  peaceful  night's  rest,  and  at  present 
two  months  have  elapsed  without  the  slightest  indications  of 
pruitus  ani  or  axillary  sweat. — Med.  Advance,  August,  1889. 

EQUISETUM    HYEMALE. 

Db.  J.  A.  Freer,  of  Washington,  contributes  the  following 
case  to  the  Med.  Counsellor  : — 

**An  elderly  gentleman  of  a  somewhat  plethoric  habit,, 
complained  of  a  general  aching  through  the  region  of  the  hips, 
and  of  a  pain  and  soreness  extending  the  length  of  his  lefl> 
ureter,  accompanied  with  frequent  and  painful  urination. 
He  was  apprehensive  of  vesical  calculus,  having  previously 
suffered  from  a  simiUar  attack. 

**  Sounding  the  bladder  was  suggested,  with  the  hope 
of  thereby  relieving  his  mind  of  this  unpleasant  apprehension^ 
but  the  operation  was  delayed  for  a  day  and  eqtdsetum  8d 
administered,  with  the  view  of  relieving  some  of  the  vesical 
irritation. 

**  The  following  day  he  was  so  much  relieved  that  he  did 
not  care  to  be  sounded,  and  a  few  doses  more  of  equisetum 
restored  him  to  his  usual  health.  The  urine  in  this  case  was 
cloudy,  and  contained  an  excess  of  the  earthy  phosphates." — 
Med.    Counsellor, 

THE    INFLUENZA    EPIDEMIC. 

Ths  newspaper  literature  in  reference  to  the  invasion  is 
colossal,  but  not  much  new  comes  forth  day  by  day.    No  one 
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can  doubt  that  to  these  articles  in  the  daily  papers  almost  as 
much  of  the  epidemic  in  this  country  is  due  as  to  poisonous 
germs.  Many  of  the  cases,  indeed,  might  be  more  correctly 
described  as  daily-telegraphia  than  as  influenza.  But  that  the 
genuine  article  is  here,  too,  is  beyond  doubt.  The  Telegraph  has 
interviewed  a  number  of  physicians,  and  a  few  have  given 
useful  advice.  One,  ''whose  name,  were  it  given,  would 
carry  great  weight,'*  says,  **  On  the  appearance  of  the  pre- 
monitory symptoms  the  patient  should  go  to  bed  and  do 
everything  in  his  power  to  provoke  perspiration.  The 
temperature  of  the  room  shall  be  maintained  at  65  degrees 
Fahrenheit.  The  various  sudorifics  should  be  taken,  includ- 
ing warm  drinks,  such  as  soup,  beef-tea,  warm  milk,  gruel, 
and  the  like.  The  medicines  should  consist  chiefly  of  saJines. 
Alcohol  in  any  form  should  be  avoided  at  the  outset.  When 
all  pains  have  disappeared,  the  skin  is  acting  freely,  and  the 
elevation  of  the  temperature  has  ceased,  the  introduction  of 
alcohol  is  advisable,  in  the  shape  of  warm  brandy  and  water, 
or  even  champagne.  The  sufferer  should  remain  in  bed  until 
all  fever,  pain,  and  signs  of  catarrh  in  the  lungs  have  abated ; 
and  he  should  then  return  to  his  ordinary  diet,  in  combina- 
tion with  a  good  tonic,  such  as  quinine,  small  quantities  of 
alcohol  being  also  desirable." 

Another  says  :  •*  Directly  a  person  has  the  symptoms  he 
should  find  his  way  to  bed.  The  throat  should  be  treated 
by  poultices  and  inhalations,  the  latter  with  a  teaspoonful  of 
ipecacuanha  wine  in  a  pint  of  boiling  water,  drawing  in  the 
steam  every  four  hours.  If  the  ipecacuanha  wine  cause 
sickness,  recourse  should  then  be  had  to  friar*s  balsam.  Of 
course,  there  are  other  inhalations  that  might  be  used,  but 
these  are  the  simplest.  As  to  medicine,  take  small  doses  of 
salicylate  of  soda,  in  plain  water,  or  with  the  infusion  of  a 
vegetable  bitter,  such  as  caJumba,  gentian,  or  quassia.  In 
most  instances  the  result  will  be  that  after  a  few 
hours  the  sufferer  will  perspire  and  the  temperature 
will  be  reduced.  At  the  same  time  he  should  take  in  the 
morning  a  good  dose  of  some  saline  aperient,  such  as  Hunyadi 
Janos  water,  or  a  teaspoonful  or  more  of  Epsom  salts  freely 
diluted.  All  the  while  he  should  partake  of  plenty  of  highly 
nutritious  slops,  like  well-made  beef-tea,  chicken  or  mutton 
broth,  foods  made  with  milk,  and  tea  and  dry  toast,  whilst  a 
small  quantity  of  alcohol  in  warm  water  might  be  consumed 
— say,  two  tablespoonfals  in  twenty-four  hours  of  either  brandy, 
whisky,  or  gin.  Assuming  the  temperature  to  have  become 
normal,  the  patient  should  be  put  on  very  generous  dietary, 
such  as  chicken  and  fish,  and  two  or  three  glasses  of  wine  or 
stout  for  the  first  day,  still  keeping  in  bed.     On  the  next  day 
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he  might  get  out  of  bed,  taking  quinine  and  resuming  the 
ordinary  dietary,  though  of  a  more  generous  character  than 
usual  for  a  Httle  while.  He  further  says  :  '*  The  danger  is  to 
those  who  say,  *  Oh,  we  will  fight  it  out,'  as  they  stand  a 
chance  of  causing  grave  results  by  inflammation  of  the  lungs, 
or  otherwise.  In  exceptional  cases  of  persistently  high 
temperature  it  might  be  wise  to  take  one  or  two  doses  of 
antipyrin ;  but,  as  a  rule,  saHcylate  of  soda  is  all  that  is 
necessary,  followed  by  quinine  as  a  tonic.  For  preventive 
treatment  those  who  go  about  should  increase,  not  the  quantity 
of  their  stimulants,  but  the  nutritive  character  of  their  dietary. 
It  would  be  prudent  to  take  four  to  six  grains  of  quinine  per 
diem,  either  plain  or  in  pills,  divided  into  two  or  three  doses.*' 

Mr.  Labouchere  informs  his  friends  in  Truth  that  he  is 
neither  dead  nor  deaf,  as  he  is  assured  he  ought  to  be  after 
taking  thkty  grains  of  quinine  at  a  dose.  He  pays : — *^  Quinine 
agrees  with  some  people  and  not  with  others.  It  seems  that 
it  agrees  with  me.  But,  as  the  remedy  may,  perhaps,  be  too 
drastic  for  all,  I  asked  my  medical  adviser,  Dr.  B.  B.,  to  let  me 
know  what  he  would  recommend  in  case  of  an  attack ;"  and 
this  is  what  Dr.  B.  B.  says ; — 

1.  It  comes  on  with  lassitude,  aching  pains  in  the  muscles, 
headache  more  or  less  frontal,  shivering,  with  a  temperature 
increasing  from  one  to  even  four  degrees  above  normal.  There 
is  a  feeling  of  dryness  and  heat,  followed  next  day  by  running 
from  the  eyes  and  nose,  sore  throat  with  occasional  earache, 
and  pains  in  the  glands  about  the  lower  jaw,  and  an  irritating 
throat  (t.  e.  laryngeal)  cough. 

2.  The  great  point  in  treatment  is  to  go  at  once  to  bed  for 
a  day  or  two,  to  avoid  chills,  and  to  conserve  the  strength,  and 
avoid  the  chances  of  relapse,  such  as  inflammation  of  the 
lungs.  Take  a  light  but  a  highly -nutritious  diet,  followed  as 
soon  as  possible  by  a  most  generous  dietary.  For  medicine,  mild 
saline  aperients  and  febrifuge  draughts ;  doses  of  antipyrin  if 
the  temperature  runs  very  high.  For  tonic,  quinine,  or 
quinine  and  ammonia.  Locally  inhalation  and  poultices  if  in 
pain. 

8.  This  disease  is  very  infectious,  tends  to  lower  the 
vitahty  (hence  the  necessity  of  early  precaution),  and  may  be 
followed  by  other  diseases,  especially  pneumonia. 

A  Pail  Mall  Gazette  young  lady  visited  several  leading 
physicians  on  the  7th  ult.,  and  secured  prescriptions  from  them 
in  anticipation  of  getting  the  complaint.  She  told  Sir  Oscar 
Clayton  she  had  a  sister  suffering  from  it,  and  felt  like  getting 
it.      The  eminent  gentleman  wrote  for  her  the  foUowing 
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prescription,  assuring  her,  in  answer  to  a  question,  that  it 
would  do  for  anybody  who  has  influenza : — 

Am.  sesquicarb 5j. 

Potass,  bicarb 53. 

Tinct.  aurantii 5iv. 

Aqase  purse  ad ^viij. 

„    flor.aurant 5iij. 

•*  You  will  take  this  three  times  a  day,"  said  Sir  Oscar,  in 
a  tablespoonful  of  lemon  juice.  If  I  were  you  I  should  eat 
two  oranges  a  day.  Oranges  are  an  excellent  thing  in 
influenza.  They  keep  it  from  the  chest.  A  very  good  thing 
indeed.  You  may  have  a  little  fish  or  chicken ;  and  have 
two  glasses  of  port-wine  a  day  made  into  negus.  You  know 
what  negus  is?  Yes.  Put  die  spoon  in  the  glass,  you  know, 
or  else  you'll  break  it.  Add  a  bit  of  lemon  or  nutmeg.  Take 
plenty  of  strengthening  food — sago  or  tapioca  pudding.  Put 
your  feet  in  warm  water  every  night,  with  a  teaspoonful  of 
mustard." 

Sir  Morell  Mackenzie  advised  his  patient  to  go  home  and 
get  to  bed  if  she  felt  bad,  and  he  gave  her  the  following 
prescription : — 

I. 

Potass,    mt.        5j. 

Sp.  ether,  nit 51V. 

Liquor  ammon.  acet '^iss. 

Aquae  ad  ...        .^        jvj. 

II. 

Tr.  quinse.    One  teaspoonful  in  a  wine-glass  of 
water,  twice  daily,  before  meals. 

"  You  will,  "  said  the  famous  specialist,  "  take  this  for  four 
days.  No.  2  is  a  little  tonic  to  take  when  you  get  better. 
No  doubt  if  you  are  a  victim  you'll  feel  a  little  weak  for  some 
time," 

"  Yes ;  and  about  diet  ?  *' 

**  Well,  plenty  of  beef-tea  and  some  milk,  and  there  can  be 
no  objection  to  a  little  finit." 

Dr.  Robson  Roose  told  her  he  was  attending  sixty  patients 
at  present — from  Cabinet  Ministers  downwards.  Recommend- 
ing her  not  to  alarm  herself,  Dr.  Roose  wrote  the  following  for 
a  mixture  to  ward  off  the  disease  : — 

QuinsD  disulph g^s.  xij. 

Pot.  bromid xig^ 

Acid,  hjdrobromide.  dil ...  tjs^ 

Tr.aurant.  xgg, 

Aquae  ad |yiij 

The  eighth  part  (two  tablespoonfuls)  twice  a  daj. 
■: — Chemist  and  Di-uggist. 
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ReTriew,  Feb.  1, 1890. 


No  great  advance  in  therapeutics  is  evinced  by  the  practice 
of  these  eminent  men.  A  disease,  the  chief  feature  of  which 
is  the  high  temperature  with  its  consequent  exhaustion,  giving 
rise  to  unusual  susceptibility  to  congested  or  inflamed  lungs,  is 
to  be  treated  by  such  weakening  medicines  as  salines,  Epsom 
salts,  antipyrin,  nitrate  of  potash,  and  of  course  bromide  of 
potash.  Then  follows  quinine  as  a  **  pick  me  up  " — if  in  the 
meantime  a  congested  lung  has  not  appeared  preventing  the 
patient  from  being  picked  up  ! 

EFFECT  OF  COCA  ON  THE  VOICE. 
The  Paris  correspondent  of  Tlie  Therapeutic  Gazette  writes  : — 
A  singular  statement  respecting  the  effects  of  coca  on  the 
voice  has  been  made  by  Dr.  Sandras  before  the  Society  of 
Practical  Medicine.  He  says  all  coca  preparations  and  cocaine 
used  either  through  atomizers,  or  in  infusions  and  inhalations, 
have  a  disastrous  action  on  the  voice  of  singers.  It  is  a  great 
mistake,  he  thinks,  to  go  on  repeating  that  coca  sharpens  and 
strengthens  the  vocal  cords,  since,  on  the  contrary,  it  will 
slacken  and  deaden  them  through  the  paralysis  of  the  extensor 
muscles,  as  many  singer  have  found  out  to  their  cost.  And,  to 
better  illustrate  the  truth  of  his  averment,  Dr.  Sandras  stopped 
speaking  for  a  moment,  and  before  the  meeting  drank  a 
tablespoonful  of  coca  wine,  swallowing  it  slowly  and  by  small 
portions.  Now,  speaking  again,  his  voice  sounded  much 
altered  for  the  worse.  The  words  were  husky,  low  and 
scarcely  audible.  The  aphony  thus  produced,  however,  is 
painless  to  the  speaker,  if  it  is  not  to  the  listeners.  It  is  also 
difficult  to  cure  speedily,  although  chloroform  inhalations 
appear  to  act  as  an  antidote.  If,  after  chloroform,  tincture  of 
benzoin  and  Norwegian  tar,  dissolved  in  turpentine,  are 
used  in  inhalations,  the  patient's  voice  will  be  greatly  improved, 
and  to  such  an  extent  as  to  exceed  in  pitch  and  volume 
what  it  was  before.  The  statement,  it  must  be  confessed,  is 
a  strange  one ;  but  if  it  is  inaccurate  it  can  easily  be  disproved 
with  very  simple  experiments. — Med,  Counsellor,  November. 

COCAINE   IN   LABOUR. 

Db.  L.  Wagner  writes  as  follows  of  the  use  of  cocaine  in 
labour  (TJieiapeutic  Gazette,  Nov.)  "  I  have  used  it  in  all  my 
cases  since  1886,  especially  in  those  cases  where  I  was  called 
in  early,  and  I  have  used  it  also  in  those  cases  where  called 
late,  if  there  were  any  reasons  to  believe  that  labour  would  be 
prolonged. 

'•  Reasoning  that  the  pain  of  labour  comes  from  three  sources 
and  seeing  in  cocaine  a  means  of  annulling  one  of  them,  I 
began  its  use.     The  three  sources  of  which  I  speak  are  as 
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follows— the  greatest  given  first:  dilatation  of  the  cervix, 
vagina  and  outlet ;  the  dragging  and  intolerable  pain  of  an 
unruptured  and  tough  membrane,  and  the  pressure  of  the 
uterine  muscular  fibres  on  the  uterine  nerves  during  a  con- 
traction of  the  uterus. 

"  In  those  cases  where  the  membranes  are  prematurely 
ruptured,  or  where  the  os  is  unnaturally  rigid,  the  pain  from 
dilatation  of  the  cervix  is  unusually  severe  and  labor  is 
abnormally  prolonged.  In  these  cases,  as  well  as  in  normal 
labours,  cocaine  not  only  annuls  the  pain,  but  it  also  permits 
or  causes  a  more  ready  dilatation  by  paralysing  the  circular 
fibres  of  the  os.  My  experience  has  been  that  instead  of 
waiting  from  four  to  twenty-four  hours,  by  the  use  of  cocaine 
the  labours  have  been  about  two  hours  long — i.e.,  from  the 
time  of  sufficient  dilatation  of  the  os  to  admit  the  finger,  to 
full  dilatation  and  expulsion  of  the  foetus.  After  full  dilatation 
of  OS  but  few  pains  are  required  to  expel  the  foetus. 

*'  It  not  only  shortens  labour,  but  it  annuls  the  pain  to  such 
an  extent  that  the  patient,  if  in  sharp  pain,  soon  manifests 
her  freedom  from  it  by  remarking  that  the  labour  is  not 
progressing  as  it  should,  because  she  feels  the  pains  to  be  less 
energetic.  This  is  the  only  way  that  the  primipara  is 
conscious  of  the  help  she  has  obtained  from  the  use  of  the 
drug,  but  in  the  multipara  after  the  birth  the  reaHsation  of  an 
easy  confinement  is  apparent,  and  she  is  correspondingly 
grateful  to  her  physician. 

*'  In  the  following  case  the  lady  was  in  her  first  confinement. 
I  was  called  at  10  a.m.,  and  found  that  she  had  been  having 
light  pains,  and  she  wanted  to  know  when  she  would  be 
confined.  I  found  the  os  large  enough  to  admit  the  finger — 
i.e,,  the  finger  entered  the  os  easily  and  impinged  upon  the 
vertex,  and  was  touched  on  all  sides  by  the  cervical  canal — and 
told  her  that  it  would  be  some  time  before  labour  would 
terminate.  I  then  went  to  my  office  and  procured  some 
cocaine  suppositories,  and  called  on  another  parturient,  and 
then  returned  at  eleven,  and  used  a  suppository  of  2^  grains. 
By  the  time  I  returned  pains  were  somewhat  stronger,  and, 
after  cocaine  was  used,  she  said  her  pains  had  almost  stopped  ; 
but  the  OS  had  dilated  a  great  deal,  and  I  applied  another 
suppository  at  12.10.  At  12.45  the  os  was  fully  dilated,  and 
she  was  complaining  of  a  continuous  dragqiiuf  pain  in  the  hack 
tJiat  did  not  disappear  between  pains.  This,  I  aver,  is  the  true 
index  to  the  time  for  the  artificial  rupture  of  the  membranes, 
regardless  of  the  engagement  of  the  vertex  in  the  brim,  or  the 
relative  size  of  the  os,  or  the  descent  of  the  child  and 
membranes  into  the  vagina.  I  therefore  ruptured  the  mem- 
branes at  this  time,  and  the  babe  wa^  bom  the  second  pain» 
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at  1.8  p.m.,  making  the  labour  about  two  and  a  half  hours 
long. 

"Case  II. 
*'  June  6th  1887, — Iwas.called  to  see  Mrs.  B.  who  had  been 
in  hard  labour  since  the  previous  night  at  7  p.m.  She  was 
attended  by  a  midwife,  and,  as  there  seemed  to  be  no  progress, 
the  husband  desired  the  attendance  of  a  physician.  I  found 
the  OS  about  the  size  of  a  quarter  silver  piece,  hard  and 
unyielding,  the  rest  of  the  parturient  canaJ  in  a  very  poor 
condition  for  childbirth.  I  used  the  suppository  at  12.80,  and 
in  fifteen  minutes  she  said  the  pains  had  ceased  almost 
entirely,  but  at  one  o'clock  the  os  was  twice  the  size  it  was  at 
first  and  much  softer.  By  encouraging  her  to  bear  down 
voluntarily,  which  she  said  was  useless,  as  the  pains  were 
not  so  strong  as  at  eight  on  the  previous  night,  the  waters 
broke  at  1.80,  and  then  I  made  use  of  a  hypodermic  injection 
of  cocaine  into  the  perineum,  or  rather  on  each  side  near  the 
perineum,  and  used  another  suppository.  In  one  half-hour 
the  child  was  bom,  with  the  exclamation  from  the  mother, 
•  Oh,  Lord !  is  it  bom  so  soon  ? '  The  position  of  the 
vertex  was  the  occipito-posterior.  Here  the  anaesthetic 
annulled  the  pain,  and  caused  the  os  and  the  rest  of  the 
canal  to  dilate,  whether  from  paralysis  of  sphincter  muscular 
fibre,  which  Bell  says  does  not  exist  in  the  cervix,  or  from 
relieving  reflex  tonic  spasm  by  annulling  pain  and  irritation. 

*'  Case  HI. 
was  one  from  which  I  apprehended  much  trouble,  as  she  was 
a  very  closely-built  woman,  and  had  been  suffering  for  many 
months  from  pyosalpinx,  which  would  fill  up  and  discharge 
regularly  every  two  months.  Besides  this,  she  had  been 
suffering  since  the  first  month  of  pregnancy  from  angina 
pectoris,  and  I  feared  that  the  expulsive  pains  while  in  child- 
birth would  augment  arterial  tension,  as  she  had  grown  gradu- 
ally worse  as  pregnancy  advanced,  and  that  the  angina  would 
prove  fatal,  as  I  had  seen  several  like  cases  recently  recorded. 
She  had  had  four  other  children,  and  said  she  usually  laboured 
firom  forty-eight  to  seventy-two  hours  in  terrible  pain,  hence 
my  misgivings.  The  second  month  of  pregnancy  the  left  tube 
emptied  itself  through  the  uterus,  and  I  had  much  trouble  in 
preventing  an  abortion.  And  at  each  successive  month  till 
the  eighth  the  os  would  dilate,  pain  and  hemorrhage  would 
come  on,  and  an  abortion  woiUd  seem  imminent,  but  was 
gradually  overcome.  The  tube  on  the  left  side  was  enor- 
mously distended  by  the  time  labour  came  on,  and  I  was  abso- 
lutely certain,  if  laboui:  lasted  for  any  such  length  of  time  as 
she  assured  me  the  previous  ones  had,  her  chances  for  sup- 


Digitized  by  VjOOQ IC 


120  NOTABILIA.  "^Ijf^r^^. 

putative  peritonitis  and  death,  from  ruptured  tube,  was  very 
great.  On  the  morning  of  February  26,  at  seven  o'clock,  I 
was  called,  and  I  found  that  she  had  had  some  few  transient 
pains,  but  the  os  was  not  at  all  dilated,  and  I  gave  a  small 
dose  of  moiyhine  and  returned  to  my  office.  At  2  p.m.  I  was 
again  called,  and  found  that  the  pains  had  dilated  the  os  to 
the  size  of  a  five  cent,  nickel.  This  at  2.80.  I  then  intro- 
duced a  three-grain  suppository,  and  soon  she  was  complaining 
of  her  heart  instead  of  labour  pains.  A  hypodermic  of  1-75 
grain  of  glonoin  reheved  her  of  her  anginal  pain,  and  she  then 
began  to  accuse  me  of  postponing  her  labour,  as  the  pains  were 
nearly  gone."^  But  in  the  meantime  the  head  was  advancing 
well,  and  at  four  I  used  another  suppository.  At  4.50  she 
had  a  more  severe  pain,  and  the  waters  broke.  At  5.2  the 
child  was  bom  without  any  help  from  the  mother,  except  in 
three  or  four  contractions.  The  babe  was  bom  and  cried 
before  she  knew  it  had  come,  and  the  lady*s  mother,  whom  I 
told  to  hand  me  the  tape,  asked  me  what  1  wanted  with  it, 
and  would  not  beheve  that  the  child  was  bom  till  I  showed  it  to 
her.  About  the  tenth  day  the  tube  emptied  itself,  and  the 
heart-trouble  had  made  but  one  shght  appearance. 

"  In  almost  all  of  my  cases  I  have  used  cocaine,  from  2  to 
8^  grains,  and  about  one  to  one  and  a-half  hours  apart,  never 
using  more  than  two  on  the  same  case.  After  birth  I  use  the 
regulation  antiseptic  douche  to  clear  the  vagina  of  the  cocaine 
that  may  remain.  I  never  have  seen  any  unpleasant  results 
from  its  use.  I  have  always  used  it  in  those  cases  where  the 
child  was  presenting  a  shoulder  or  arm,  and  the  parturient  is 
placed  in  the  genu  pectoral  position  for  relief,  with,  I  think, 
good  results.'* 

STROPHANTHUS  AS    A    LOCAL    ANiESTHETIC. 

Many  of  the  drugs  which  are  useful  in  the  treatment  of  cardiac 
disease  also  possess  a  local  anaesthetic  action.  There  is,  of 
course,  no  connection,  as  far  as  can  be  seen  at  present,  between 
the  two  actions.  The  local  anaesthetic  action  of  erythrophleine 
was  investigated  last  year  by  many  observers ;  the  conclusions 
arrived  at  were  that,  although  it  possessed  a  powerful  local 
anaesthetic  action,  it  caused  irritation  and  dilatation  of  the 
vessels  of  the  conjunctiva,  and  in  some  cases  even  severe 
inflammation.  It  was  thus  much  inferior  to  cocaine,  whose 
action  is  accompanied  by  a  constriction  of  vessels  and  conse- 


•  In  the  previous  threatened  abortions,  opium  and  tihvrnnm  had 
been  used  to  no  purpose,  and  finally  the  fluid  extract  of  horse-chestnut. 
With  this,  Dr.  W.  fiimly  believed,  and  so  did  the  lady,  that  he  had 
postponed  the  labour  about  twenty-one  days. 
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qnent  pallor  of  the  part.    Helleborin,  the  glucoside  from  the 
Christinas  rose,  is  also  a  local  anaesthetic  and  cardiac  tonic. 

The  local  anaesthetic  action  of  strophanthos  is,  therefore, 
chiefly  of  pharmacological  interest,  like  that  of  erythrophleine. 
— British  Medical  Journal,  June  22,  1889. — Biim.  Med,  Beview, 
December. 


CHLORAL  AMIDE. 
Chlorat^mtoe — a  combination  of  chloral  and  formamide — is 
the  "last  new  thing"  in  hypnotics.  The  observations 
hitherto  recorded  regarding  it  are  not  numerous,  and,  so  far  as 
they  have  gone — as  is  usual  during  the  early  months  of  the 
life  of  a  hypnotic — indicate  its  superiority  in  efficacy  and 
safety  over  all  that  preceded  it.  Dr.  Hale  White,  of  Guy*s, 
says  of  it :  ''It  would  seem  that  in  chloralamide  we  have  a 
safe  hypnotic,  which  hardly  ever  has  any  depressing  effects, 
which  does  not  produce  indigestion,  and  very  rarely  gives  rise 
to  any  unpleasant  results.  We  do  not,  of  course,  yet  know 
what  harm  may  result  from  its  prolonged  use."  As  there  are 
few  drugs  so  abounding  in  attractions  for  the  general  run  of 
medical  men  as  the  latest  hypnotic,  we  shall  probably  soon 
have  a  fidr  **  proving  "  of  it. 

Meanwhile,  it  appears  that  where  the  drug  has  been  taken 
and  no  sleep  has  followed,  slight  giddiness  has  been  noticed, 
and  after  a  night  draught  the  patient  has  felt  wearied  and 
tired  in  the  morning. 

Dr.  Hale  White  {Lancet,  December  14th)  has  used  it  in 
twenty  cases  where  insomnia  was  a  troublesome  symptom. 
Comfortable  sleep  was  produced,  he  says,  in  all  except  two — 
one  of  cerebral  haemorrhage  with  delinum,  and  the  other  of 
"rheumatic  fever  complicated  vnth  delirium  tremens  and 
saHcylic  poisoning.'*  How  lately  is  it  that  the  sahcylates 
were  considered  as  well  nigh  specifics  for  rheumatic  fever? 
Now  we  read  of  a  case  of  rheumatic  fever  "complicated"  with 
sahcylic  poisoning ! 

Both  these  cases  terminated  fatally  shortly  after  admission. 
In  some  very  painful  diseases  chloralamide  produced  sleep — 
thoracic  aneurism,  carcinoma  of  the  stomach,  carcinoma  of 
the  liver,  &c.  The  resident  medical  officers  and  night  nurses 
say  that  the  patients  sleep  well  and  comfortably  after  it. 
Dr.  White  has,  he  says,  never  observed  any  depressing  results 
nor  any  headache  from  using  it.  The  hypnotising  dose  is  from 
20  to  60  grains.  Sleep  usually  follows  in  from  a  quarter-of- 
an-hour  to  two  or  three  hours.  In  some  cases  the  hypnotic 
effect  has  not  followed  until  the  morning,  and  then  tbe 
patient  has  remained  asleep  throughout  the  whole  day.  This  is 
supposed  to  be  owing  to  the  insolubility  of  the  drug,  five 
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hours  being  necessary  to  dissolve  20  grains  in  two  ounces  of 
water. 

Dr.  White  prescribes  it  with  spirit,  dissolving  20  grains  in 
one  drachm  of  rectified  spirit.  Solution  takes  place  in  fifteen 
minutes,  when  water  may  be  added  without  precipitation 
taking  place.  The  taste  is  shghtly  bitter,  but  by  no  means 
unpleasant. 


OXALIC   ACID   IN  LUMBAGO. 

The  following  case  is  recorded  in  the  Horn.  Becorderr 
November : — 

**  Mrs.  S— ,  age  about  56,  suffered  several  days  from  an 
excruciating  attack  of  lumbago.  The  symptoms  were  ;  terrible 
pain  in  the  lumbar  region,  extending  down  the  thighs  and 
over  the  region  of  both  kidneys  ;  extremely  anxious  to  change 
position  frequently,  but  the  sUghtest  movement,  assisted  or 
unassisted,  caused  her  to  shriek  out  in  agony  ;  frequent  desire 
to  pass  large  amounts  of  urine,  but  the  pain  on  moving  was  so 
great  that  she  would  shrink  from  the  attempt ;  legs  numb  and 
very  weak  and  cold ;  pulse  rapid ,  short,  distressed  breathing 
in  general,  though  at  times  there  were  intervals  of  easier 
respiration  ;  appetite  normal,  though  swallowing  was  difficult 
and  painful.  Oxalic  add  80th  was  prescribed  in  half-hourly 
doses  ;  two  hours  afterwards  the  patient  could  be  placed  upon 
the  vessel  with  very  httle  pain.  She  sat  up  twelve  hours 
after,  and  in  twenty-four  hoiurs  was  entirely  relieved.'* 

ANTIPYRIN  IN  THE  TREATMENT  OF  NOCTURNAL 
INCONTINENCE    OF   URINE. 

The  first  of  two  cases  in  which  this  treatment  was  tried 
was  that  of  a  child  4J  years  of  age,  who  was  in  the 
habit  of  passing  water  in  bed  several  times  during  the 
night.  Belladonna  and  the  bromides  were  given  without 
any  improvement.  From  May  20th  to  27th  he  was 
given  twenty-two  grains  of  antipyrin,  half  at  6  p.m. 
and  the  rest  at  8.  During  this  period  of  time  the  child 
did  not  wet  the  bed  at  all.  The  treatment  was  repeated 
off  and  on  for  some  time,  and  ultimately  proved  completely 
successful.  Another  child  8  years  of  age,  subject  to  the  same 
infirmity,  was  given  half  a  drachm  of  antipifriuj  half  at  6  p.m. 
and  the  rest  at  9  p.m.,  and  the  incontinence  ceased  with  the 
same  promptness  as  in  the  other  case. — Binn.  Med,  Bev,, 
December,  1889. 
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A   NEW    OPERATION    FOB   THE    CURE    OF 
INOONTINENCE    OF  URINE. 

In  the  Centralblattt  fur  die  Gesaminte  Therajne,  for  August^ 
1889,  Dr.  Gersuny  reports  the  case  of  a  girl,  14  years  of  age,, 
who  had  suffered  from  mcontinence  of  urine  since  birth,  and 
who  was  cured  by  the  following  ingenious  (!)  operation  : — 

A  crucial  incision  was  made  over  the  external  orifice  of  the 
urethra,  and  through  this  the  urethra  was  dissected  free  from 
the  adjacent  tissue  up  to  the  arch  of  the  pubes.  The  urethra 
was  then  twisted  on  itself  through  a  half-circle,  and  stitched 
&st  in  its  new  position.  As  it  was  found  that  this  degree  of 
twisting  did  not  produce  relief,  in  two  subsequent  operations 
the  procedure  was  repeated,  until  the  urethra  was  twisted 
completely  round  through  one-and-a-quarter  parts  of  a  circle* 

Four  months  afber  the  operation  the  patient  could  retain 
her  urine  for  five  hours,  and  the  cure  was  finally  regarded  as 
complete,  with  the  single  exception  that  the  performance  of 
the  act  was  considerably  slower  than  normal,  three  to  four 
minutes  being  required  to  empty  the  bladder. 

[It  is  extremely  difficult  to  criticise  the  treatment  of  a  case 
one  has  not  had  an  opportunity  of  seeing.  It  is,  perhaps,  not 
less  difficult  to  believe  a  procedure  like  the  above  to  be  either 
necessary  or  justifiable.  To  produce  (and  that  in  a  violent,  if 
not  a  clumsy  manner)  an  artificial  stricture  of  the  urethra  in 
order  to  retain  the  urine,  looks  like  inviting  all  the  formidable 
sequelae  to  that  unfortunate  condition.] 

ALCOHOL  BEFORE  CHLOROFORMISATION. 

In  the  Asclepiad,  August,  1889,  p.  289,  Dr.  Richardson  writes 
that  he  still  adheres  to  an  old  suggestion  of  his,  that  it  is  good 
to  administer  a  dose  of  alcohol  by  the  mouth  before  proceed- 
ing to  administer  chloroform.  In  patients  of  strong  and 
excitable  temperament,  a  fall  dose  of  alcohol  acts  as  a  seda- 
tive, relaxing  their  arterial  vessels,  and  thereby  preventing 
the  arterial  tonicity  and  contraction  which  chloroform  so 
commonly  induces,  and  which  leads  to  the  tetanic  stage  of 
chloroform  narcotism.  Again,  in  patients  with  feeble  heart, 
who  are  usually  of  nervous,  hesitating  mind,  a  previous  dose 
of  alcohol  is  of  untold  value  in  calming  their  fears  and 
relieving  the  weak  circulation,  so  that  the  chloroform  acts 
rapidly  and  without  producing  toxic  results.  The  author  does 
not  administer  brandy  or  whisky  or  wine,  but  pure  alcohol 
diluted  with  water.  To  an  adult  the  dose  may  vary  from  four 
fluid  drachms  for  an  abstainer,  to  an  ounce  and  a  half  for  one 
accustomed  to  it  as  a  daily  beverage.  The  chloroform  should 
not  be  given  immediately  the  alcohol  is  swallowed,  but  it  is- 
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necessary  to  wait  until  the  first  degree  of  alcoholic  intoxica- 
tion is  produced — ^that  is,  until  the  vessels  are  injected  with 
blood,  the  face  is  flushed,  and  the  extremities  are  warm.  The 
same  rules  apply  to  the  administration  of  methylene  bichloride 
and  to  all  the  anaesthetics  in  which  chlorine  forms  a  con- 
stituent part ;  for  in  the  action  of  this  series  of  chemical  bodies 
it  is  the  chlorine  that  gives  the  tetanic  touch  to  the  muscular 
fibre,  voluntary  and  involuntary. — Birm.  Med.  Eev.,  Decem- 
ber, 1889. 

REFLEX  DISTURBANCES  FROM  A  WISDOM  TOOTH. 

How  small  an  irritation  may  give  rise  to  the  most  painful  and 
most  widely  distributed  of  reflex  neuroses  is  well  illustrated 
by  a  case  cited  in  the  Beutsdie  Medizinal  Zeitung^  from  the 
practice  of  a  dentist.  Dr.  Hermann,  of  Halle.  A  man  of 
forty-seven  had  suffered  for  twenty  years  with  an  intense  pain 
which  began  in  the  frontal  region,  but  afterward  involved  the 
whole  right  side  of  the  &.ce  and  neck,  and  ultimately  resulted 
in  periodical  mental  excitement,  accompanied  by  delusions. 
A  score  of  doctors  and  the  most  varied  remedial  measures  ha,d 
been  ineffectual  in  affording  him  relief.  Finally  he  sought 
admission  to  an  asylum,  where  the  physicians  hit  upon  a 
misplaced  wisdom  tooth  as  the  probable  cause  of  the  morbid 
manifestations,  and  called  in  a  dentist  to  extract  it.  In 
addition  to  malposition,  its  roots  had  large  exostoses,  as  was 
seen  upon  its  successful  removal  under  chloroform  narcosis. 
The  wound  healed  under  antiseptic  precautions  in  two  weeks, 
and  the  reflex  disturbances,  neurotic  and  psychic,  gradually 
disappeared  altogether.  They  have  not  returned  in  the  year 
now  elapsed  since  the  dental  operation.  This  cure  of  a 
psychosis  by  extracting  a  tooth  is  a  curious  contrast  with  the 
not  infrequent  cases  of  insanity  set  down  in  many  of  our 
asylum  reports  as  due  to  the  extraction  of  teeth. — ^led. 
Coicnsellor, 


OBITUARY. 


GEORGE  MOORE,  M.D. 

We  much  regret  to  announce  the  death  of  Dr.  George  Moore, 
of  Hertford  Street,  Mayfair,  at  the  comparatively  early  age 
of  56. 

George  Moore  was  the  eldest  son  of  the  late  Mr.  James 
Moore,  the  well-known  veterinary  surgeon,  the  first  member 
of  his  profession  in  this  country  to  adopt  homoeopathy  as  the 
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basis  of  bis  tberapeusis  in  tbe  treatment  of  tbo  diseases  of 
tbe  lower  animals. 

He  received  bis  medical  education,  we  believe,  at  tbe  Pine 
Street  Scbool  of  Medicine  in  Mancbester,  wbicb  bas  sinc& 
developed  into  tbe  medical  department  of  tbe  Victoria  Uni- 
versity. Admitted  into  tbe  profession  of  medicine  as  a 
Licentiate  of  tbe  Faculty  of  Pbysicians  and  Surgeons  of 
Glasgow  in  1855,  be  was  soon  afterwards  appointed  House- 
Surgeon  of  tbe  Mancbester  and  Salford  HomoBopatbic  Dis- 
pensary, of  wbicb  tbe  late  Dr.  Walker  was  tbe  pbysician. 
After  spending  a  year  or  two  bere,  be  commenced  practice  at 
Stoke-upon-Trent,  wbere  be  rapidly  acquired  a  bigb  reputa- 
tion as  a  successful  practitioner.  In  1861  be  became 
a  Licentiate  of  tbe  London  College  of  Pbysicians,  and  a  year 
later  graduated  as  a  Doctor  of  Medicine  at  St.  Andrews. 
Wbile  at  Stoke  be  constantly  attended  tbe  late  Ducbess  of 
Sutberland,  in  wbom,  until  ber  deatb  in  1888,  be  ever  found 
a  warm,  active  and  influential  friend.  It  was  during  tbe 
visit  to  Trentbam  of  tbe  Princess  of  Wales  tbat  be  was  called 
in  to  prescribe  for  Her  Royal  Higbness,  and  since  tbat  time 
be  bas  attended  ber  regularly.  Her  Royal  Higbness  bas, 
since  bis  deatb,  expressed  ber  **  deep  sympatby  witb  tbe 
bereaved  family,  and  great  personal  regret  for  tbe  loss  of  one 
wbom  sbe  bad  known  and  valued  for  many  years." 

In  1869  Dr.  Moore  settled  in  London,  wbere  bis  success  as 
a  pbysician  bas  been  great,  many  members  of  tbe  Royal 
Fainily  being  among  bis  patients.  His  attention  was  espe- 
cially directed  to  tbroat  and  cbest  diseases,  in  tbe  treatment 
of  wbicb  be  acquired  considerable  reputation. 

During  tbe  cattle  plague  of  1865  and  1866,  Dr.  Moore  took 
an  active  part  in  tbe  efforts  tben  made  to  bring  bomoeopatby 
to  bear  upon  it.  Several  papers  by  bim  regartoig  it  appeared 
in  tbis  Beview  at  tbat  time.  Otber  contributions  made  by  bim 
to  our  journal  were  on  tbe  treatment  of  erysipelas  and  on 
enlargement  of  tbe  tonsils.  It  is,  bowever,  as  an  advocate  of 
tbe  use  of  tbe  spray  as  a  means  of  introducing  medicines  inta 
tbe  body  tbat  be  is  best  known.  His  first  book  on  tbis 
subject  was  entitled :  On  Some  Diseases  of  the  Nose  and  Throat, 
Air  Tulies  and  Lungs,  and  their  Local  Treatment,  and  was 
publisbed  in  1868.  Tbis  contained  a  well  written  account  of 
tbe  diseases  referred  to  and  of  tbeir  treatment,  togetber  witb 
an  interesting  bistorical  sketcb  of  tbe  employment  of  medicated 
vapours  and  sprays.  Tbis  was  followed  by  Enlarged  Tonsils 
Curable  irithout  Cutting,  Two  cases  illustrating  Dr.  Moore's 
metbod  were  publisbed  by  bim  in  tbe  fourteentb  volume  of 
tbis  Review  (Feb.  1870).  Hag  Fever  and  Summer  Catarrh ; 
Bronchitis  and  Asthma  and  their  Sprag  Treatment.     In  1883  be 
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Invented  a  new  nose  inhaler,  which  has  been  found  of  great 
service  in  hay  fever  and  catarrh. 

Dr.  Moore  was  a  man  of  wide  cnltnre  and  specially 
distinguished  by  his  knowledge  of  foreign  languages.  He 
was  the  centre  of  a  large  circle  of  friends,  to  whom  his  high 
-character,  true  sense  of  honour  and  kindness  of  heart  warmly 
attached  him. 

His  last  illness  arose  from  a  chill  contracted  whilst  fulfilling 
his  professional  duties.  This  developed  into  broncho-pneu- 
monia which  terminated  fatally  on  the  8th  ult. 

JOHN  MANSELL,  Esq. 

Unknown  amongst  homoeopathic  practitioners,  save  to  a  very 
few,  the  late  Mr.  Mansell  during  the  last  twenty  years  of  his 
iwtive  life  did  good  service  to  homoeopathy  as  an  unobtrusive 
practitioner  in  a  wide  country  district,  throughout  which  he 
was  highly  respected  by  all,  and  much  loved  by  those  who 
were  his  patients.  He  died,  simply  worn  out,  on  Christmas 
Day,  1889,  having  been  gradually  failing  in  strength  for 
several  years. 

Bom  in  1807,  John  Mansell,  after  the  apprenticeship 
usual  at  that  time,  entered  at  Guy*s  Hospital,  becoming 
a  licentiate  of  the  Apothecaries  Society  in  1828,  and  a 
Member  of  the  College  of  Surgeons  in  1880.  Five-and- 
twenty  years  ago  he  was  associated  in  practice  with 
Mr.  Ancell  Ball,  of  Spalding,  a  gentleman  of  considerable 
influence  in  the  town  and  surrounding  country.  About  this 
time  his  attention  was  drawn  to  homoeopathy,  and  his  study 
of  it  convinced  him  that  there  was  much  of  practical  value 
to  be  learned  from  it.  He  endeavoured,  but  without  success, 
to  interest  his  friend  Mr.  Ball  in  the  subject.  Two  cases  of 
fever  occurring  in  their  practice,  Mr.  Mansell  agreed  to  treat 
one  homoeopathically,  while  Mr.  Ball  attended  to  the  other. 
Both  recovered,  but  that  under  Mr.  Mansell*s  care  much  more 
rapidly  and  completely  than  the  other.  Though  this  result 
had  no  influence  on  Mr.  Ball,  it  decided  Mr.  Mansell  to  make 
further  enquiries.  He  now  left  Spalding  and  resided  for  a 
while  at  Woolsthorpe,  near  Grantham — a  village  in  which 
lie  had  some  property.  Shortly  afterwards  Dr.  Bradshaw, 
then  residing  at  Nottingham,  induced  him  to  make  his  home 
in  that  town,  and  there  he  lived  for  a  few  months,  but  he 
disUked  town  life  and  sighing  for  the  country  returned  to 
Woolsthorpe.  He  now  devoted  himself  to  attending  the  sick 
poor,  but  in  a  year  or  two  he  foimd  the  calls  upon  his  pro- 
fessional skill  becoming  too  numerous,  and  to  be  made  by 
I>eople  who  could  not  accept  gratuitous  attendance,  and,  con- 
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seqnently,  he  entered  again  on  general  practice,  and  soon 
had  a  large  clientele  in  all  the  villages  around  him. 

With  Dr.  Bradshaw  he  was  frequently  associated  pro- 
fessionally, and  to  him  he  rendered  valuable  assistance  as  a 
surgeon.  Dr.  Bradshaw  describes  him  as  **a  good  all-round 
man,  a  first-rate  conservative  surgeon,  who  used  his  knife 
skilfolly  and  well,  never  operating  unnecessarily.  I  loved 
him,"  writes  Dr.  B.,  '*  as  a  brother,  and  feel  that  his  place 
amongst  the  good  old  homoeopaths  cannot  be  refilled." 

He  ceased  to  practise  in  consequence  of  the  infirmities  of 
age  about  three  years  ago.  Mr.  Mansell  was  twice  married, 
but  each  wife  undTortunately  died  in  her  first  confinement. 


CORRESPONDENCE. 


THE    BRITISH   MEDICAL  JOURNAL   AND   ITS 

RE-DISCOVERIES. 

To  the  Editors  of  the  **  Monthly  HomccopaUdc  Review,'' 

GrENTLEHEN, — I  havo  patiently  continued  to  send  short 
letters  to  the  editor  of  the  British  Medical  Journal  when  any 
notice  has  appeared  in  that  paper  of  the  re-discovery  of  well 
known  drugs,  and  I  have  followed  the  same  course  with 
regard  to  the  "new  drug  cactus  f/randifloruSf''  an  announce- 
ment of  the  discovery  of  which  appears  in  the  number  of  the 
journal  of  this  week.  The  "new  drug"  is  to  be  used  in 
certain  forms  of  heart  disease,  and  no  doubt  Dr.  Orlando 
Jones,  the  "  discoverer,"  will  receive  that  credit  which  is 
due  to  every  man  who  finds  new  ways  to  the  reUef  of  suffering. 

In  my  letters  I  have  called  attention  to  the  fact  that  the 
drugs  so  discovered  have  been  well  known  for  years  past,  but 
my  humble  notes  have  never  been  thought  worth  printing. 
I  do  not  expect  that  this  cactus  note  will  share  a  better  fate. 

Yours  obediently, 

Gerabd  Smith. 
"  Craigholm,"  Upper  Clapton. 
Jan.  10th,  1890. 

ENTERIC  FEVER. 

To  tlie  Editors  of  the  "  Montldy  Homoeopathic  Review.** 

Deab  Siks, — ^In  an  article  by  E.  H.  Hankin,  pubhshed  in 
the  British  Medical  Journal  (Vol.  2,  1889,  pp.  811-812),  it 
is  stated  that  an  albumose  was  separated  from  anthrax 
cultures  by  precipitation  with  alcohol  and  subsequent 
washing  with  the  same  liquid  to  free  it  from  ptomaines. 
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Solutions  of  this  precipitate]were  injected  into  the  circulation 
of  rabbits  and  mice.  When  these  animals  were  subsequently 
inoculated  with  virulent  anthrax  cultures,  they  were  found  to 
be  protected.  It  was  found,  however,  that  such  immunity 
against  the  disease  was  conferred  only  when  very  minute 
doses  of .  the  albumose  were  administered,  namely,  from  one 
five-millionth  to  one  ten-millionth  of  the  body  weight  of  the 
animal. 

It  would  be  an  immense  boon  to  humanity  if  the  typhoid 
bacillus  could  be  cultivated  and  utilised  in  a  similar  manner^ 
which  strongly  resembles  simiUa  .similibus. 

Yours  faithfully, 
69,  Moorgate  St.,  E.C.  John  M.  Wybobn,  F.C.S. 

Jan.  20th,  1890. 


NOTICES  TO   CORRESPONDENTS. 

♦,♦  We  cannot  undertake  to  return  rejected  maniutcript*. 
Erratum. — An  overlooked   printer's   error   in   Dr.  Dyce  Brown's^ 

remarks  last  month  (page  35  line  16)  should  read  "increase  of  vocal 

resonance  "  instead  of  •'  absence." 
Omission. — ^Through  a  printer's  error  the  following  communications 

remained  unacknowledged  last  month  : — ^Mr.  Knox  Shaw  and  Dr. 

MoRRissoN  (London)  ;  Dr.  C.  W.  Hayward,  Dr.  J.  W.  Hayward,  Dr. 

Capper  (Liverpool)  ;  Dr.  Crippen  (San  Diego,  Cal.). 

Communications,  &c.,  received  from  Dr.  J.  G.  Blackley,  Dr.  G.  L. 
Moore,  Dr.  Morrisson.  Dr.  Burford  and  Mr.  Knox  Shaw  (London) ; 
Dr.  NICH0L80N  (Clifton) ;  Dr.  C.  W.  Hayward  and  Dr.  Capper 
(Liverpool). 

BOOKS    RECEIVED. 


The  Dog  Owner* x  Annual,  1890.  London  :  Dean  &  Son,  Fleet  Street,. 
B.C. — The  Jfomaopathic  World.  London.  Jan. — The  Hospital  Oazettr, 
London.  Jan. — The  CliemUt  and  Dru/jgist.  London.  Jan. — The  Monthly 
Magazine  of  Pharmacy,  London.  Jan. — Tin*  Xoiih  American  Jimmal 
of  Homwopathy.  New  York.  Dec. — Tlic  American  Jhmaopathist^ 
New  York.  Jan. — The  New  York  Medical  Timex.  Jan. — 77/6'  Ilahne- 
inannian  Monthly,  Philadelphia.  Jan. — 77m?  Chironian.  New  York. 
The  llomceopathic  Physician.  Philadelphia.  Dec.,  1880. — Thellomwo^ 
pathlc  Recorder.  Philadelphia.  Jan.,  1890. — The  Medical  Counsellor. 
Ann  Arbor.  Deo.— The  Calif omia  Homoeopath.  Dec.,  1889. — Tlie 
Indianapolis  News,  Indianapolis.  Dec.  11, 1889. — The  Sun.  Indiana. 
Dec.  9,  1889.— r/M?  7iM^<7><'/w/r«^  Indianapolis.  Dec.  U,  1889.— i?/W/r)- 
tlUque  Hommopathique.  Paris.  Nov. — Revue  Jlomofojfathiquc  Beige. 
Brussels.  Nov — Bull.  Gin.  de  Therapeutique.  Paris.  Jan.,  1890. — 
Allgemeine  Horn.  Zeitufig.  Leipsic.  Jan. — Popularc  Xeitschrift  fur 
Hontdopathie.  Leipzig.    Jan.,  1890. — RivistaOmiopatiea.    Rome.   Dec. 

Papers,  Dispensary  Reports,  and  Boolw  for  Review  to  be  sent  to  Dr.  Popb,  19, 
WatCTgate,  Grantham,  Linonlnshire ;  Dr.  D.  Dycb  Browx,  29,  Seymour  Street,  Port- 
man  Square,  W. ;  or  to  Dr.  E.  A.  Nbatby,  161,  Hayerstock  ilill,  N.W.  Advertisements 
and  Business  oommuuications  to  be  sent  to  Mfn^iiB.  £.  Oould  &  Sox,  69,  Moorgate 
8ti«et,  E.C. 


Digitized  by  VjOOQ IC 


iW^nTiSSIf*'  ON  BRONCHITIS.  129 


THE    MONTHLY 

HOMCEOPATHIC    REVIEW. 


ON  BRONCHITIS  AND    ITS  COMPLICATIONS  IN 
CHILDREN.* 

By  Mb.  Dudley  D'A.  Wbight. 

House  Surgeon  to  the  London  Homoeopathic  HospitaL 

The  children's  ward  of  the  London  HomcBopathic  Hos- 
pital affords  us  some  excellent  opportunities  of  studying^ 
both  the  clinical  features  and  the  treatment  of  the 
various  diseases  of  children,  for  we  have  not  here,  as  in 
many  hospitals,  set  a  restriction  upon  the  ages  of 
patients  admitted,  but  have  a  certain  number  of  cots  set 
aside  for  the  reception  of  infants. 

Now  vrith  a  disease  such  as  bronchitis,  which  is  as 
prone  to  attack  the  younger  members  of  humanity  as 
those  of  riper  years,  and  which  in  the  former  is  often 
apt  to  show  itself  in  its  most  severe  and  dangerous 
forms,  this  non-restriction  is  evidently  of  the  greatest 
advantage  both  to  the  public  in  general  as  well  as  to  us 
who  have  the  medical  charge  of  them. 

It  has  so  chanced  that  during  my  residence  here  the 
number  of  such  cases  has  been  very  large,  and  recog- 
nising their  importance,  and  having  by  experience  learnt 
how  much  with  careful  treatment  we  may  do  for  this 
disease,  I  have  paid  to  it  all  the  attention  I  could  possibly 
Bp&re. 

*  Bead  before  the  British  Homoeopathic  Society,  February  6th,  1890. 
Vol.  34,  No.  3.  K 

Digitized  by  VjOOQ IC 


130  ON  BRONCHITIS.  "CX^iSSf?^ 


Beriew,  Mar.  1, 1800. 


I  propose,  then,  to  bring  before  you  to-night  a  few  of 
the  facts  which  the  study  of  this  disease  at  the  bed-side 
has  taught  me,  supplemented  by  some  which  I  have 
gathered  from  the  extensive  literature  on  the  subject. 

And  before  commencing  it  would  be  as  well  for  me  to 
give  you  some  idea  of  the  limits  which  I  have  set  for 
myself. 

In  the  first  place,  I  propose  paying  but  little  attention 
to  the  pathology  of  the  complaint,  and  I  shall  only  touch 
upon  those  points  in  its  setiology  which  may  have  some 
bearing  upon  the  treatment,  it  being  my  chief  object  to 
bring  before  you  the  more  important  symptoms  and  com- 
plications and  the  treatment  which  I  have  found  to  be 
the  most  successful  in  each. 

With  regard  to  the  Aetiology  the  more  important 
predisposing  causes  are,  dentition,  rickets,  measles, 
whooping-cough  and  intestinal  catarrh.  That  the  first 
is  certainly  a  most  common  one  is  sufficiently  shown  by 
the  fact  that  the  majority  of  cases  occur  during  the  first 
and  second  years  of  life,  that  is,  whilst  dentition  is  in 
its  greatest  activity.  Parents  themselves  often  notice 
the  connection,  and  commonly  tell  us  that  such  and  such 
a  child  "  cut  a  tooth  with  bronchitis."  Intestinal  catarrh, 
though  perhaps  not  such  a  conmion  predisposing  cause 
as  the  first  mentioned,  is  still  a  fairly  common  one.  It 
seems  to  bear  the  same  relation  to  the  time  of  year  as 
does  bronchitis,  each  appearing  most  frequently  in  the 
early  spring  and  autumn.  In  hand-fed  infants,  diarrhoea 
is  common  in  the  autumn  when  the  food  of  the  cows  is 
being  changed,  and  thus  it  is  as  well  to  be  on  the  alert 
for  this,  and  to  change  the  diet  if  any  signs  of  intestinal 
catarrh  present  themselves.  Rickets  is  admitted  by  all 
to  have  a  certain  influence  in  producing  bronchitis ; 
certain  it  is  that  its  presence  is  often  a  bar  to  perfect 
recovery ;  moreover,  in  a  few  cases  I  believe  I  have  seen 
bronchitis  to  be  actually  the  starting  point  of  rickets,  a 
state  of  debility  being  left  after  an  attack  in  which  the 
symptoms  of  commencing  rickets  present  themselves, 
and  this,  I  beUeve,  is  the  more  likely  to  occur  if  there 
has  been  much  exhausting  diarrhoea. 

As  I  have  said  before,  spring  and  autumn  are  the 
most  common  periods  in  which  this  disease  is  apt  to 
occur  ;  for  in  them  the  severest  thermometric  fluctuations 
take  place.    My  own  data  being  taken  only  during  the 
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summer,  autumn  and  winter  months,  I  am  not  able  to 
give  any  statements  upon  the  point,  but  within  the  above 
time  the  majority  of  cases  were  admitted  into  the  hospital 
during  the  month  of  October.  It  may  be  here  interesting 
to  remark,  as  showing  how  dependent  this  disease  is 
upon  thermometric  fluctuations,  that  during  a  few  cold 
days  in  the  middle  of  August  three  cases  of  very  severe 
capillary  bronchitis  were  admitted  into  the  wards,  two  of 
which  ended  fatally. 

The  above  ai-e  only  a  few  of  the  more  interesting 
points  in  the  astiology  of  the  disease,  and  may  be 
classed  as  predisposing  causes.  The  exact  exciting  cause 
is  not  always  such  an  easy  thing  to  determine  in 
individual  cases.  Most  commonly  the  child  does 
what  is  usually  called  "  catchiug  a  cold ;"  and 
although  this  is  only  begging  the  question,  still  is 
very  often  the  only  explanation  we  can  give.  How 
a  cold  is  caught,  has  received  many  explanations, 
one  of  the  most  plausible  being  Eosenthal's,  whose 
experiments  tend  to  show  that  after  being  for  some 
time  in  a  heated  atmosphere  the  cutaneous  capillaries 
become  paralysed  and  dilated,  thus  causing  a  rush  of 
blood  to  the  surface  which,  in  its  turn,  leads  to  an 
increased  loss  of  heat  and  prevents  the  temperature  of 
the  body  from  rising  to  any  great  height.  If  now  the 
skin  is  suddenly  exposed  to  an  atmosphere  of  normal 
temperatm-e,  the  vessels  still  remain  dilated,  and  with 
the  considerable  difference  between  the  temperature  of 
the  body  and  that  of  the  atmosphere  much  more  heat 
is  lost  than  would  be  the  case  if  the  vessels  were  in  an 
undilated  condition.  The  blood  which  was  previously 
flowing  through  the  subcutaneous  tissues,  is  now  driven 
to  the  internal  organs  and  cools  these  off  much  more 
rapidly  than  it  would  do  had  the  body  been  simply 
exposed  to  cold  without  the  previous  influence  of  heat. 

If  the  organs  are  in  a  good  condition,  and  not  iu  any 
way  predisposed  to  inflammation,  no  harm  may  result ; 
but  in  many  cases  one  or  other  of  them  is  the  loais 
winoris  resistentice,  and  so  an  attack  of  enteritis,  nephritis, 
hepatitis  or  bronchitis  occurs. 

Perhaps  under  the  heading  of  exciting  causes  may  be 
classed  the  presence  of  injurious  substances  in  the 
atmosphere.  Just  as  the  lungs  of  coal-miners,  needle- 
grinders  and  stonemasons  become  irritated  by  the  fine 
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dust  present  in  the  air  of  their  workshops,  so  does  the 
tender  bronchial  mucous  membrane  of  children  become 
kritated  by  the  foul  atmosphere  of  the  homes  in  which 
many  of  them  live.  In  the  small  ill- ventilated  rooms 
of  the  poorer  classes,  in  which,  in  not  a  few  instances, 
several  families  live,  eat  and  sleep  all  the  year  round 
without  a  window  being  once  properly  opened,  the  air 
must  be  teeming  with  organisms  of  all  forms,  which, 
though  perhaps  unable  to  act  upon  the  more  hardened 
bronchial  mucous  membranes  of  the  adults,  j&nd  a  con- 
venient soil  in  those  of  the  younger  members  of  the 
family.  It  should  be,  then,  our  first  aim  in  treatment 
to  remove  them  from  this  vitiated  and  poisonous  atmos- 
phere to  the  purer  air  of  the  hospital. 

We  now  come  to  the  study  of  the  disease  itself,  of  its 
signs  and  symptoms,  and  this  may  be  best  done  by 
taking  a  typical  case  of  simple  bronchitis. 

Harry  W — ,  aged  2^  years,  was  admitted  on  July  11th, 
under  Dr.  Clarke.  History  of  several  previous  attacks 
of  bronchitis,  and  there  was  a  family  history  of  con- 
sumption. On  admission  his  temperature  was  99.8°. 
He  was  a  delicate  looking  boy,  but  there  were  no 
signs  of  rickets.  Examination  of  chest  gave  no  indica- 
tions of  any  patches  of  dulness,  but  there  were  bubbling 
and  cooing  rales  to  be  heard  all  over  the  chest.  Dyspnoea 
was  not  a  marked  feature,  and  there  was  only  a  slight 
amount  of  retraction  of  the  soft  parts  of  the  chest  walls 
on  inspiration.  There  was  very  free  perspiration.  The 
child  was  given  a  hot  bath  and  put  to  bed,  and  anti- 
monium  tartaricum  second  centesimal,  gtt.  ii,  alternately 
with  the  same  amount  of  phosphorus  third  centesimal 
every  three  hours  was  ordered.  A  steam  kettle  was  also 
used.  The  next  morning  the  temperature  was  99°,  and 
a  few  coarse  crepitations  were  to  be  heard  over  both 
lungs,  but  there  were  no  signs  indicative  of  any  collapsed 
or  pneumatic  areas.  A  pecuUar  symptom  was  present 
in  this  case,  which  is  not  altogether  uncommon.  The 
worst  attacks  of  coughing  were  accompanied  by  a 
spurious  kind  of  crow.  It  was  not  exactly  of  the  nature 
of  a  "  whoop,"  nor  did  the  child  vomit  after  each  attack 
of  crowing.  The  child  progressed  favourably,  and  in 
six  days  all  the  moist  sounds  in  the  lungs  had  dis- 
appeared, only  a  few  dry  rales  being  left,  and  in  nineteen 
days  he  was  discharged  cured.    During  the  whole  of  the 
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attaek  the  pulse  and  respiration  ratio  was  but  little 
disturbed. 

The  above,  apart  from  the  crow,  of  which  symptom  I 
shall  have  occasion  to  speak  later  on,  was  a  fairly  typical 
case.  In  uncomplicated  cases  the  temperature  does  not 
usually  reach  any  great  height,  in  this  one  it  never  rose 
above  lOO^F. ;  the  dyspnoea  is  seldom  extreme,  and  the 
pulse  and  respiration  ratio  is  but  Uttle  disturbed.  It  is 
otherwise,  however,  when  the  inflammation  of  the  tubes 
has  spread  down  to  the  smallest  ramifications.  In  such 
cases  there  is  often  much  fever,  the  dyspnoea  is  very 
urgent  and  the  cough  is  constant ;  the  pulse  and  respira- 
tion ratio  is  also  usually  disturbed,  and  this  without 
there  necessarily  being  any  pneumonic  compUcation, 
Added  to  these  there  is  more  or  less  cyanosis,  and  other 
signs  indicative  of  the  hindrance  of  the  oxygenation  of 
the  blood. 

We  will  now  consider  the  treatment  of  uncompUcated 
cases  of  bronchitis. 

In  slight  ones,  all  that  is  necessary  is  to  put  the  little 
patient  to  bed  after  having  given  a  warm  bath.  I  think 
that  this  latter  point  should  never  be  neglected,  it  not 
only  has  the  effect  of  making  the  cough  easier,  but  it 
also  removes  the  restlessness  and  uneasiness  which, 
especially  in  infants,  is  often  such  a  very  distressing 
symptom.  The  bath  should  be  about  110°F.;  this  care- 
fully given  should  not  tend  to  produce  any  collapse  or 
faintness.  The  patient  may  be  left  in  the  bath  from  5  to 
10  minutes,  and  sponged  well  all  over,  taken  out,  dried 
quickly  and  put  into  a  flannel  gown,  or  in  the  absence  of 
this,  between  blankets.  The  effect  of  the  warm  bath  and 
after-appUcation  of  flannel  will  be  to  produce  a  relaxation 
of  the  cutaneous  capillaries  which,  in  about  half  an  hour, 
will  be  followed  by  free  perspiration  with  immense  relief 
to  the  patient,  who  will  probably  fall  into  a  quiet  sleep 
and  awake  afterwards  with  all  the  symptoms  much 
relieved. 

Future  examinations  can  be  easily  made  by  means  of 
applying  the  ear  to  the  child's  chest  without  removing 
the  flannels,  so  as  to  avoid  exposure.  One  remark  about 
the  sleeping  coverings  of  infants  and  young  children 
may  not  be  out  of  place  here.  If  you  watch  one  in  a 
restless  sleep  you  will  find  that  in  spite  of  all  your  efforts 
to  prevent  it,  the  child  will  invariably  get  his  legs  out- 
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side  the  bed  clothes,  and  thus  stand  the  chance  of 
catching  a  fresh  chill.  This  cannot  be  prevented,  and 
the  best  way  to  prevent  any  mischief  coming  of  it  is  to 
have  a  flannel  combination  drawers  and  vest  made  for 
the  child,  and  these  should  fasten  by  means  of  tapes 
round  the  ankles  and  wrists. 

With  the  above  precautions  no  harm  will  come  from 
keeping  the  window  open  day  and  night,  for  I  consider 
this  another  important  item.  The  fresh  air  will  never 
do  harm  provided  the  temperature  of  the  room  be  kept 
at  about  68°F.  by  means  of  a  fire.  Of  course  the  cot 
should  not  be  placed  directly  in  the  line  of  the  draught 
from  the  window.  A  thermometer  should  be  hung  in 
the  room  to  ensure  the  maintenance  of  the  equable 
temperature.  In  tiny  children  a  swing  cot  with  head 
curtains  is  of  great  advantage,  and  the  thermometer 
may  be  hung  at  the  cot's  head. 

in  all  but  the  mildest  cases,  but  most  especially  in  those 
in  which  there  is  either  an  absence  of  secretion  from 
the  bronchial  tubes  as  shown  by  the  dry  cough  and  dry 
rales,  or  in  which  the  secretion  is  tenacious  and  difficult 
of  expectoration — I  do  not  mean  actual  expectoration 
from  the  mouth,  for  children  under  five  nearly  always 
swallow  their  sputa,  but  when  the  mucous  seems  to  hang 
about  the  bronchial  tubes — one  or  other  of  the  various  kinds 
of  steam  bronchitis  kettles  is  of  great  service.  By  the  use 
of  this,  the  air  around  the  patient  will  be  kept  moist, 
and  at  an  uniform  temperature,  and  this  will  not  only 
have  the  above-mentioned  efiect  upon  the  secretion  but 
will  also  tend  to  relieve  any  spasm  of  the  tubes  which 
may  be  present. 

Spasm  of  the  tubes  in  the  course  of  an  attack  of 
acute  bronchitis  is  much  more  common  than  is  supposed, 
and  it  may  appear  even  when  the  attack  is  slight, 
making  it,  for  the  time,  appear  to  be  of  great  severity, 
indeed,  it  is  the  more  or  less  sudden  occurrence  of  this 
spasm  which  often  leads  mothers  to  bring  their  children 
to  the  hospital  for  the  relief  of  a  bronchitis  which  would 
otherwise  have  been  left  to  take  its  own  course  at  home 
untreated.  We  constantly  meet  here  with  cases  of  the 
following  type.  The  child  has  had  a  slight  cough  for  a 
few  days ;  suddenly  for  some  unknown  reason  the  breathing 
becomes  difficult  and  perhaps  attended  with  crowing,  for 
the  spasm  may  affect  the  glottis  as  well  as  the  tubes 
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themselves.  The  child  soon  becomes  cyanosed,  and  it 
may  seem  as  if  suffocation  were  impending.  On 
examination  one  expects  to  find  marked  capillary 
bronchitis  with  possibly  one  or  other  Imig  complica- 
tion, but  instead  of  this  only  a  few  dry  rales  are  heard, 
the  breath  sounds  being  very  feeble.  These  are  just  the 
cases  in  which  a  hot  bath  will  remove  all  the  difficulty 
and  speedily  set  matters  to  rights,  and  more  especially  if 
it  be  followed  by  a  dose  of  aconite  or  spongia. 

With  regard  to  the  medicinal  treatment  of  an  uncom- 
plicated attack  of  bronchitis,  no  drug  seems  to  succeed 
so  well  as  afitimoninm  tartaricum.  The  majority  of  cases 
treated  here  had  this  medicine,  though  some  had  aconite 
in  alternation.  For  myself  I  prefer  the  former  alone, 
imless  there  is  great  restlessness,  quick  pulse  and  high 
temperature,  when  the  alternation  may  be  beneficial. 
No  other  medicines  are  as  a  rule  required  unless  some 
complication  sets  in,  and  I  now  propose  to  take  up  a  few 
of  the  most  common,  and  the  one  to  which  most  of  you 
would  give  the  first  place  is  the  spreading  down  of  the 
inflammation  to  the  minuter  tubes  and  the  supervention 
of  patches  of  catarrhal  pneumonia. 

One  of  the  worst  cases  of  this  nature  I  have  seen  in 
this  hospital  was  that  of  Albert  P — ,  aged  19  months, 
who  was  admitted  under  the  care  of  Dr.  Blackley  for  a 
very  extensive  and  disfiguring  nsevus  of  the  left  ear  and 
temporal  region,  which  had  received  great  benefit  from 
repeated  application  of  the  galvano-cautery.  Just  before 
the  child  was  to  be  discharged  he  developed  an  attack  of 
measles.  The  usual  catarrhal  symptoms  appeared  at  the 
commencement  of  the  illness,  and  remained  of  only  slight 
character  for  the  first  week.  But  as  the  rash  was  dis- 
appearing the  cough  became  worse,  and  the  temperature, 
which  had  not  gone  above  101.4°,  suddenly  rose  to  104.8°. 
By  physical  examination  patches  of  dulness  with  minute 
crepitations  were  found  at  the  back  of  the  right  lung  and 
catarrhal  pneumonia  was  diagnosed.  Aconite  Ix  gtt.i, 
every  half  hour  was  ordered.  The  temperature  still  rose, 
and  the  next  day  was  106.6°.  The  same  evening  it  fell 
to  103.6°,  and  finally  rose  to  105*8  and  remained  about 
this  height  for  the  next  few  days,  when  the  child  died. 
On  post-mortem  examination  extensive  pneumonia  was 
found  in  both  lungs,  more  especially  in  the  right,  the 
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lowest  lobe  of  which  was  solid,  so  that  isolated  portions 
sank  in  water. 

In  this  case  there  was  practically  no  difficulty  about 
the  diagnosis.  The  physical  signs,  together  with  the 
sudden  rise  of  the  temperature,  were  sufficient  to  establish 
the  diagnosis  of  catarrhal  pneumonia.  Many  cases, 
however,  are  not  so  easily  determined  as  this.  The 
commonest  sign  of  pneumonic  consohdation  is  stated  to 
be  a  sudden  rise  of  the  temperature,  with  aggravation  of 
the  symptoms,  the  temperature  afterwards  often  showing 
an  evening  rise  and  morning  fall  so  long  as  the  condition 
lasts,  but  I  have  seen  not  a  few  cases  in  which  physical 
signs  alone  were  the  only  guide  to  the  diagnosis. 

Such 'a  case  was  that  of  Daisy  W — ,  aged  eight  weeks, 
admitted  under  Dr.  Blackley  with  rather  severe  bron- 
chitis, which  had  invaded  the  capillary  bronchi,  and  in 
whom  Dr.  Blackley  and  I  both  diagnosed,  a  few  days 
after  admission,  pneumonic  patches  at  the  left  base  from 
the  following  signs : — retraction  of  the  soft  parts  of  the 
chest  walls  on  inspiration,  with  rapid  breathing  and 
marked  dyspnoea.  A  patch  of  comparative  dulness  at 
the  left  base  with  harsh  breathing  and  small  crepitations 
to  be  heard  with  inspiration ;  added  to  this  there  was 
increased  vocal  resonance  at  this  spot  whenever  the  child 
cried,  and  the  heart's  sounds  were  abnormally  conducted 
to  this  area,  and  yet  with  all  the  above  signs  present, 
which  in  themselves  were  pathognomonic  of  catarrhal 
pneumonia,  the  temperature  never  went  above  101®  (see 
Chart  2),  and  I  have  seen  a  few  other  similar  cases. 
So,  in  my  own  mind,  the  changed  physical  signs  are 
the  only  reliable  indications  upon  which  to  -diagnose 
the  presence  of  patches  of  pneumonia. 

To  pass  on  to  the  treatment  of  this  condition.  Except 
the  child's  temperature  on  admission  be  very  high,  there 
is  no  reason  why  it  should  not  have  a  hot  bath.  The 
child  should  then  be  put  into  a  tent  cot,  and  a  steam 
kettle  used  to  moisten  the  atmosphere,  and  this  is  kept 
working  day  and  night  until  all  the  signs  have  passed 
away  and  the  child  is  well  over  the  attack. 

If  the  patient  is  not  below  1  year  of  age  a  jacket 
poultice  to  the  chest  is  a  good  thing.  It  should  be  made 
as  light  as  possible  and  never  too  hot  (the  best  test  is  to 
see  if  one  can  bear  its  heat  against  the  cheek).  In  the 
place  of  a  poultice,  hot  fomentations  or  spongio-piline 
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may  be  used  with  advantage.  In  children  under  1  year 
of  age  the  application  to  the  chest  of  wool,  or  better  a 
jacket  made  of  **  Gamgee  tissue  "  with  some  camphorated 
oil  or  a  few  drops  of  turpentine  sprinkled  on,  is  preferable, 
as  they  are  often  unable  to  bear  the  weight  of  a  poultice, 
which  may  increase  the  diflSculty  in  breathing  and  even 
be  an  indirect  cause  of  death.  It  is  as  well  to  sprinkle 
the  camphor  only  on  that  part  of  the  jacket  which  is  in 
contact  with  the  back,  for  its  odour — which  to  some 
people  and  therefore  possibly  to  children  is  very  un- 
pleasant and  liable  to  embarrass  the  respiration, — ^is  less 
likely  to  make  itself  perceived  than  it  would  if  the 
liniment  were  sprinkled  on  the  part  of  the  wool  in 
apposition  to  the  front  of  the  chest. 

In  some  cases  mustard  poultices  made  with  one  table- 
spoonful  of  mustard  to  four  or  five  of  linseed,  do  a  great 
deal  of  good.  Mixed  in  this  proportion  it  may  be  kept 
on  three  or  four  hours  without  causing  more  than  slight 
redness  of  the  skin. 

In  the  majority  of  cases,  some  stimulant  will  be 
needed.  If  the  case  be  one  of  catarrhal  pneumonia 
when  admitted,  and  if,  as  is  usually  the  case,  there  is 
great  collapse  with  subnormal  temperature,  some  form 
of  stimulant  is  imperatively  called  for,  and  it  is  in  these 
conditions  that  I  have  found  small  doses  of  carbonate  of 
ammonia  preferable  to  brandy.  The  action  is  much 
more  speedy  and  I  believe  that  it  lessens,  if  not  entirely 
removes,  the  spasms  of  the  tubes  which  is  nearly  always 
present.  I  pass  round  a  chart  (No.  2)  of  the  temperature 
in  one  case  in  which  this  treatment  was  adopted,  and  I 
could  show  some  more  like  it.  You  wUl  see  how  the 
temperature  of  the  child  rose  as  the  collapsed  condition 
gradually  passed  off.  The  next  chart  is  one  of  a  similar 
case  in  which  brandy  was  given,  and  it  here  appears  to 
have  done  as  well  as  the  ammonium  carbonate,  but  in 
reality  the  condition  was  not  so  good  and  the  child 
eventually  died.  With  regard  to  the  dose  of  the  avunonia, 
I  generally  order  J  to  3^  of  a  grain  every  one  or  two 
hours  in  a  teaspoonful  of  water.  If  it  appears  to  be 
causing  any  irritation  of  the  intestinal  tract  it  should  be 
stopped  directly,  and  it  is  seldom  necessary  to  give  more 
than  three  or  four  doses,  when  its  place  may  be  taken  by 
brandy,  which,  in  infants,  can  be  given  in  ten  minim 
doses  every  one  or  two  hours,  and  in  older  children  half 
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teaspoonful  every  hour,  or  more  frequently  if  necessary. 
Its  effects  must  be  watched,  if  it  is  doing  good  it  will  slow 
the  pulse,  diminish  the  number  of  respirations,  and 
probably  help  to  lower  the  temperature  slightly. 

The  diet  must  be  strictly  attended  to,  and  all  articles 
carefully  avoided  which  are  likely  to  cause  diarrhcBa. 
To  this  end  milk  and  barley  or  lime  water  to  children 
under  one  year,  and  milk,  custard  and  chicken  broth  in 
older  children  may  be  administered.  With  regard  to 
medicines,  the  treatment  which  has  succeeded  most  in 
this  hospital  is  that  of  giving  antimonium  tartaricum  so 
long  as  there  is  no  very  high  tempenature.  If  the 
temperature  goes  above  104°  something  else  will  have 
to  be  done.  Aconite  often  succeeds  now,  but  even  this 
will  sometimes  fail,  and  it  is  in  such  cases  that  we  find 
so  much  benefit  ensue  from  the  external  application  of 
cold  in  one  form  or  another.  In  infants  a  bath  at 
100°  F.  gradually  reduced  until  the  temperature  falls  is 
the  best  method.  In  older  children  tepid  sponging  or 
the  application  of  cold  compresses  to  the  chest  are  the 
best.  The  latter  is  especially  useful,  the  first  application 
causing  the  patient  to  take  several  deep  inspirations 
which  in  themselves  do  a  great  deal  of  good. 

The  application  of  ice  to  the  chest  wall,  which  has 
been  so  successful  in  the  treatment  of  acute  lobar 
pneumonia  of  children  when  there  is  hyperpyrexia,  does 
not  seem  to  be  suited  to  cases  of  catarrhal  pneumonia. 

During  the  sponging  or  bathing,  the  general  condition 
must  be  carefully  watched,  and  if  any  sign  of  collapse 
appears  the  treatment  had  best  be  suspended,  and 
stimulants  given  if  necessary;  but  I  have  never  seen 
any  trouble  follow. 

Intestinal  catarrh  with  profuse  diarrhoea  is  another 
very  serious  complication,  and  not  an  uncommon  one. 
Some  explain  its  occurrence  by  saying  that  it  is  due  to 
the  patient  having  swallowed  the  expectoration,  but  in 
any  case,  in  children,  there  is  generally  a  good  deal  of 
congestion  of  the  intestinal  mucous  membrane,  and 
any  slight  irritation  will  bring  on  a  profuse  diarrhoea 
which  is  usually  sooner  or  later  complicated  with 
hyperpyrexia. 
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I  pass  round  the  temperature  chart  (No.  1)  of  a  child  of 
ten  months  with  enteritis  and  slight  bronchitis.  In  this 
ease  the  temperature  suddenly  rose  to  the  alarming 
height  of  108.6  which  with  the  use  of  a  bath  commencing 
at  100°  F.  and  reduced  to  85°,  the  patient  being  kept  in 
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it  for  thirty  minutes,  was  brought  down  to  103°  and 
finally  to  101.6°.  Four  days  later  it  again  rose  to  104.8°, 
but  this  was  easily  reduced  by  similar  treatment,  and  the 
child  was  finally  discharged  cured. 

A  case  somewhat  similar  to  this  occurred  a  few  months 
before,  in  which  after  passing  15  stools  the  child's 
temperature  rose  to  109°.  Unfortunately  I  did  not  then 
know  what  a  cold  bath  would  do  for  such  temperatures,  or 
else  the  case  might  not  have  terminated  fatally.  (Chart  3) . 

I  had  occasion,  in  the  earlier  part  of  this  paper,  to 
refer  to  spasm  of  the  bronchial  tubes.  In  not  a  few 
cases  the  spasm  affects  the  glottis  and  then  appears  the 
characteristic  breathing,  Whilst  the  child  is  quiet 
perhaps  there  is  but  little  to  be  noticed,  but  if  it  coughs, 
each  inspiration  between  the  expulsive  expirations  is 
attended  with  a  crow,  not  unlike  that  of  whooping 
cough,  only  differing  from  it  in  the  fact  that  there  is  no 
preliminary  series  of  expiratory  efforts  before  the  pro- 
longed "  whoop  "  comes,  and  the  attack  is  not  usually 
followed  by  vomiting. 

And  in  connection  with  this,  I  have  noticed  that  an 
ulcer  may  appear  on  the  fraenimi  linguae,  showing  that 
it  is  not  in  pertussis  alone  that  this  complication  is 
liable  to  occur,  but  in  any  case  in  which  the  tongue  is 
shot  forward  during  the  cough  and  the  freenum  rubbed 
against  the  projecting  lower  central  incisors. 

In  treating  this  spasm,  a  hot  bath  wUl  probably  set 
matters  to  right.  If  the  case  becomes  urgent,  as  it  is 
apt  to  do  when  it  comes  on  suddenly  in  the  night,  we 
generally  have  a  certain  remedy  in  the  inhalation  of  a 
little  chloroform  or  aether.  For  more  chronic  cases,  in 
which  the  spasm  is  of  moderate  severity  and  liable  to 
come  on  every  night,  aconite,  spongia  and  causticum  are 
three  medicines  which  I  believe  I  have  seen  do  good. 

I  will  now  devote  the  last  few  minutes  to  the 
consideration  of  the  chronic  form  of  bronchitis  as  it 
occurs  in  children.     The  following  is  a  case : — 

Ada  S.,  aged  8  years,  had  been  in  the  hospital  several 
times  before,  under  Dr.  Moir,  with  attacks  of  the  acute 
form,  and  once  with  pneumonia  of  the  base  of  the  right 
lung,  two  years  ago.  When  last  seen  she  had  the  aspect 
of  a  patient  suffering  from  chronic  bronchitis,  with 
cyanosed  lips  and  face,  and  clubbing  of  the  finger  ends, 
with  cold  moist  hands  and  feet  and  dilated  external 
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jugular  veins.  The  chest  itself  was  barrel-shaped  and 
had  a  transverse  constriction  on  either  side.  There  was 
deficient  expansion  of  the  right  side  and  emphysema 
was  indicated  at  both  bases  behind,  by  retraction  of  the 
intercostal  spaces  during  inspiration  and  a  hyperesonant 
percussion  note.  There  was  some  slight  dulness  at  the 
left  apex.  The  vesicular  murmur  was  very  indistinctly 
heard  on  the  right  side  probably  owing  to  the  emphysema^ 
and  over  the  whole  chest,  but  more  especially  on  the  left 
side,  coarse  bubbling  and  crepitant  rales  were  to  be 
heard.  The  apex  beat  of  the  heart  was  displaced 
downwards  and  outwards,  and  there  was  evident  enlarge- 
ment of  the  right  ventricle  with  epigastric  pulsation. 

There  was  a  constant  hacking  cough  with  expectoration 
of  muco-pus  which  occasionally  had  a  foetid  odour. 

This  was  evidently  a  case  of  chronic  bronchitis  and 
emphysema,,  with  probably  some  dilated  bronchi  as 
evinced  by  the  expectoration. 

With  regard  to  the  treatment  of  such  cases,  the  scope 
here  for  the  use  of  medicines  is  enormous,  and  cannot 
possibly  be  discussed  now ;  but  I  should  like  to  mention 
one  form  of  treatment  which  I  have  seen  extremely 
successful  in  Dr.  Blackley's  hands,  namely  the  daily 
inhalation  for  about  an  hour  of  the  vapour  of  pumiline 
obtained  as  follows : — 

Olei  Pumilionis  3  iv. 

Magnesise  Garbonatis  ...       3  ii. 

Aquae 5ii. 

The  first  two  ingredients  should  be  rubbed  well 
together,  and  the  water  added  afterwards.  If  two 
teaspoonsfuls  of  this  be  added  to  four  tablespoonfuls 
of  water,  and  this  put  into  the  inhaler  containing 
half  a  pint  of  boiling  water,  the  pumiline  vapour  will 
come  off,  and  may  be  inhaled  by  the  patient* 

This  has  succeeded  so  well  in  adults  that  I  see  no 
reason  why  it  should  not  do  good  in  the  case  of  children. 
Our  attention  should  also  be  directed  to  the  hygienic 
treatment  of  these  cases,  which  consists  in  allowing 
plenty  of  fresh  air,  daily  tepid  sponging  whilst  standing 
in  warm  water,  so  as  to  give  a  general  tone  to  the 
circulation,  and  thus  possibly  ward  off  chills  and 
friction  to  the  skin,  especially  over  the  thorax.  Flannel 
should  be  worn  next  to  the  skin,  both  day  and  night,  and 
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great  care  should  be  taken  to  prevent  the  child  from 
being  exposed  to  chills. 

Cod-liver  oil,  alone  or  with  maltine,  after  breakfast,  in 
teaspoonful  doses,  will  probably  be  found  of  much 
benefit,  or  it  may  be  rubbed  into  the  skin,  though,  from 
the  unpleasant  odour  hanging  about  the  child,  this  is 
generally  objected  to. 

There  are  many  other  points  which  time  will  not 
permit  me  to  speak  of  to-night,  and  I  only  hope  that 
they  will  be  brought  up  in  the  discussion  which  follows. 

Before  closing  I  wish  to  thank  Drs.  Blackley,  Clarke 
and  Moir  for  having  very  kindly  given  me  permission  to 
make  free  use  of  the  notes  of  their  cases. 

Discussion. 

Dr.  Edward  Blake  approved  of  the  use  of  the  bath  in 
every  case  of  lung  disease.  He  followed  the  bath  by  oiling 
with  plain  oil,  or  oil  with  phosphorus,  or  cod-liver  oil. 
Sudden  cyanosis  in  children  with  bronchitis  showed  the 
blocking  of  one  of  the  larger  bronchi.  He  preferred  antim.  tan, 
in  trituration  to  the  tincture.  Sambuctis  is  more  appropriate 
to  infants  than  ipecac.  Sambuciis  is  invaluable  in  snuffles  in 
non-syphihtic  children.  The  normal  temperature  of  a  child 
at  1  p.m.  is  100°  F.,  so  the  temperature  was  a  somewhat  un- 
certain factor  to  go  by.  He  did  not  agree  that  subhngual 
ulcer  was  due  to  striking  the  frsenum  against  the  teeth,  as  it 
occurred  in  babies  where  there  were  no  teeth.  He  had  used 
pinol  with  success.  He  thought  poultices  were  going  out  of 
fashion.  He  used  them  still.  For  babies  they  should  not  be 
heavy.  He  had  devised  an  apparatus  of  straps  for  applying 
poultices  and  preventing  them  slipping  down  (obtainable  from 
Cozens,  68,  Seymour  Street,  W.).  He  mentioned  the  **  Leiter 
tubes  "  with  approbation  as  being  cheaper  than  meal  poultices 
and  far  more  scientific,  because  the  temperature  of  the  poultice 
ican  be  made  at  one  desired  point  for  an  indefinite  time  with- 
out injury  to  the  skin,  and  the  exposure  involved  in  replacing 
the  ordinary  appliance  is  avoided. 

Dr.  Cooper  spoke  of  the  necessity  of  preventing  bronchitis 
when  continually  recurring.  He  adopted  a  process  of  spong- 
ing and  rubbing  and  gradual  exposure  to  air.  He  had  used 
a^vtim,  tart,  with  success,  but  when  he  got  on  a  very  bad  case 
of  spasm,  weak  pulse,  inability  to  lie  down,  chest  choked  with 
phlegm,  nothing  acted  hke  the  acctum  lobeliw  inflatm,  Resm 
stirred  with  a  hot  poker  gave  off  a  vapour  which  was  as  good 
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an  inhalant  as  he  knew.  In  old-standing  cases  of  winter 
bronchitis  preparations  of  strychnine  have  very  good  effect. 
KaU  iod,  80  would  often  prevent  recurring  attacks  in  children, 
especially  when  comphcated  with  ear  diseases. 

Dr.  Mont  compared  hospital  cases  with  those  in  private 
practice,  the  former  occurring  offcen  in  patients  with  broken- 
down  constitutions  to  begin  with.  There  was  a  connection 
with  nose  and  throat  diseases  and  bronchitis,  as  pointed  out  by 
Dr.  Cooper.  He  beheved  few  children  knew  how  to  breathe 
properly.  He  was  obhged  to  Dr.  Blake  for  the  hint  about 
this.  He  thought  antim,  tart,  was  the  best  medicine,  and  was 
better  in  trituration  than  in  solution.  He  also  approved  of 
the  bath.  Of  vapours,  turpentine  was  very  good.  Kreosote 
was  better  than  pumUine,  especiaUy  when  there  was  fetid 
expectoration.  Stannum  8  was  excellent  in  cases  of  bron- 
chorrhoea  where  there  was  abimdant  purulent  expectoration. 

Dr.  BuBFORD  congratulated  Mr.  Wright  on  his  paper.  It 
was  always  interesting  to  have  cases  detailed  as  observed  in 
hospitals,  where  the  conditions  could  be  so  much  better 
commanded  than  in  private  practice.  In  reference  to  the 
question  of  spasm  in  these  cases,  he  did  not  think  it  existed. 
There  was  impaction  of  the  tubes,  but  no  signs  of  spasm. 
The  value  of  the  old  emetic  was  proof  of  this.  The  condition 
was  one  of  atony,  and  not  of  spasm.  One  symptom  was  of 
great  use  to  him  in  discovering  those  latent  cases  of  chest 
affection.  The  fan-like  movement  of  the  alse  nasi  pointed  to 
the  presence  of  lung  lesion  when  there  was  nothing  else  to 
distinguish  between  this  and  general  nervous  irritation.  Why 
antimunium  tart,  does  not  act  in  solution  is  the  fact  that  there 
is  a  fungus  which  destroys  its  chemical  composition.  Referr- 
ing to  the  bath,  he  much  preferred  sponging. 

Dr.  Dyce  Brown  considered  the  paper  very  full  and 
exceedingly  interesting.  He  ipleiced  phosphorm  quite  as  high 
as  antim.  tart.,  if  not  higher.  He  owed  this  hint  to  Dr. 
Hughes.  He  always  used  the  trituration  of  antim.  tan. 
Dr.  Brown  agreed  with  Mr.  Wright  that  there  may  be  spasm 
as  well  as  blocking  in  the  capillary  tubes.  He  was  interested 
to  hear  of  Dr.  Cooper's  success  with  lobelia.  From  the 
pathogenesis  he  should  expect  it  to  be  useful  in  spasmodic 
cases.  Sometimes  very  severe  cases  occur  in  connection  with 
teething,  and  in  such  cliamomiUa  is  often  very  effective. 

Dr.  Neatby  thought  the  paper  eminently  practical  and 
valuable  as  being  founded  on  personal  experience.  He 
AiSered  from  Mr.  Wright  as  to  bronchitis  being  a  result  of 
diarrhoea.  Where  the  one  followed  the  other  it  was  not  an 
effect,  but  both  were  dependent  on  the  same  constitutional  or 
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aetiological  condition.  Referring  to  the  use  of  aconite  to  reduce 
temperature  in  well  established  cases,  he  thought  it  was 
useless,  and  naturally  so.  He  had  got  much  good  from  phoaph, 
and  from  cJianwmilla,  for  the  use  of  which  he  was  indebted  to 
Dr.  Dyce  Brown's  suggestion. 

Dr.  WoLSTON  thought  the  paper  most  practical  and  interest- 
ing. It  was  necessary  to  bear  in  mind  concurrent  complaints. 
He  was  reminded  of  a  case  seen  by  the  late  Professor 
Henderson  with  him.  The  bronchitic  condition  disappeared, 
but  the  child  did  not  get  well.  At  the  post-mortem  an 
encysted  abscess  was  found,  due  to  blocking  of  a  bronchus. 
He  had  found  cold  compresses  often  act  most  satisfeictorily. 
If  an  ulcer  of  the  frsenum  be  present,  as  sometimes  happens 
especially  if  whooping  cough  comphcates  the  bronchitis,  inerc, 
cor,  relieves  with  lightning  rapidity.  Lycopodium  is  of  great 
value  in  cases  where  a  fan-b'ke  action  of  the  alse  nasi  occurs. 
He  also  agreed  that  pJiospJioins  was  invaluable  in  many  cases, 
and  for  this  reason — that  there  was  often  some  lobular  pneu- 
monia connected  with  these  cases.  Sdlla  had  given  him  good 
results.  Keeping  the  mouth  shut  was  of  very  great 
importance.  As  for  chanwinilla,  he  did  not  know  the  disease 
in  children  in  which  it  is  not  useful. 

Dr.  Day,  referring  to  the  methods  of  teaching  children  to 
breathe  through  the  nose,  said  he  had  seen  in  the  Hahneniannian 
Monthly  a  plan  described  of  fastening  an  **  obturator  "  over 
the  mouth  during  sleep.  He  agreed  that  carbonate  of  ammonia 
was  a  better  stimulant  than  alcohol  on  account  of  the  effect 
of  the  latter  in  inhibiting  the  control  of  the  heart.  He 
referred  to  the  connection  of  whooping-cough  with  bronchitis. 
Dr.  Hughes  congratulated  the  Society  on  the  acquisition  of 
Mr.  Wright,  who  had  read  such  an  excellent  paper.  Mr. 
Wright,  as  a  younger  man,  necessarily  paid  more  attention  to 
the  general  treatment  than  the  medicinal.  The  seniors  paid 
more  attention  to  the  medicines.  He  explained  the  use  of 
phosphorus  in  catarrhal  pneumonia  as  being  due  to  the  fact 
that  the  case  had  got  out  of  the  sphere  of  the  bronchial  artery 
into  that  of  the  pulmonary  artery.  If  given  in  heavy  doses 
it  will  do  harm  :  he  gives  nothing  lower  than  the  2nd 
centesimal,  often  the  8rd,  and  in  subacute  cases  the  6th. 
Iodine  is  of  great  value  when  there  is  lobular  pneumonia  in 
patches  with  pain.  He  behevedit  was  when  there  was  plastic 
inflammation  that  it  was  specially  useful.  He  agreed  about 
giving  antim.  tart,  in  trituration,  but  he  had  found  the  vinum 
quite  effective.  The  question  of  chronic  bronchitis  is  too 
large  to  enter  upon,  but  he  mentioned  the  value  of  calcarea 
iodate  introduced  by  Dr.  Meyhoffer.  Its  indication  is  wasting 
in  children,  calcarea  carb,  being  more  suited  to  fat  children. 
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Dr.  Clabke  had  been  much  interested  in  the  paper,  and 
hoped  Mr.  Wright  would  read  many  more.  In  reference  to 
the  case  of  his  mentioned,  he  wished  to  point  out  that  the 
prescriptions  were  not  his  own,  but  Mr.  Wright's,  and  there- 
fore the  result  must  be  ascribed  to  him.  Many  speakers  had 
mentioned  external  appHcations  in  great  variety,  and  he  was 
much  struck  with  the  fact  that  each  particular  application 
was  much  better  than  all  the  rest  in  the  hands  of  the  member 
who  mentioned  it.  For  his  part  he  did  not  place  much 
reUance  in  any,  though  he  did  not  discard  them  entirely. 
For  success  in  ^e  use  of  medicines,  strict  individuaHzing  was 
necessary.  The  prescription  should  not  depend  on  the  name 
of  the  disease,  or  the  supposed  pathological  condition. 
Diseases  were  not  entities  because  they  had  names.  Phos- 
phorus would  cure  in  a  phospJwrus  case,  and  antim,  tart,  in 
anUm,  tart,  case  ;  iodine,  again,  would  cure  in  a  case  where  it 
was  indicated,  and  this  in  spite  of  any  name — pneumonia, 
bronchitis,  catarrhal  pneumonia — that  might  be  given  to  the 


Dr.  Dudgeon  had  used  antim,  tart,  for  many  years  in 
bronchial  catarrh  both  of  children  and  of  old  people.  He 
never  found  any  failure  of  power  in  the  tincture.  He  usually 
gave  it  in  the  8rd. ;  and  with  all  deference  to  Mr.  Wybom, 
he  did  not  think  the  higher  attenuations  were  less  stable  than 
the  lower.  With  regard  to  spasm,  he  was  not  very  clear 
about  it,  and  he  would  rather  have  had  the  symptoms  than 
the  name.  He  criticised  the  term  ''  catarrhal  pneumonia '' ; 
what  was  socalled  seemed  to  him  to  be  a  prolongation  of 
the  catarrhal  process  to  the  minute  bronchial  ramifications 
and  air-cells.  The  term  pneumonia,  he  thought,  should  be 
confined  to  the  croupous  disease.  Nothnagal  says  that  besides 
epidemic  influenza  an  epidemic  pneumonia  is  prevalent  at 
present,  and  the  two  diseases  often  co-exist,  or  the  pneumonia 
follows  the  influenza,  often  proving  fatal.  He  objected  to 
Dr.  Hughes*  distinction  between  phosphorus  and  antim.  tan.y 
as  antim,  tart,  had  produced  pneumonia  as  well  as  phosphorus. 
Iodine  was  excellent  in  cases  of  real  or  croupous  pneumonia. 

Dr.  Bi^cKLET  was  much  gratified  by  the  paper.  He  could 
say  the  same  as  Dr.  Clarke,  with  respect  to  some  of  his  cases 
mentioned,  that  the  treatment  was  Mr.  Wright's  rather  than 
his  own.  He  also  agreed  with  Dr.  Clarke  as  to  the  necessity 
of  individualizing  cases.  With  respect  to  Dr.  Hughes's 
remarks  on  pneumonia  and  catarrhal  pneumonia,  he  entirely 
dissented  firom  his  opinion,  and  agreed  with  Dr.  Dudgeon. 
The  two  diseases  were  quite  distinct,  and  antim,  tart,  was  the 
remedy  most  frequently  indicated  for  the  latter.    With  regard 
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to  iodine,  he  had  yet  to  learn  that  cole.  iod.  contains  the  virtues 
of  calcarea  and  iodiiie ;  arsen,  iod.  is  very  different  in  its  action 
from  either  arsenicum  or  iodine. 

Dr.  Cakfrae  (in  the  chair)  approved  of  the  paper  as  being 
clinical  and  practical,  and  as  having  drawn  forth  a  most 
useful  discussion.  He  did  not  agree  with  Dr.  Cooper  as  to 
the  virtues  of  lobelia.  .  He  found  Gould's  phosphorus  more 
satisfactory  than  the  ordinary  tincture.  It  mixes  better 
vrith  water  or  milk. 

Mr.  Dudley  Wright  (in  reply)  thanked  the  members  for 
the  kind  way  in  which  his  paper  had  been  received.  He  still 
held  that  spasm  did  occur  along  with  congestion.  It  is  in 
these  cases  that  the  inhalation  of  ether  relieves  all  difficulty. 
Dry  cooing  r&les  are  heard.  Where  there  is  plugging,  moist 
sounds  are  heard  if  any  are  heard  at  all.  In  the  wards  the 
solution  of  antimony  acted  well,  perhaps,  because  it  was  not 
kept  long  enough  to  be  acted  upon  by  the  ferment  spoken  of. 


ON  HEEPES  ZOSTER.* 

By  J.  GiBBs  Blake,  B.A.,  M.D.  Lond. 

On  the  28th  of  June,  1889,  a  gentleman,  a  little  over  sixty 
years  of  age,  called  upon  me  complaining  of  pain  on  the 
outside  of  the  thigh  extending  down  the  outside  and  front 
of  the  leg.  I  took  it  be  an  ordinary  case  of  sciatica,  and 
I  arranged  for  him  to  call  again  in  a  few  days ;  but 
instead  of  coming,  on  the  1st  of  July  he  asked  me  to 
call  and  see  him.  The  pain  was  very  severe,  and  he  could 
only  stand  and  walk  with  diflSculty.  On  examining  the 
leg,  I  found  below  the  middle  of  the  calf  several  vesicles 
in  the  area  supplied  by  the  internal  saphenous  nerve. 
The  largest  patch  was  over  the  inner  ankle.  There  was 
an  epidemic  of  herpes  zoster  in  Birmingham  at  that 
time,  and  Dr.  Byrom  Bramwell's  Clinical  Study  on  the 
same  subject  had  just  appeared.  The  diagnosis  of  the 
case  was  evidently  herpes  zoster  in  an  unusual  position. 
I  took  with  me  to  the  patient's  house  the  diagram  copied 
by  Dr.  Byrom  Bramwell  from  Professor  Flower's  book.t 


*  Reprinted  from  Th^  Birm.  Med,  Rev.,  Dec,  1889. 
t  Diagrams  of  the  Nerves  of  the  Human  Body.    W.    H.   Flower, 
F.R.S.    1827. 
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and  dotted  down  on  it  the  position  of  the  vesicles  with  a 
red  crayon  (fig.  1).    In  addition  to  the  above  a  well- 


Fig.  1.    The  vesioles  are  represented  by  black  dots. 

marked  patch  of  vesicles  appeared  on  the  dorsum  of  the 
foot,  in  line  with  the  third,  fourth,  and  fifth  toes,  in  the 
part  supphed  by  the  musculo-cutaneous  nerve,  and  one 
vesicle  appeared  between  the  fourth  and  fifth  toes.  Two 
days  later  vesicles  appeared  on  the  sole  of  the  foot,  most 
numerous  in  the  middle  of  the  sole,  one  on  the  pad  at 
the  base  of  the  little  toe,  and  three  on  the  under  surface 
of  the  big  toe ;  one  of  these  was  at  the  junction  of  the 
big  and  next  toe  (fig.  2).   The  vesicles  under  the  thickened 
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Fig.  2. 


epidermis  caused  a  good  deal  of  pain.  They  all  dried  up 
in  a  .few  days  and  presented  the  characteristic  purple 
brown  colour,  and  the  neuralgic  pain  gradually  subsided. 
There  are  two  points  of  interest  in  this  case.  First, 
the  unusually  distal  position  of  the  herpes ;  and  secondly, 
the  distribution  of  the  vesicles  in  the  area  affected. 

V"2 
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In  the  third  number  of  Dr.  Byrom  Bramwell's  Studies 
in  Clinical  Medicine,  he  directed  attention  to  the  fact  that 
**  herpes  zoster  is  seldom  if  ever  observed  on  the  hands 
or  feet ;  "  but  in  the  fifth  number,  June  28th,  two  corre- 
spondents communicated  each  one  case  of  herpes  zoster 
of  the  hand.  Mr.  H.  Taylor  reports  a  case  of  herpes 
zoster  in  the  British  Medical  Journal  for  July  6th,  1889, 
page  14  : — "  A  young  woman  had  several  small  clusters 
of  vesicles  on  her  left  leg  following  the  course  of  the 
internal  saphenous  nerve  from  below  the  knee  to  the 
inner  ankle ; "  but  I  have  not  met  with  any  recorded 
case  where  the  rash  has  gone  so  near  the  termination 
of  the  nerves  of  the  lower  extremity  as  in  the  one 
described  in  this  paper.  There  is  some  difficulty  in  ex- 
plaining the  distribution  of  the  vesicles,  because  they 
are  not  limited  to  the  area  which  is  classically  described 
as  supplied  by  one  nerve,  for  in  this  case  they  invade 
the  areas  supplied  by  the  internal  saphenous  from  the 
lumbar  plexus  on  the  one  hand,  and  by  the  posterior 
tibial,  external  saphenous,  and  musculo-cutaneous  nerves 
from  the  sacral  plexus  on  the  other.  I  shall  try  to  show 
that  in  this  patient  the  hypothesis  of  a  nemitis  of  the 
great  sciatic  is  not  negatived  by  the  distribution  of  the 
vesicles. 

Eecent  Kterature  on  the  subject  of  the  innervation  of 
the  skin  of  the  extremities  goes  to  show  that  there  are 
two  possible  explanations  of  the  difficult}'  to  account  for 
the  distribution : — 1.  The  first  and  most  obvious  expla- 
nation is  the  existence  of  an  anomalous  distribution  of 
nerves ;  2.  the  second  is  that  in  a  normal  state  there 
exists  a  double  nerve  supply  to  the  parts  in  question ; 
and  this  has  been  found  in  two  forms — (a)  the  over- 
lapping of  the  terminal  twigs  of  the  cutaneous  nerves 
and  (b)  the  anastomosis  and  looping  of  nerves,  called  by 
Kud.  Jacobi  the  "  collateral  innervation  of  the  skin." 

With  regard  to  the  anomalous  distribution  of  nerves, 
H.  Hartmann*  says :  "  Nerve  fibres  do  not  follow  the 
fixed  course  our  classical  authors  have  insisted  upon. 
The  unchangeableness  of  the  nerve  supply  has  been 
looked  upon  as  a  dogma,  and  it  is  common  to  contrast 
the  fixity  of  the  nerves  with  the  variability  of  the  arteries, 

* Bvllitin  de  la  SiwieU  Anatomiquc  dc  PariSj  Ixiii.  Aiin^,  5  s^rie, 
tome  il,  p.  164.     1888. 
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veins,  and  muscles.  When  there  is  an  anomalous  dis- 
tribution of  nerves,  a  nerve  filament  is  found  in  the  place 
of  a  nerve  trunk.  Here,  as  in  the  case  of  anomalous 
arteries,  the  nerve  filament  is  very  small ;  a  part  of  the 
nerve  fibres  follow  another  course  to  arrive  at  their  usual 
destination.  These  anomalies,  which  are  very  variable 
within  certain  limits,  appear  to  be  explained  tolerably 
well  by  the  mode  of  development  of  the  nerves.  The 
interest  in  them  depends  on  their  affording  an  explana- 
tion of  pathological  facts.  Whenever  we  meet  with 
symptoms  which  are  not  in  accordance  with  our  know- 
ledge of  the  part,  we  ought  to  think  of  the  possibility  of 
an  anomalous  distribution  of  the  nerves.  The  role  played 
by  these  anomalies  is  obvious,  in  the  cases  just  reported 
of  section  of  the  median  nerve  of  the  arm  without  motor 
paralysis  and  without  ansesthesia.  It  is  probable  that 
they  occur  in  other  parts  of  the  body." 

Another  paper*  immediately  preceding  that  of 
Hartmann,  in  the  same  periodical,  is  devoted  to  the 
description  of  an  anomaly  of  the  external  saphenous 
nerve,  and  is  by  M.  Pierre  Delbet.  In  the  discussion 
that  followed,  MM.  Suchard  and  Poirier  confirmed  the 
views  of  M.  Delbet ;  and  one  of  them  went  so  far  as  to 
say  that  he  could  find  ten  anomalies  of  the  nervous  sys- 
tem in  any  man ! 

The  second  possible  explanation  may  coexist  in  both 
(a)  and  (6)  forms.  I  am  indebted  to  Prof.  Windle  for 
the  loan  of  a  paper  by  Dr.  H.  St.  John  Brooks  On  the 
Distribution  of  the  Cutaneoxui  Nerves  on  the  Dorsum  of  the 
Human  Hand.f  In  this  paper,  by  a  very  careful  and 
ingenious  method  of  dissection.  Dr.  Brooks  shows  that 
in  some  cases  the  dorsal  branches  of  the  ulnar  and  radial 
nerves  intercross  for  the  space  of  three  fingers ;  the  basal 
parts  of  the  index,  middle,  and  a  considerable  part  of  the 
skin  of  the  dorsum  of  the  hand  are  thus  shewn  to  have 
a  double  nerve  supply.  The  application  of  this  to  the 
case  under  discussion  is  obvious,  as  we  may  fairly  infer 
that  a  similar  distribution  may  be  discovered  in  the 
lower  extremity. 

We  now  come  to  the  (b)  form  of  double  nerve  supply 
which  is  called  by  Dr.  Eud.  Jacobi  "collateral  innervation 

•  Loa  cit.,  p.  148. 

t  Intemation,  Monatsschrift  /.  Anat,  und  Pkyt.  Bd.  v.  Heft  8.   1888. 
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of  the  skin."  Dr.  Brooks  gives  Dr.  Jacobi  credit  for 
priority  in.  adrocating  this  form  of  double  nerve  supply 
in  1887  and  1884,  but  at  the  same  time  regrets  that  he 
could  not  consult  Jacobi's  longer  papers.*  A  reference 
to  the  latter  shows  that  Dr.  Jacobi's  conclusions  are 
mainly  drawn  from  a  paper  of  Arloing  and  Leon  Tripier 
published  in  l&69.t  These  experiments  on  animals  were 
undertaken  to  verify  former  observations  on  men,  and 
the  following  results  were  arrived  at : — 

Two  centimetres  of  a  nerve  were  removed,  and  after 
24  days  the  peripheral  end  of  the  nerve  continued  to 
be  sensitive  and,  although  the  majority  of  the  nerve 
tubules  had  undergone  degeneration,  some  were  still 
intact.  From  this  and  numerous  other  experiments  on 
the  sensibiUty  of  parts  after  the  section  of  nerves  Arloing 
and  Tripier  conclude  that  near,  or  in,  the  skin  the  sen- 
sory fibres  of  the  nerves  ramify  and  anastomose.  Some 
of  them  becoming  recurrent  and  forming  what  Hyrtl  calls 
"  nerves  without  ends.'*  The  experiments  were  repeated 
on  pes  as  well  as  manus.  They  found  also  that  frequently 
arches  were  formed  by  branches  being  given  off  from 
contiguous  nerves,  and  that  long  loops  were  formed  by 
fibres  leaving  one  nerve  and  joining  another  and  again 
rejoining  the  original  nerve. 

The  most  probable  explanation  of  the  position  of  the 
herpetic  vesicles  near  the  inner  ankle  in  the  case  above 
reported  is  to  suppose  that  an  anomalous  nerve  supply 
existed,  and  that  some  branqh  from  the  posterior  tibial 
was  given  off  to  the  inner  ankle,  which  would  remove  all 
difficulty  as  regards  the  area  of  distribution.  However, 
the  skin  supplied  by  the  musculo-cutaneous  goes  very 
near  to  the  inner  ankle,  so  that  some  of  its  fibres  may 
overlap  those  of  the  internal  saphenous  in  a  normal  con- 
dition, or  some  of  their  fibres  may  form  a  loop  and 
become  recurrent,  as  described  by  Arloing  and  Tripier. 

The  following  case  is  interesting,  as  it  shows  how 
neuritis  of  a  nerve  trunk  shows  itself  as  paralysis  of  the 
parts  supplied  by  it  with  motor  power  and  as  herpetic 
rash   at  the  extremities  of  its  accompanying  sensory 


*  Archlt.  f,  Psychiatrie  ».  Xerxenkrankheiten,  Bd.  xv.,  s.  151-183 
n.  506-559.     1884. 

t  Recherches  snr  la  Sensibility  des  t^gtunents  ctdes  nerfs  de  la  main. 
Archives  de  PhyHoloqie  normale  et  pathologiq^e.  T.  ii.,  p.  33  et  sequent. 
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fibres  : — T.  E.  G.,  set  27,  came  to  see  me  on  March  5th, 
1881,  with  well-marked  facial  paralysis  (Bell's  paralysis) 
of  the  left  side.  On  looking  into  his  mouth  I  saw  clusters 
of  herpetic  vesicles  on  the  soft  palate,  the  contiguous  part 
of  the  hard  palate,  and  the  side  of  the  tongue,  all  on  the 
same  side  as  the  paralysis.  There  was  tenderness  and 
swelling  of  the  glands  behind  the  angle  of  the  lower  jaw, 
and  pain  referred  to  the  meatus  of  the  left  ear,  but  no 
discharge  from  the  ear  either  then  or  later.  In  a  fort- 
night I  saw  him  for  the  third  time.  Then  all  traces  of 
herpes  had  disappeared  and  the  glands  were  no  longer 
swollen.  Here  probably  the  chorda  tympani  and  the 
petrosal  branches  of  the  fifth  were  involved  in  the  inflam- 
mation of  the  portio  dura  of  the  seventh  nerve,  so  that 
Bell's  paralysis  and  herpes  zoster  co-existed. 

Whilst  writing  this  paper  I  saw  another  case  of  herpes 
which  appeared  over  the  middle  of  the  frontal  bone, 
after  considerable  pain  in  the  left  eye  and  supra-orbital 
region.  A  cluster  of  four  vesicles  were  observed,  on  an 
inflamed  and  elevated  base  of  the  size  of  half-a-crown ; 
the  lowest  vesicle  was  on  the  left  side,  two,  one  above 
the  other,  were  in  the  middle  line,  and  the  fourth, 
higher  up  than  all  the  others,  was  entirely  on  the  right 
side.  In  this  case  the  neuritis  was  probably  in  the 
orbital  portion  of  the  supra-trochlear  nerve,  and  showed 
its  signs  at  the  part  supplied  by  some  of  its  terminal 
twigs.  But  how  can  we  explain  the  presence  of  the 
vesicle  on  the  right  side  of  the  middle  line?  The 
experiments  of  Arloing  and  Tripier,  referred  to  above*, 
suggest  an  explanation.  They  found  that  some  of  the 
terminal  branches  of  a  nerve  joined  other  fine  branches 
of  a  neighbouring  nerve,  that  some  of  the  nerve  tubules 
became  recurrent  in  the  neighbouring  nerve  and  that  the 
sensation  was  carried  to  the  centres  through  these 
tubules.  In  this  case  then  we  may  suppose  that  the  left 
supra-trochlear  nerve  sent  a  sensory  fibre  across  the 
middle  line  to  join  the  right  supra-trochlear,  and  that 
the  tactile  sensibility  of  that  minute  spot  depended 
upon  impressions  conveyed  to  the  brain  through  the 
nerves  of  the  right  side. 

The  phenomena  of  hemi-ansBsthesia  do  not  negative 

♦  Arch,  de  Phys,  normal e  et  pathologiquct  1869,  also  2me.   S^rie 
T.  3,  p.  129,  1876. 
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this  hypothesis,  but  they  do  prevent  our  resorting  for  an 
explanation  to  the  (a)  form  of  double  nerve  supply 
described  above.  If  simple  overlapping  existed  across 
the  middle  line  some  spots  on  the  same  side  as  the  anaes- 
thesia would  retain  their  sensibility,  and  that  is  contrary 
to  clinical  observation. 

THE  PANTING  OF  DOGS  AND  MEN. 
By  Egbert  T.  Cooper,  M.D. 

Physioian,  Diseases  of  Ear,  London  Homoeopathic  Hospital. 

It  can  hardly  be  supposed  to  interest  the  readers  of  the 
Homoeopathic  Review  to  know  that  I  possess  in  my  dog 
a  Jidm  Achates,  but  when  I  inform  them  that  this  dog 
has  witnessed  the  suns  of  fifteen  summers,  and  that 
calculating  a  year  of  dog's  life  to  be  equivalent  to  (at 
least)  five  of  a  man's,  my  dog  must  be  a  patriarch  ;  and 
since,  moreover,  I  am  given  to  understand  that  my  dog 
is,  with  his  sister  (supposing  her  earthly  existence  un- 
terminated),  the  last  of  his  breed — the  loup-laitp  breed, 
an  extinct  variety  of  dog — their  interest  cannot  fail  to  be 
roused.  But  the  entertainment  will,  I  doubt  not,  be  still 
further  enhanced  when  I  declare  that  the  combined 
influence  of  antiquity  and  obesity  has  gradually  shown 
itself  for  some  five  years  in  an  increasing  difficulty  ot 
breathing  on  the  part  of  this  interesting  remnant  of  an 
intelligent  race.  Now  when  old  age  and  obesity  combine 
to  make  a  dog  pant,  the  best  laid  schemes  of  dogs  and 
men  "  gang  aft  a-gley,"  and  the  panting  continues  till 
death  parts  breathing  and  dog.  And  so  I  thought  it 
would  be  with  my  dog,  till  a  friend  informed  me  of  a 
canine  fancier  in  Dublin  who  cured  all  such  difficulties 
with  hryonia.  Accordingly  I  procured  some  special 
pilules  of  hryonia,  third  decimal,  and  gave  him  a  few 
doses,  three  or  four  at  a  time  of  these  agreeable  medi- 
caments, and  was  surprised  to  find  in  a  week  or  two  a 
most  noticeable  difference  in  the  breathing  of  my  valued 
quadruped. 

The  improvement  was  not  due  to  suggestion  either ; 
for  although  I  have  a  very  good  opinion  of  my  dog's 
intelligence,  this  belief  is  not  such  as  would  lead  me  to 
ascribe  to  him  a  susceptibility  to  the  influence  of  this 
newest    method    of   treatment.      He    is,  naturally,  a 
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believer  in  drags,  when  the  bases  of  these  consist  of 
sugar  of  milk,  and  he  evidently  does  not  require  any 
suggestion  to  make  the  remedy  tell  with  full  effect. 
While  this  pulmono-cardiac  canine  regeneration  was 
proceeding,  a  lady  of  seventy-two  asked  me  to  prescribe 
something  for  her  panting  breathing :  after  walking  a 
short  distance  continued  panting  comes  on,  and  when- 
ever she  enters  a  shop  she  has  to  sit  down  and  remain 
silent  for  a  minute  or  two,  notwithstanding  the  polite 
bow  and  "what  may  I  show  you,  madam''  of  the 
disposer  of  merchandise. 

I  had  no  difficulty  in  assuring  my  lady  friend  that  all 
she  required  was  to  be  treated  like  a  dog,  and  like  a 
dog  she  was  treated,  with  the  result  that  the  second 
dose  of  hryoniay  third  decimal,  relieved  her  breathing. 

There  probably  is  no  remedy  more  valued  in  chest 
affections  among  homoeopathic  practitioners  than  bryoniay 
and  yet  I  am  not  sure  that  this  exact  condition  has  ever 
been  pointed  to  pathogenetically  or  symptomatically  as 
indicative  of  bryonia,  namely,  where  enfeeblement  of 
lungs  and  heart,  gradually  increasing  with  age,  conspires 
to  weaken  the  breathing  powers,  and  where  the  symptom 
panting  breathing  is  present  upon  the  slightest  exertion. 


HOMCEOPATHY    IN    POST-SECTIONAL 
PERITONITIS. 

By  G.  H.  Bubfoed,  M.B. 

Assistant  Physician  for  the  Diseases  of  Women  at  the  London  Homoeo- 
pathic Hospital 

Thb  editors  of  the  Review  have  very  properly,  from  their 
standpoint,  challenged  one  or  two  of  my  statements  in 
their  last  issue.  I  am  permitted,  by  their  courtesy,  to 
discuss  the  points  involved  at  length,  and  to  adduce  the 
appropriate  scientific  evidence  which  up  to  the  present 
we  possess. 

The  history  of  abdominal  sections  in  this  country, 
under  homoeopathic  auspices,  has  no  literature ;  and 
information  has  to  be  gathered  from  private  sources. 
Why  the  surgical  advance  of  the  century  should  have 
been  so  neglected  by  homoeopaths  it  is  difficult 
to  explain ;    for  a  few  sections  have  been  done,  and 
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patients  have  recovered  under  homoeopathic  operators ; 
but  practically  the  whole  proceeding  has  been  given  over 
to  allopathic  hands.  Consequently,  all  the  details  of 
preparation  for  section,  of  the  operation  itself,  and  of  the 
recoveries  or  mortality  after  section,  are  derived  from  the 
same  source.  Homoeopathic  practitioners  have  been 
induced,  by  consideration  of  these  allopathic  procedures, 
to  advise  their  patients,  where  necessary,  for  operative 
interference  ;  and  in  no  case  that  I  can  find  published  in 
England  has  the  special  part  where  homoeopathy  is 
destined  to  have  a  brilliant  career,  the  stadium  of  con- 
valescence, any  careful  consideration.  If,  however,  the 
few  cases  made  known  to  me  privately,  where  homoeo- 
pathy has  superintended  the  convalescence,  be  accepted 
as  any  criterion,  I  am  bound  to  say  that  the  results  have 
been  singularly  unsatisfactory,  for  most  of  the  cases  died, 
in  spite  of  homoeopathic  treatment,  from  peritonitis.  All 
the  statements  made  by  me  on  this  subject  in  previous 
papers  are  the  result  of  personal  observation  or  personal 
communication  ;  and  the  remark  that "  I  have  never  seen 
an  undoubted  case  of  post-sectional  peritonitis  recover," 
was  in  strict  keeping  with  a  determination  to  publish  only 
that  that  I  have  personally  verified.  I  made  this  state- 
ment after  an  extensive  personal  experience  of  the  best 
English  and  Continental  methods.  I  have  stood  by 
dozens  of  bedsides  and  watched  the  slowly  ebbing  life 
after  all  conceivable  had  been  done  by  surgical  means  to 
save  the  patient.  I  have  inquired  directly  from  homoeo- 
pathic operators  and  observers  as  to  their  experience, 
and  it  is  conveyed  in  much  the  same  sad  strain.  In  a 
recent  address  to  the  British  Gynaecological  Society, 
Dr.  Bantock,  one  of  the  most  distinguished  British 
operators,  said :  "I  believe  we  are  as  far  as  ever  from 
the  attainment  of  a  successful  method  of  treating  peri- 
tonitis.'* Lawson  Tait,  with  his  immense  experience, 
is  quite  as  emphatic :  "  Not  in  a  single  instance  did  I 
ever  see  beneficial  effects  from  any  therapeutic  measures  " 
in  these  cases.* 

Now,  if  homoeopathy  has  a  per  contra  to  set  against  this, 
it  certainly  has  not  been  derived  from  British  experience; 
and  foreign  and  colonial  successes,  in  making  up  a 
statistical  average,  must  be  made  to  cancel  hitherto 

♦  Diseases  of  the  Ovaries^  p.  308. 
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British  failures.  I  have  no  manner  of  doubt  that  the 
record  will  be  more  splendid  than  ever  under  homoeopathic 
operators.  I  believe  that  the  future  in  store  for 
homoeopathy  in  eliminating  the  final  bugbear  of  operators 
is  phenomenal.  But  all  the  same,  I  did  not  feel  myself 
justified  in  speaking  more  positively  of  the  English 
present  position,  than  in  my  former  paper. 

I  will  now  cite  a  case,  absolutely  unique  in  my 
experience,  occurring  since  my  last  communication,  in 
which  undoubtedly  homoeopathic  therapeutics  saved  the 
patient*s  life  during  the  convalescent  stadium. 

On  December  20th,  1889,  I  performed  an  abdominal 
section  at  Surbiton  on  a  patient  attended  by  Dr.  E.  A. 
Hall.  I  had  previously  seen  her  in  consultation,  and  a 
diagnosis  of  suppurating  parovarian  cyst,  with  suppur- 
ative pelvic  peritoneo-celluUtis  had  been  made.  On 
coming  down  to  the  cyst,  layer  after  layer  of  tissue 
was  raised  by  forceps  and  divided,  but  no  serous  mem- 
brane showed  itself.  Introducing  my  hand  cautiously, 
I  broke  down  an  immense  number  of  adhesions,  and 
after  careful  exploration,  got  my  finger  over  the  upper- 
most limit  of  the  cyst,  as  adherent  everywhere  as 
though  it  had  been  superficially  glued.  Thick  dense 
bands  of  adhesion  also  presented  themselves,  and  it  was 
decided  to  tap  the  cyst  and  stitch  it  to  the  abdomiaal 
parietes.  This  I  did ;  but  the  cyst  contents  were  so 
thick  that  they  would  not  flow  through  the  largest  Wells' 
trocar.  I  withdrew  the  trocar,  enlarged  the  opening  in  the 
cyst,  cleared  out  the  shreddy,  suppurating  contents  with 
my  hand  (feeling  the  intact  ovary  through  the  cyst  wall 
at  the  base),  and  well  washed  out  the  cyst  and  peritoneal 
cavity  with  plain  hot  water.  I  then  narrowed  the  cyst 
aperture  by  a  purse  string  suture,  introduced  aKeith's  tube 
therein,  another  into  the  peritoneal  cavity  and  closed  the 
wound.  The  bleeding  from  separated  adhesions  was  free, 
and  the  operation  exceptionally  difficult  and  protracted. 

At  the  end  of  the  second  day,  in  spite  of  the  constant 
administration  of  arnica,  peritonitis  had  set  in ;  veratrum 
viride  and  mere.  cor.  were  now  given;  but  up  to  the  fourth 
day  there  was  no  conspicuous  change.  Veratrum  was 
then  stopped,  and  belladonna  given  in  its  stead,  and  in 
twenty-four  hours  a  most  decided  improvement  had 
occurred.  The  vomiting  lessened,  the  pulse  fell,  the  pain 
diminished,  and  the  tongue  began  to  moisten.      This 
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improvement  steadily  continued,  and  by  the  ninth-day 
the  prognosis  was  assured.  Since  then  the  recovery  has 
been  uninterrupted.  I  have  no  hesitation  in  saying  that 
l)ut  for  the  homoeopathic  after-treatment  this  patient 
would  have  died.  I  have  never  seen  so  typical  and  well 
marked  a  case  of  peritonitis  recover,  and  the  event 
made  so  great  an  impression  on  my  mind  that  I  am 
convinced  in  the  future  homoeopathy  ought  here  to 
win  fresh  laurels.  To  Dr.  Hall,  who  throughout  watched 
the  case,  I  am  greatly  indebted  for  the  skill  and  per- 
severance he  showed  in  the  treatment  leading  to  the 
success  with  which  our  labours  were  crowned. 

Now  this  case  stands  out  in  bold  relief  against  the 
hitherto  uniformly  fatal  results,  in  well-marked  cases,  of 
previous  operators ;  and  thoroughly  justifies  me  in 
making  from  my  own  experience  the  pregnant  statement 
that  homoeopathy  can  arrest  post-sectional  peritonitis. 

As  regards  the  work  of  our  American  confreres^  it  must 
be  remembered  that  abdominal  sections  stand  in  a  diffe- 
rent position  the  other  side  of  the  Atlantic  to  that  they 
occupy  here.  In  England  we  boast  the  most  finished 
ovariotomists  living:  and  their  methods  have  been  so 
magnificently  successful  that  the  causes  of  death  after 
section  have  been  practically  limited  to  peritonitis.  One 
hundred  and  thirty-nine  consecutive  sections  without  a 
death  ;  this  is  the  Btst  English  non-homoeopathic  record. 
Can  the  work  of  the  American  homoeopathic  operators 
show  statistics  anything  like  this  ?  To  put  the  matter 
plainly,  other  things  make  for  successful  results  beside 
therapeutics  after  section ;  and  only  by  the  detailed 
report  of  cases,  including  diagnosis,  mode  of  operation, 
and  daily  clinical  history  thereafter,  can  it  be  demon- 
strated that  we  can  introduce  an  additional  element  of 
success  by  the  employment  of  homoeopathic  therapeutics. 
Of  this  I  have  not  the  smallest  doubt ;  and  it  is  to  con- 
tribute my  quota  to  a  soUd  and  unimpeachable  literature 
of  post-sectional  homoeopathy,  that  I  record  this  case, 
the  fuller  details  of  which  are  laid  this  month  before  the 
British  Homoeopathic  Society. 


20,  Queen  Anne  Street, 

Cavendish  Square,  W. 
January,  1890. 


Digitized  by  VnOOQ IC 


lS3^.^m?Ti£S!^  OVARIOTOMY.  157 


Beriew,  Mar.  1. 1890. 


OVAEIOTOMY  IN  THE  DEVON  AND  CORNWALL 
HOMffiOPATmC  COTTAGE  HOSPITAL. 

By  A.  Spbibs  Alexander,  M.D.,  CM. 

The  operation  of  ovariotomy  has  again  been  successfully 
performed  in  the  above  mentioned  institution. 

The  patient  was  55  years  of  age,  and  first  noticed 
swelUng  of  the  abdomen  five  years  ago,  when  menstrua- 
tion ceased.  Latterly  the  tumour  had  enlarged  rapidly, 
causing  much  distress  in  breathing.  She  stated  thai 
she  had  been  tapped  once,  but  that  the  withdrawal  of  the 
fluid  gave  no  perceptible  reUef. 

Patient  was  admitted  to  the  Cottage  Hospital  on  Oct. 
29th,  1889,  and  on  Nov.  14th  the  operation  was  per- 
formed. 

An  anaesthetic  (A.C.E.)  having  been  administered,  an 
incision,  four  inches  long.  Was  made  in  the  linea  alba, 
midway  between  the  pubes  and  umbilicus.  The  skin 
and  subcutaneous  fat  were  cut  through,  and  the  fascia 
and  peritoneum  divided  on  a  director.  The  cyst  wall 
having  been  thus  exposed,  was  pierced  by  means  of  a 
cyst  trochar,  and  a  quantity  of  straw-coloured  fluid  drawn 
off.  The  opening  in  the  cyst  was  then  enlarged,  and 
the  hand  introduced.  A  honey-comb  mass  of  smaller 
cysts  was  found  within,  and  gradually  broken  up.  The 
contents  of  these  inner  cysts  were  partly  gelatinous,  and 
partly  sanguineous.  The  tumour  having  been  completely 
evacuated,  was  with  some  difficulty  drawn  out  from  the 
abdominal  cavity,  and  a  slight  omental  adhesion  broken 
down.  The  pedicle,  which  was  about  2^  inches  wide, 
was  found  to  spring  from  the  right  ovarian  region.  It 
was  Ugatured  with  a  double  strand  of  twisted  silk,  passed 
through  the  centre  of  the  pedicle  by  means  of  an  aneur- 
ism needle,  and  tied  on  either  side.  The  cyst  was  then 
cut  off,  and  the  pedicle  dropped  into  the  pelvis.  The 
former  was  found  to  weigh  7  lbs.,  and  contained  about 
four  gallons  of  fluid. 

No  vessel  having  been  cut  in  the  primary  incision,  and 
no  peritoneal  adhesions  having  been  present,  there  was 
no  extravasation  of  blood  into  the  abdominal  cavity* 
The  latter  was  thoroughly  irrigated  with  a  solution  of 
corrosive  sublimate  (1  in  2,000)  injected  by  means  of  a 
Higginson's  syringe.      The  parietal  wound  was  then 
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closed  with  three  silver  sutures,  and  was  found,  the 
pressure  of  the  tumour  on  the  abdominal  walls  having 
been  removed,  to  have  contracted  to  about  2  inches.  A 
dry  iodoform  dressing  was  then  applied. 

For  the  first  48  hours  after  the  operation,  the  patient 
was  kept  strictly  to  ice,  no  food  of  any  kind  being  per- 
mitted. On  the  third  day.  Brand's  meat  jelly  was  given, 
and  then  mutton  broth,  the  diet  being  thereafter  im- 
proved day  by  day. 

On  the  fourth  day,  the  djessing  was  removed,  and  the 
wound  found  to  be  healing  by  first  intention.  On  Nov. 
28th,  the  sutures  were  removed,  and  on  Dec.  3rd  the 
patient  was  dismissed  cured. 

From  first  to  last,  there  was  no  rise  of  temperature, 
no  pain,  and  no  sickness,  nor  was  a  single  dose  of  medi- 
cine required.  The  very  favourable  result  in  this  case 
is  attributed  mainly  to  two  circumstances  ;  first,  the  very 
short  incision  in  the  abdominal  wall,  involving  a  mini- 
mum of  peritoneum ;  and  second,  the  prohibition  of 
everything  except  ice  for  the  first  48  hours. 

The  only  antiseptic  precautions  taken  were  the  irriga- 
tion of  the  abdominal  cavity  with  corrosive  sublimate 
solution,  and  the  application  of  iodoform  to  the  parietal 
wound. 

This  case  may  be  of  interest  to  those  of  our  confreres 
who  are  connected  with  Cottage  Hospitals,  as  illustrating 
the  kind  of  surgical  work  that  can  be  undertaken  in  those 
institutions. 

Plymouth,  1889. 

SHORT  NOTES  OF  RECENT  SURGICAL  CASES 
AT  THE  HAHNEMANN  HOSPITAL,  LIVERPOOL. 

By  John  D.  Haywabd,  M.D.,  Lond. 

The  notes  of  some  of  our  surgical  cases  having  proved  of 
interest  when  i^reviously  reported  in  the  Bcview,  I  now 
forward  short  accounts  of  a  few  of  the  more  recent  cases. 
Supra-pubic  lithotomy. — Sidney  James,  aged  5  years, 
was  admitted  with  symptoms  of  stone,  prolapse  of  rectum, 
dribbling  of  urine,  pain  and  straining  during  micturition. 
The  patient  had  been  brought  to  the  out-patient  depart- 
ment, and  his  symptoms  being  supposed  entirely  due  to 
well-marked  phimosis,  he  was  circumcised ;  this  gave 
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some  relief,  but  the  symptoms  continuing  he  was  admitted 
to  hospital  to  be  sounded,  when  a  calculus  was  easily 
detected. 

The  stone  was  removed  by  the  supra-pubic  operation. 

The  bladder  was  emptied  of  urine  and  a  few  ounces  of 
warmed  sanitas  and  water  injected.  I  have  found 
sanitas  particularly  suitable  for  bladder  use ;  it  has  given 
satisfaction  for  washing  out  the  organ  in  cases  of  cystitis, 
of  enlarged  prostate  with  residual  urine,  and  of  prostatic 
abscess.  It  has  also  the  advantage  of  not  requiring 
careful  measurement,  a  strong  solution  has  no  harmfiQ 
effect,  while  even  a  weak  solution  is  an  efficient  anti- 
septic. 

The  previous  circumcision  was  an  advantage;  in  all 
probability  the  long  contracted  prepuce  had  induced,  or 
conduced  to,  the  formation  of  the  calculus. 

A  sound  was  passed  and  the  stone  felt  just  before 
operating.  An  incision,  about  two  inches  long,  in  the 
middle  line,  above  the  pubes  was  made ;  the  bladder  was 
opened  and  the  stone  readily  removed  by  the  finger  and 
forceps  passed  into  the  bladder. 

The  stone  was  nearly  an  inch  long  and  weighed 
slightly  over  a  drachm ;  it  consisted  of  uric  acid,  covered 
by  a  rough  deposit  of  phosphates.  One  catgut  suture 
was  put  in  the  bladder  wall ;  the  external  wound  was 
sewn  up,  a  drainage  tube  being  inserted  down  to  the 
bladder,  and  a  catheter  tied  in.  The  wound  was  dressed 
with  iodoform  and  wood  wool. 

The  patient  had  no  pyrexia,  nor  other  bad  symptom ; 
no  urine  passed  by  the  wound.  The  wound  healed  well ; 
the  drainage  tube  was  removed  on  the  third  day  after  the 
operation  and  the  catheter  on  the  fifth.  The  catheter 
caused  a  little  urethritis  and  swelling  of  the  penis,  which 
caused  somewhat  painful  micturition  for  a  few  days,  but 
in  a  fortnight  the  boy  was  running  about  the  ward  well, 
and  with  no  pain  on  passing  urine.  Arnica  was  given 
after  the  operation  and  ver.  viride  during  the  swelling  of 
the  penis. 

No  rectal  bag  was  employed,  and  I  do  not  think  it 
necessary  in  children  if  the  pelvis  be  raised.  The  opera- 
tion is  more  simple  and  interferes  with  less  important 
structures  than  does  perineal  Uthotomy ;  and,  in  most 
cases,  where  lithotrity  is  unsuitable,  it  is,  in  my  opinion, 
the  preferable  proceeding. 
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Adenoma  of  Breast: — Thomas's  operation. 

The  method  of  removing  benign  tumours  of  the  breast, 
recommended  by  Dr.  Gaillard  Thomas  of  New  York,  has, 
such  manifest  advantages,  and  is  so  simple,  that  it  is 
matter  for  surprise  it  is  not  more  generally  employed. 

For  adenomata  and  fibro-cystomata  of  the  female 
breast  it  is  an  admirable  operation.  These  occur 
generally  in  young  women,  and  by  them  mutilation  of 
the  breast  is  only  less  dreaded  than  that  of  the  face ; 
and  the  prominent  radial  scar  of  the  ordinary  operation 
is  a  distressing  object.  The  advantage  of  an  operation 
which,  besides  other  advantages,  avoids  manifest  dis- 
figurement, is  obvious. 

An  incision  is  made  along  the  curved  line  of  the  fold 
between  the  chest  and  the  breast.  The  gland  is  readily 
dissected  from  the  muscle  and  turned  up ;  then,  from  its 
posterior  surface,  the  tumour  is  removed  by  a  radial 
incision.  The  gland  is  then  replaced  and  the  incision 
sutured. 

Mary  J.  P.,  aged  20,  was  admitted  with  a  tumour  in 
upper  portion  of  left  breast.  The  growth  was  hard, 
movable,  and  the  size  of  a  hen's  egg;  it  had  been 
growing  for  twelve  months.  Although  so  large,  and  in 
the  upper  sternal  portion  of  the  gland,  it  was  readily 
removed  by  the  method  described. 

The  primary  incision  being  made  away  from  the 
larger  supplying  vessels,  nothing  required  ligature,  and 
there  was  very  little  bleeding.  The  weight  of  the  breast 
obliterated  the  cavity  and  prevented  collection  of 
discharge,  and  the  drainage  tube  was  removed  the 
second  day.  Dry  dressings  were  employed.  Primary 
union  took  place  ;  the  patient  got  up  the  third  day  and 
went  home  within  the  week.  The  temperature  never 
rose  above  the  normal,  and  it  is  impossible  to  notice 
any  scar  or  sign  of  interference  except  by  completely 
raising  the  mamma ;  and  when  the  patient  is  erect  it 
would  be  difficult  to  say  which  breast  had  been  operated 
upon. 

Torticollis  operation. 

Ann  Ellen  J.,  aged  16,  came  to  hospital  with  marked 
torticollis.  The  condition  is  congenital,  and  is  supposed 
by  the  parents  to  be  the  result  of  the  severe  use  of  forceps 
at  birth.    When  seven  years  of  age  she  was  taken  to  the 
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Children's  Infirmary,  but,  so  the  girl  states,  they  said 
she  was  too  old  for  operation.  The  condition  has  been 
growing  worse.  The  left  sterno-mastoid  stands  out 
tense  and  contracted,  both  in  its  sternal  and  clavicular 
portions ;  the  chin  is  turned  to  the  right,  and  the  head 
drawn  down  to  the  left  shoulder,  which  is  also  drawn  up. 
The  clavicle  is  pulled  up  out  of  shape,  especially  in  the 
centre,  and  it  resembles  a  blunt  V  inverted.  The  left 
side  of  the  face  is  out  of  shape  and  markedly  less 
developed  than  the  right,  and  the  cervical  spine  is  curved 
laterally.  The  girl  is  so  deformed  and  so  hindered  in 
her  work  that  she  is  very  anxious  for  something  to  be 
done. 

An  extensive  dissection  was  necessary  ;  the  tense 
muscle  required  division  from  end  to  end,  as  did  some 
fibrous  bands.  The  wound  healed  by  first  intention. 
By  means  of  a  poroplastic  collar,  suitable  gymnastics, 
and  persevering  manipulations,  the  girl  had  wonderfully 
improved  in  appearance  in  a  few  months.  Beyond  a 
hump  shoulder,  and  the  left  side  of  the  face  being 
smaller  than  the  right,  little  deformity  is  noticeable. 
There  is  no  rigid  band  in  the  neck,  and  as  the  girl  is 
ingenious  and  persevering  further  improvement  will  take 
place. 

(To   he  continued.) 


REVIEWS. 


On  Fistula    and    its  Radical    Cure  by  Medicines.     By  J.  C. 
BuBNETT,  M.D.    London  :  James  Epps  &  Co.,  1889. 

Li  this  contribution  from  the  prolific  pen  of  Dr.  Burnett, 
a  disease  conunonly  supposed  to  be  amenable  only  to 
the  surgeon's  knife  is  shown  by  clinical  illustration 
to  be,  in  many  instances,  under  the  control  of  medi- 
cines  when  homoeopathically  administered.  It  is,  it  must 
be  remembered  the  resulting  fistula  and  not  the  perineal 
abscess  which  so  generally  precedes  it  that  Dr.  Burnett  would 
have  treated  by  medicine ;  though  he  gives  one  instance 
where  a  tuberculous  perineal  abscess  was  dispersed  by 
applying  liq.  calcis.  Neither  does  he  claim  any  special 
advantage  for  medicines  in  cases  where,  in  healthy  persons,  a 
fishbone  has  lodged,  and,  becoming  the  exciting  cause  of  an 
abscess,  a  fistula  has  ensued.    It  is  in  that  very  large  majority 
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of  cases  where  the  primary  abscess  and  the  secondary 
fistula  are  the  consequence  of,  or  rather  a  part  of 
some  disease  of  the  pulmonary  or  abdominal  viscera 
where  medicines  are  efficient.  In  these  cases  the  fistula 
would  seem  to  be  a  safety  valve.  Close  this  by  an  operation 
— a  feat  not  always  possible,  for  the  wound  occasionally 
refuses  to  heal — ^but  close  the  fistula  and  the  disease, 
pulmonary,  hepatic,  renal  or  whatever  it  may  be,  advances 
with  increased  rapidity.  On  the  other  hand  if  the  physi- 
cian directs  his  attention  to  his  patient's  constitutional 
disease,  the  chances  are  that  the  fistulous  opening  will  cease 
to  be.  This  is  the  doctrine  that  Dr.  Burnett  seeks  to 
enforce.  The  cases  he  records  are  good  illustrations  of  the 
fact  that  this  plan  of  treating  fistula  when  based  upon 
homoeopathy  is  pathologically  sound  and  cHnically  successful, 
and  therefore  ought  to  be  perseveringly  attempted  before  the 
knife  is  resorted  to. 


The  Cycloptedia  of  Dmg  Patltoffenesy,  Edited  by  Bichabd 
Hughes,  M.D.,  and  J.  P.  Daeb,  M.D.  Part  XI.  London : 
£.  Gould  &  Son.    New  York  :  Boericke  &  Tafel.    1889. 

It  is  but  a  very  short  time  since  we  announced  the  appearance 
of  Part  X.  of  this  work,  which  by  this  time  is  past  die  need 
of  comment  or  commendation  from  us. 

Part  XI.  concludes  the  article  on  ruitrum  mur,  and  goes  down 
to  phospluyms,  Xux  vomica  and  opium,  important  and  to  some 
extent  antagonistic  drugs,  are  includjBd  in  this  number. 

Part  XII.  will  finish  the  third  volume — three-quarters  of  the 
whole  work.  We  shall  hope  soon  to  hear  something  about  the 
plans  for  the  formation  of  an  index.  Until  this  index  appears 
however  valuable  the  cyclopaedia  may  be  for  literary  purposes, 
&c.,  it  cannot  be  fully  useful  for  every-day  work. 

We  wish  the  editors  even  better  success  in  the  future  than 
they  have  had  in  the  past.  We  believe  we  are  correct  in 
saying  that  they  would  be  glad  of  help  in  the  looking  up  of 
references,  &c.,  and  we  recommend  those  living  in  London, 
who  have  leisure  or  can  make  it,  to  do  themselves  the  honour 
of  co-operating  in  this  great  work. 


Puhlications  of  the  Massachusetts  Homeopathic  Medical  Society 
for  1888.  Vol.  xi.  Published  by  the  Committee  on  Pub- 
lication.   Boston.     1889. 

Tms  volume  contains  the  report  of  the  annual  and  semi-annual 
meetings  of  the  above-named  society,  together  with  the  "  re- 
ports" of  committees  on  the  following  subjects :  Obstetrics, 
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Diseases  of  Children,  Nervous  Diseases,  Gynsecology  and  Ma- 
teria Medica.  The  **  report  *'  on  Clinical  Medicine  is  for  some 
unexplained  reason  omitted.  In  the  obstetrical  section  Dr. 
Southwick  read  a  paper  with  illustrative  cases  on  the  treatment 
of  convulsions  during  pregnancy.  The  main  object  of  the  paper 
is  to  advocate  the  induction  of  premature  labour.  The  author 
attaches  *' great  importance  to  the  headache,  disturbance  of 
vision  and  epigastric  pain  as  premonitory  symptoms  of  eclamp- 
sia," but  does  not  lay  so  much  stress  on  the  condition  of  the 
urine  as  we  should  have  expected.  It  is  not  the  presence  of  albu- 
minuria which  should  guide  us  to  active  interference  during 
pregnancy,  but  albuminuria  associated  with  marked  diminution 
of  the  total  excretion  of  urinary  solids.  Dr.  Leslie,  in  his 
paper  on  **  Milk  as  an  article  of  diet  for  children,"  dwells  upon 
the  importance  of  the  presence  of  a  due  proportion  of  salts  in 
the  milk.  He  justly  remarks  that  the  functions  fulfilled  by 
the  inorganic  constituents  are  less  definitely  understood  than 
they  should  be.  Care  should  be  taken  that  the  cows  supplying 
artificially-fed  babies  with  milk  should  receive  a  daily  allowance 
of  salt  (sodium  cJdoride).  The  influence  of  various  vegetable 
substances  on  the  healtn  of  cows,  and  through  their  milk  on 
children,  is  dwelt  upon.  The  paper  is  one  of  much  practical 
interest. 

The  next  paper  (by  Dr.  Church),  also  on  infant  feeding, 
contains  some  useful  suggestions. 

The  "  report  "  on  diseases  of  the  nervous  system  includes  a 
case  of  acute  anterior  poUo-myelitis,  in  which  the  sensory  phe- 
nomena were  unusually  marked,  and  which  ended  in  complete 
recovery  ;  a  case  of  melancholia  cured  by  forced  feeding  and 
phospJiorus;  a  case  called  *^  Jacksonian  epilepsy,"  but  in  which 
the  convulsive  seizures  are  not  described;  and  one  of 
aphasia,  with  a  diagram  of  the  situation  of  the  lesion. 

The  papers  on  gynaecology  are  chiefly  concerned  with  the 
treatment,  medicinal,  surgical  and  electric,  of  uterine 
"  fibroids." 

Without  doubt  the  most  important  report  is  that  on  Materia 
Medica,  which  consists  of  a  <*  critical  analysis  of  drug- 
provings."  It  will  be  remembered  that  in  our  issue  of  Mardi 
last  year  we  drew  attention  to  the  method  of  revision  proposed 
by  the  committee  of  the  Massachusetts  Homoeopathic  Medical 
Society.  The  official  account  of  the  method  and  charts,  illus- 
trative of  the  manner  of  carrying  it  out,  are  contained  in  this 
volume. 

We  can  certainly  congratulate  our  colleagues  of  the  Massa- 
diusetts  Homoeopathic  Medical  Society  on  their  enterprise 
and  energy.  This  record  of  the  work  of  a  session  is  most- 
creditable. 

M-2 
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The    Dog   Owners'   Annual,    1890.      London:   Dean  &  Son,. 
Meet  Street,  E.G. 

In  the  issae  of  this  Annual  for  the  current  year,  Mr.  Thomas 
Moore  contributes  a  well  written  article  setting  forth  what  is 
understood  by  homoeopathy  and  the  advantages  it  presents 
in  meeting  the  diseases  to  which  dogs  are  Uable,  all  of  which 
he  illustrates  by  comparing  the  treatment  of  canine  bronchitis 
as  described  by  the  authorities  in  veterinary  medicine,  with  that 
which  reliance  upon  homoeopathy  enjoins. 


CLINICAL    REPORTS. 


BATH   HOMCEOPATHIC    HOSPITAL. 
By  Graham  Wills,  M.D. 

Fibroid  Tumours. 

Although  the  treatment  of  this  variety  of  neoplasms^ 
by  carefully-selected  internal  remedies  has  in  many 
cases  met  with  considerable  success,  it  is  most  desirable 
not  to  restrict  ourselves  to  this  method,  especially  when 
we  have  to  deal  with  tumours  of  long-standing,  or  of 
some  considerable  size.  Local  applications  are  often  of 
great  value,  but  the  use  of  the  Imife  demands  careful 
consideration,  and  this  measure  is  often  unjustifiably 
delayed  when  its  early  adoption,  together  with  the  sub- 
sequent use  of  drugs,  would  give  more  gratifying  results, 
and  patients  would  be  spared  the  unpleasant  symptoms 
that  a  large  local  growth,  even  though  comparatively 
innoxious,  must  inevitably  produce.  We  must  also  take 
into  account  the  depressing  effect  on  the  nervous  system 
of  the  patient  occasioned  by  the  mere  presence  of  such 
a  growth,  and  also  the  acknowledged  tendency  of  many 
apparently  benign  tumours  to  take  on  malignant  cha- 
racters in  later  stages  of  their  existence.  From  a 
I)athological  point  of  view,  we  might  anticipate  that 
structures  of  lowly  organisation  should  prove  compara- 
tively unsusceptible  to  the  action  of  internal  remedies, 
and  in  the  case  of  fibroids  this  condition  of  apathy  may 
be  due  to  the  fact  that  their  formation  is  co-existent  with 
circulatory  stagnation  and  atrophy  of  the  surrounding 
normal  tissues,  two  factors  which  would  seriously  inter- 
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fere  with  the  action  of  the  remedy  if  its  absorption  at 
the  site  of  the  mischief  be  deemed  essential.  A  farther 
difficulty  lies  in  the  usual  absence  of  any  (or  very  meagre) 
symptoms  on  which  to  base  a  homoeopathic  prescription^ 
and  then  pathological  considerations  must  be  reverted  to 
to  supply  this  deficiency. 

In  the  treatment  of  fibroids  the  use  of  thuja  seems  to 
promise  well,  and  the  following  cases  illustrate  this  and 
also  other  points  that  have  been  mentioned  above. 

William  B.,  aet.  60,  came  under  the  care  of  Dr.  Percy 
Wilde  for  an  attack  of  cardiac  asthma,  and  on  recovery 
requested  an  examination  of  his  rectum  to  ascertain  the 
cause  of  some  pain  and  a  slight  purulent  discharge  that 
had  annoyed  for  some  time.  This  was  found  to  proceed 
from  a  fistula,  which  .we  at  once  operated  on,  and  while 
cutting  through  a  portion  of  the  bridge  of  tissue  the 
resistance  offered  to  the  knife  showed  the  presence  of 
fibrous  tissue,  and  further  examination  proved  it  to  be 
part  of  a  growth  which  had  involved  a  considerable 
portion  of  the  posterior  wall  of  the  rectum. 

As  was  to  be  expected,  the  wound  refused  to  heal,  and 
it  soon  became  evident  that  the  edges  were  growing 
rapidly  and  projecting  into  the  passage,  while  the 
discharge  and  pain  were  on  the  increase.  Thuja  <f>  gtt. 
iij.,  t.d.  was  prescribed  and  taken  continuously  for  three 
weeks,  at  the  end  of  which  time  growth  was  arrested,  the 
projecting  edges  began  to  fall  in,  the  pain  and  discharge 
were  greatly  lessened,  and  the  motions  passed  much 
more  easily.  A  lotion  of  thuja  4>  5  ss. — 5  i.  was  also 
used,  and  the  progress  was  most  satisfactory  for  nearly 
three  months,  when,  unfortunately,  another  attack  of 
asthma  rendered  it  imperative  to  replace  the  thuja  by 
other  remedies.  When  the  patient  recovered  it  was 
considered  advisable  that  he  should  have  change  of  air, 
and  by  an  unfortunate  mistake  the  thuja  was  suspended 
for  a  period  of  nearly  eight  weeks,  during  which  time 
the  growth  re-commenced,  and  on  his  return  home  he 
complained  of  all  his  old  symptoms,  and  of  great  diffi- 
culty in  defsecation.  He  was  at  once  ordered  to  resume 
the  ihujay  but  its  effect  was  less  marked  than  before, 
since  the  growth,  though  retarded,  was  not  checked,  and 
the  use  of  silica,  hydrastis,  &c.,  was  of  no  avail  whatever. 

The  rectum  now  became  rapidly  blocked,  and  it  was 
clear  that  life  could  be  prolonged  little  more  than  fourteen 
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days  without  surgical  interference.  Colotomy  was  the 
only  proceeding  that  recommended  itself  from  a  purely 
surgical  point  of  view,  and  against  this  (or  any  other 
operation  requiring  the  use  of  an  anaesthetic)  was  the 
extremely  fatty  condition  of  the  heart.  There  is  a 
general  consensus  of  opinion  amongst  surgeons  against 
any  attempt  at  the  removal  of  advanced  fibrous  tumours 
of  the  rectum  even  under  more  favourable  conditions. 
On  the  other  hand,  we  had  evidence  from  former  cases 
that  if  a  considerable  portion  of  the  growth  can  be 
destroyed  and  its  vitality  thus  lowered,  the  power  of 
medicine  to  check  or  even  prevent  further  growth 
can  then  assert  itself.  It  was  not  until  after  the 
most  anxious  consideration  and  full  explanation  of 
the  great  danger  of  the  operation  both  to  the 
patient  and  his  friends  that  we  decided  to  remove 
the  tumour.  We  did  this  to  the  greatest  possible 
extent,  but  not  entirely,  because  great  care  was 
necessary  to  avoid  wounding  the  pelvic  vessels.  When 
the  operation  was  completed  the  closed  fist  could  be 
passed  as  high  as  the  internal  sphincter,  which  it  was 
considered  advisable  to  leave  almost  intact,  although  it 
was  involved  to  some  extent.  The  patient  did  well  in 
spite  of  two  rather  severe  attacks  of  haemorrhage ;  the 
parts  healed,  and  as  soon  as  possible  the  thuja  was 
resumed,  and  gave  great  satisfaction,  as  the  discharge 
ceased  and  no  increase  of  the  remaining  portion  of  the 
growth  could  be  made  out  up  to  the  time  of  the  patient's 
death,  which  took  place  a  year  later  from  cardiac  asthma. 
It  is  important  to  note  that  before  the  operation  urinary 
difficulties  were  beginning  to  show  themselves,  but  these 
were  never  afterwards  complained  of.  Had  growth  gone 
on  there  must  inevitably  have  been  pressure  on  the  neck 
of  the  bladder  and  prostate,  even  if  these  parts  had  not 
been  actually  implicated.  Two  other  cases  may  be 
quoted  as  illustrating  the  successful  use  of  thvja  in 
fibroid  epulis.  In  the  former,  thvja  <f>  gtt.v.,  t.d.  proved 
completely  curative  after  two  unsuccessful  operations. 
In  the  latter  the  local  and  internal  use  of  the  same 
remedy  kept  the  epulis  entirely  stationary,  the  patient 
being  so  satisfied  with  the  relief  obtained  that  she 
refused  any  surgical  interference. 
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CLINICAL   AND  THERAPEUTIC    NOTES. 


INFLUENZA  IN  THE  ISLE  OF  WIGHT. 
Thx  inflaenza  has  been  raging  here  for  more  than  three  weeks, 
and  does  not  seem  to  be  abating  as  yet ;  there  seemed  a  httle 
lull  abont  a  week  ago  during  the  Tiolent  gales,  bnt  there  is 
certainly  a  recmdescenoe  now,  and  I  think  of  a  severer  type — 
at  least  as   regards  liability  to  chest  complications.    The 
disease  here  presents  fedrly  uniform  features,  beginning  sud- 
denly witlM  chills  and  fever,  pains  in  head  (mainly  frontal  and 
occipital),    back  (especially  over  lumbar  spine)  and  limbs; 
perspiration  follows,  and  fever  falls  in  about  24 — 48  hours 
nsufJly,  and  the  patient  convalesces ;  or  else  on  the  third  or 
fourth  day  nasal  coryza  sets  in,  or  a  cough  and  perhaps  a 
Uttle  bronchitis ;  or  if  patient  is  elderly,  some  congestion  of 
one  or  both  lungs.    Only  two  or  three  cases  of  mine  have  had 
much  nasal  coryza  at  the  commencement.    One  or  two  only 
have  had  diarrhosa,  though  a  good  many  have  had  pains  in 
the  bowels ;  two  had  delirium  at  night.     Convalescence  is 
marked  usually  with  a  good  deal  of  prostration  and  often  with 
giddiness.     I  have  found  the  dry  laryngeal  cough  very  diffi- 
eolt  to  get  rid  of ;  hryorda  seems  of  no  use,  and  phosphorus  of 
very  little.    I  have  had  most  success  with  niix,  but  that  is 
not  so  satisfactory  as  I  could  wish.    For  congestion  of  the 
lungs,  arsenic  seems  to  me  iavaluable  ;  all  my  cases  (four  or 
five  in  number)  have  done  well  with  it.     If  I  see  the  case 
early  I  generally  give  aconite  80  every  hour  and  alternate  it 
with  bry,  12  if  rheumatoid  pains  and  headache  are  severe. 
I  think  aconite  80  is  better  than  Ix.    I  have  certainly  found 
it  so  for  an  ordinary  cold,  and  I  believe  it  does  better  in 
the  first  stage  of  the  influenza.    After  aconite  has  perhaps 
rapidly  taken  down  the  fever  and  the  patient  feels  getting 
well,  he  is  quite  likely  on  fourth  or  fifth  day  to  develop 
eoryza  and    the    laryngeal    cough,   and    I    cannot    always 
attribute  this  to  exposure.    It  seems  to  be  almost  a  natuml 
stage  in  the  disease,  though  absent  in  many  cases,  but  I  have 
noticed  in  those  cases  where  it  is  absent  that  the  convalescence 
seems  to  be  arrested  for  a  day  or  so ;  the  appetite  falls  ofif,  or 
a  Uttle  headache  and  slight  sniffing,  hardly  amounting  to 
coryza.   I  have  not  seen  any  cases  with  a  rash,  but  the  disease 
resembles  measles  more  than  any  other  defined  malady  in  my 
opinion.     There  are  the  sthenic  febrile  symptoms  on  the  first 
and  second  day,  followed  by  improvement  of  these  on  second 
and  third  day,  and  then  the  adynamic  respiratory  complica- 
tion commencing  with  the  fourth  day  (this  approximately,  I 
have  seen  them  commence  on  fifth,  sixth,  or  even  seventh  day). 
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I  should  consider  a  medicine  which  given  at  first  would  ensure 
against  any  of  the  secondary  adynamic  symptoms  to  be  a 
specific  for  the  disease.  This  I  have  not  found.  Aeon,  80 
comes  the  nearest  to  it,  but  often  fails.  In  the  meantime  I 
have  no  fatdt  to  find  with  the  results  of  treatment  of  the 
symptoms  as  they  arise  by  the  nearest  simile  with  the  excep- 
tion, as  before  stated,  of  the  dry  laryngeal  cough  with  sore 
pain  in  larynx  and  behind  middle  of  sternum  on  coughing. 

T.  G-  Stonham,  M.D.,  Lond. 
Ventnor,  Feb.  7th,  1890. 

MY  INTBODUCTION  TO  THE  GBAND  ART. 

By  A0BICOLA. 

Fasolt  connections  imbued  me  from  infancy  with  feelings 
verging  on  adoration  towards  the  Medical  Art,  one  of  my 
ancestors  having  been  the  chosen  successor,  as  a  resident 
medical  attendant  in  the  then  powerful  family  of  the  fifth 
Earl  of  Oxford,  to  Mr.  Bickersteth,  who  subsequently  became 
raised  to  the  peerage  as  Lord  Langdale ;  while  another,  one 
generation  more  remote,  is  my  ancestor  upon  equal  terms  with 
the  present  legal  luminary,  Sir  Henry  James,  M.P.  These 
items  are  quoted  as  reasons  for  my  early  antipathy  towards 
homoeopathy.  The  two  first  medical  gentlemen  had  been 
named  to  Lord  Oxford  as  reliable  men  by  the  great  surg^n 
at  Guy's,  Sir  Astley  Cooper,  all  of  whom,  as  well  as  the  father 
of  Sir  Henry  James,  may  be  said  to  have  been  Blue-pill-mad, 
the  expression  "that  Blue-pill  is  able  to  cure  everything*' 
being  attributed  to  each  and  all  of  the  quartette.  My  father^ 
when  a  young  man,  received  from  one  or  other  of  this  quar- 
tette a  prescription  for  that  Ehxir  of  Life  (?),  one  or  two  of 
which  precious  pills  he  never  omitted  to  take  every  night 
during  the  following  40  years  of  his  life.  But  after  some  20 
years  of  this  drugging  (qy.  its  object)  his  health  began  to 
suffer ;  noises  in  the  head  and  ears  annoyed  him  in  mornings 
and  in  evenings,  deafiiess  of  varying  intensities,  sensitiveness 
to  noise,  irritability  of  temper,  and  occasional  vomiting 
(thought  to  be  bilious  attacks),  incapacity  for  business  exer- 
tion, aversion  to  undertakings  caUing  him  away  from  home, 
haBmorrhoids,  vertigo,  dyspeptic  troubles,  etc.,  being  an  epi- 
tome of  his  symptoms.    He  died  at  65  of  pyloric  scirrhus. 

Now  it  so  happened  that  I  too,  when  aged  about  28,  began 
to  suffer  from  tinnitus,  deafiiess,  vertigo,  sore  throat, 
vomiting,  etc.  For  these  ailments  the  said  elixir  was 
suggested,  and  at  first  certainly  with  benefit,  but  want  of  sleep 
added  to  my  suffering,  while  slowly  but  surely  I  got  into  a 
very  bad  state.    After  some  three  years  of  sufEimngs  the 
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vertigo,  tinnitus,  deafoess  and  attacks  of  sickness  quite 
incapacitated  me  firom  occupation.  A  Mend  having  suggested 
homoeopathy, we  went  to  a  chemist's  shop  and  were  handed  a 
Guernsey  and  Thomas'  Epitome.  I  looked  to  my  various 
symptoms  ;  observing  aconite  also  mux  vomica  named  in  the 
list  opposite  each  symptom,  I  at  once  selected  and  used  these 
two  drugs  in  altconation  and  with  such,  to  me,  marvellous 
effect  as  to  remove  in  a  few  hours  all  my  troubles,  so  as  to 
permit  of  my  resuming  and  with  energy,  tiie  occupation  which 
I  had  feared  must  be  henceforth  abandoned.  For  two  whole 
years  I  remained  sound  and  well;  but  the  mercurial 
cachexia,  or  diathesis— call  my  hereditary  ailments  what  you 
may  (Dr.  Ck)oper  would  call  it  M6ni6re's  disease  I  suppose) 
returned.  Although  aconite  can  afford  relief  to  the  tinnitus  and 
deafiiess,  yet  it  has  been  palliative  only ;  while  its  causative 
action  (even  in  the  third  dilution)  has  years  ago  made  me 
prefer  the  deaf-attack  to  the  aconitism. 

That  the  aural  and  other  troubles  are  hereditary,  several 
conclusive  instances  have  occurred  as  proofs  in  the  family. 
Now  does  this  frequent  and  incurable  aural  disease,  etc.,  arise 
generally  &om  hydrargyrism  ? 

NOTABILIA, 

AN  INQUEST. 
The  mquest,  as  a  weapon  for  crushing  out  homoeopathy,  or 
damaging  the  local  reputation  of  a  medical  man  practising 
homoeopathically,  is  somewhat  out  of  date.  We  have  not 
heard  of  one  being  held  for  these  purposes  for  some  years.  It 
has,  however,  been  revived  by  a  Dr.  Samuel  Smith,  of 
Eastbourne,  and  the  result,  usual  in  former  days,  has  once 
more  occurred,  and  Dr.  Samuel  Smith,  of  Eastbourne,  is 
•*  hoist  by  his  own  petard !  "  *  • 

On  Thursday  morning  the  6th  ult..  Dr.  Alexander  Henry 
Groucher,  of  Eastbourne  attended  Mrs.  Griffin,  the  wife  of  a 
gas-works  clerk,  in  her  seventh  confinement.  The  labour 
was  hngering,  and  Dr.  Croucher  terminated  it  with  forceps.  All 
seems  to  have  goneonwell  until  Sunday,  when  the  temperature 
was  101.2^,  Dr.  Croucher  seeing  his  patient  in  the  early  part 
of  the  day.  During  the  evening  she  suddenly  exhibited 
symptoms  of  collapse,  which  greatly  alarmed  her  husband, 
who  went  for  Dr.  Croucher.  Finding  him  from  home  he  left  a 
message  saying  that  he  would  call  again.  This  he  did  not  do, 
as  on  his  return  home  finding  his  wife  much  worse  he  went 
for  **  the  nearest  doctor."  This  proved  to  be  Dr.  Samuel 
Smith.    This  gentleman  at  first  d^lined  to  go,  but  on  being 

*  Our  reporfc  is  taken  from  the  Eajrtbaurne  Ilccicic,  Feb.  14th. 
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offered  an  extra  fee  he  went.  The  patient  died  on  Tuesday 
the  11th,  and  Mr.  Smith  refused  a  certificate,  and  Mr.  HiUman, 
coroner,  held  an  inquest  on  the  12th.  The  husband  in  his 
evidence  stated  that  **Dr.Samuel  Smith  said  he  thought  itaverj 
serious  case,  that  she  had  not  been  properly  treated,  injured  in- 
ternally and  externally,  and  that  for  his  sake,  and  for  my  sake  he 
advised  me  to  write  to  Dr.  Groucher  as  to  what  I  had  done  in  the 
matter  of  calling  him  (Dr.  Smith)  in,  saying  that  I  had  now 
placed  the  case  in  his  (Dr.  Smith's)  hands.  I  wrote  the  next 
morning  telling  Dr.  Groucher  I  had  called  in  Dr.  Smith  and 
another  medical  man,  and  that  he  need  not  call  again,  and 
Dr.  Smith  advised  me  to  call  in  another  medical  man,  and 
gave  me  a  note  to  take  to  Dr.  Hayman,  on  the  Grand  Parade. 
After  a  little  delay — an  hour  and  a  half — Dr.  Hayman  came. 
That  was  about  eleven  o'clock.  Dr.  Smith  and  Dr.  Hayman 
had  a  private  consultation.  The  resiUt  of  that,  as  far  as  I 
know,  was  that  Dr.  Hayman  did  not  think  the  case  so 
serious  as  Dr.  Smith  had  anticipated,  and  thought  that  with 
great  care  she  might  pull  round. 

"In  rejdy  to  the  Coroner  witness  said  that  Dr.  Smith 
told  him  that  his  wife  '  had  been  torn,'  but  witness  could  not 
say  whether  he  first  told  Dr.  Smith  that  Dr.  Groucher  had 
used  instruments.  He  understood  Dr.  Smith  to  say  that  the 
upper  womb  had  been  pierced.  Dr.  Smith  himself  used  a 
eatibeter.  He  attended  her  till  her  death  on  Tuesday  morning 
(February  11th)  at  2.15  a.m.  Gontinuing,  witness  said :  1 
first  applied  for  a  certificate  of  death  to  Dr.  Smith,  who 
positively  declined  to  give  me  one,  and  referred  me  to  Dr. 
Hayman  for  his  opinion.  I  could  not  say  whether  he  sent 
me  to  Dr.  Hayman  for  a  certificate  or  whether  for  his  advice 
as  to  whether  Dr.  Smith  should  give  a  certificate.  I  went  to 
Dr.  Hayman  and  asked  him  for  a  certificate.  He  said  it  was 
not  his  case  and  he  could  not  give  one.  If  it  had  been  his 
case  he  should  most  certainly  have  done  so.  I  went  back  to 
Dr.  Smith  and  told  him  what  had  passed.  Dr.  Smith  advised 
me  to  go  to  Dr.  Groucher.  I  went  to  Dr.  Groucher,  who  said 
he  could  not  see  his  way  clear  to  give  a  certificate  because  he 
had  not  attended  my  wife  in  her  last  illness,  and  therefore 
could  not  give  the  certificate.  I  then  went  to  Dr.  Smith  again. 
Supt.  Newnham  was  passing  and  Dr.  Smith  called  him  in.  I 
think  the  result  of  the  conversation  was  that  the  facts  should 
be  placed  in  the  hands  of  the  pohce  to  send  to  the  Goroner. 
When  Dr.  Smith  declined  to  give  me  a  certificate  he  gave  me 
a  reason  for  doing  so,  but  I  do  not  exactly  remember  what  the 
reason  was;  I  beheve  it  amounted  to  the  effect  that  it  was  a 
case  of  unskilful  treatment.  He  said  she  was  torn  internally 
and  externally.    Yes  I  am  sure  that  was  his  reason." 
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The  evidence  of  the  nurse  was  to  the  effect  that  mstru- 
mental  delivery  was  necessary,  that  the  instruments  were 
properly  used,  and  that  after  the  birth  of  the  child  the  patient 
was  going  on  as  weU  as  could  be  expected,  but  that  on  Satur- 
dayshe  was  suffering  from  influenza. 

The  constable,  who  Mr.  Samuel  Smith  took  into  his  con- 
fidence, said,  *'  that  when  called  I  went  into  the  consulting 
room,  where  I  saw  Mr.  Griffin.  Dr.  Smith  said,  '  I  have  a 
serious  case  to  bring  under  your  notice.  This  man's  wife  has 
died  and  he  has  asked  me  to  give  a  certificate.  I  can't  give 
one.  She  has  been  confined.'  (Neither  of  them  seemed 
clear  as  to  the  date).  Dr.  Smith  said  instruments  had  been 
used  and  the  womb  was  ruptured.  The  symptoms  observed 
were  exactly  as  stated  in  a  book.  (Here  Dr.  Smith  produced 
the  book,  Playfair's  Science  and  PraeUce  of  Midwifery^  which 
Supt.  Newnham  identified).  Dr.  Smith  said  he  refused  to 
give  a  certificate  of  death  on  account  of  the  rupture  of  the 
womb,  which  I  understood  to  be  the  result  of  injury  to  the 
womb  produced  by  the  use  of  instruments.  I  put  it  in  this 
way,  '  Injury  might  be  caused  by  accident.'  He  said  <  It 
might  be,'  but  he  did  not  say  whether  it  was  due  to  unskilful 
treatment.  It  was  because  a  certificate  could  not  be  obtained 
that  he  had  the  case  before  the  Coroner." 

Dr.  Alexander  Groucher  next  described  the  case,  which 
was  one  of  delivery  by  forceps,  influenza  setting  in  on  the 
second  day  and  peritonitis  on  the  third.  There  was  no 
laceration  of  any  consequence ;  nothing  that  pointed  to 
rupture  of  the  uterus;  indeed,  had  rupture  taken  place  at 
the  time  of  birth  it  would  have  proved  fatal  within  seven 
hours.  He  had  heard  that  Mr.  Griffin  had  called  on  Sunday 
evening.  He  was  out  at  the  time,  and  understood  that  if  he 
were  wanted,  Mr.  Griffin  would  call  agam.  The  next  morning 
he  received  a  note  from  Mr.  Griffin  as  follows  : — **  When  I 
returned  home  on  Sunday  night,  I  found  my  wife  worse. 
She  appeared  to  be  sinking  fast.  I  fetched  the  nearest 
medical  man.  Dr.  Smith,  who  advised  me  to  send  for  another 
medical  gentleman.  Dr.  Smith  is  going  to  call  this  morning. 
I  will  let  you  know  as  to  the  necessity  of  your  calling  also. 
My  wife  is  going  on  nicely  now."  The  effect  of  that  letter 
was  that  he  did  not  call,  considering  that  his  services  were  no 
longer  required.  Mr.  Griffin  asked  him  on  Tuesday  morning 
to  give  a  certificate.  He  declined  to  do  so  as  he  considered 
that  Dr.  Smith  ought  to  give  a  certificate,  he  having  attended 
her  last. 

The  next  witness  was  Mr.  Samuel  Smith  himself.  He 
said: 

<'  I  am  a  registered  physician  and  surgeon.    On  Sunday 
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night,  about  half-past  ten,  a  man  came  to  my  door  and  said 
his  wife  was  dying.  I  refused  to  go,  having  visitors ;  but  on 
his  giving  me  an  extra  fee  and  pleading  on  me  to  go,  I  went. 
I  saw  the  woman.  I  found  the  abdomen  was  distended.  She 
was  lying  upon  her  back.  She  had  stertorous  breathing 
peculiar  to  peritonitis  and  septisemic  poisoning,  and  the  well- 
known  hay-fever  smell  of  that  fever.  She  was  in  a  state  of 
tjollapse.  I  asked  Mrs.  Parker  how  long  she  had  been  so  bad. 
She  said  she  did  not  exactly  know.  It  might  have  been  an 
hour  or  two.  I  made  enquiries.  She  had  made  no  urine 
since  seven  o'clock  in  the  morning,  when  it  was  principally 
blood  and  matter.  She  expressed  great  pain  on  the  abdomen 
being  touched.  I  relieved  the  bladder.  I  found  the  external 
portion  of  the  womb  torn  and  ruptured.  The  rupture  seemed 
to  be  about  two  indies  long  reaching  to  the  anus.  It  was  a 
lacerated  wound  &om  the  posterior  edge  of  the  lower  womb 
well  on  to  the  margin  of  the  anus.  I  made  enquiries,  saying : 
^'  Surely  the  instruments  must  have  been  used.**  Mrs.  Parker 
said  she  believed  so.  The  womb  was  inflamed  and  sup- 
purating. Mrs.  Parker  said  deceased's  previous  confinements 
had  been  a  little  prolonged,  but  satisfactory  and  quite  natural. 
I  remarked  that  in  my  opinion  if  turning  had  taken  place  all 
the  inflammation  would  have  been  saved.  I  said  I  thought 
that  the  case  was  serious  and  that  Dr.  Groucher  had  not  done 
as  I  should  have  done,  put  larger  fomentations  on  the 
abdomen.  I  felt  that  the  case  woxdd  be  fatal,  and  asked  that 
one  of  the  leading  medical  men  should  be  called  upon,  and 
Dr.  Hayman  was  sent  for.  The  reason  I  did  not  send  for 
Dr.  Croucher  was,  that  by  the  etiquette  of  the  profession,  it 
is,  I  don't  know  why,  it  is  considered  that  a  man  who 
practises  as  a  homoeopath  is  not  an  honourable  man;  he 
practises  what  he  does  not  beUeve.  I  don't  know  why  we 
don't  meet  them. 

The  Coroner — I  want  to  know  this.  This  woman  was 
dangerously  ill  and  there  was  reason  to  believe  that  her  illness 
woiUd  prove  fatal.  I  want  to  know  why  you  did  not  send  for 
Dr.  Croucher? 

Witness — Because  it  is  not  usual. 

The  Coroner — Is  that  your  only  answer.  Why  did  you 
not  send  for  Dr.  Croucher  ? 

Witness — There  is  not  a  medical  man  in  the  town  would 
meet  him,  or  would  send  for  any  homoeopathic  gentleman. 

The  Coroner — You  declined  to  meet  him  because  he  was 
a  homoeopath  ? 

Witness — I  only  know  that  medical  men  will  not  meet 
them.    I  do  not  understand  his  treatment. 
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The  Coroner — ^Bat  this  is  not  a  matter  of  treatment,  but  of 
surgery. 

Witoess — No,  of  treatment. 

The  Coroner — Was  not  the  use  of  instruments  a  surgical 
operation  ? 

Witness — ^No,  it  was  an  obstetric  operation. 

The  Coroner — ^Thej  are  both  the  same  to  the  lay  mind. 
You  consider  the  practice  of  homoeopathy  dishonourable. 

Witness — ^I  say  this:  that  a  medical  man  who  practises 
homoeopathy  practises  what  he  cannot  believe.  I  don't 
understand  anything  about  their  work. 

The  Coroner — ^I  am  not  here  to  listen  to  a  discussion 
between  medical  men,  I  am  here  to  discover  the  cause  of 
death.  If  this  woman  has  been  improperly  treated  I  shall 
know  what  course  to  take.  Do  you  consider  that  Dr.  Croucher 
has  treated  this  woman  dishonourably  ? 

Witness — He  treated  her  differently  to  what  I  should  have 
done. 

The  Coroner — Had  the  woman  been  treated  unskilfully  or 
negligently  ?    I  will  thank  you  to  answer. 

Witness — I  cannot  say  that,  certainly  in  that  form. 

The  Coroner — I  must  have  it  in  that  form,  please. 

Witness — ^Dr.  Hayman  did  not  think  the  case  so  serious. 
I  declined  to  give  a  certificate  because,  in  my  opinion,  if  I 
had  had  the  case  in  my  hands  the  woman  would  have  been 
alive  now. 

The  Coroner — That's  a  question  of  your  skill  against  Dr. 
Croucher's.  Have  you  formed  an  opinion  as  to  the  cause  of 
death  ? 

Witness  —  Yes ;  peritonitis,  produced  by  the  use  of 
instruments. 

The  Coroner — Why  did  you  not  certify  that  ?  ' 

Witness — ^Because  I  could  not  take  the  responsibility. 

The  Coroner — ^Why ;  was  there  any  responsibility  in  certify- 
ing to  the  fact  ? 

Witness — I  have  a  right  to  refuse  to  certify  if  I  do  not 
think  the  woman  had  been  properly  treated. 

The  Coroner — I  will  not  take  that.  It  is  through  what 
you  stated  that  I  am  holding  this  inquest.  I  want  to  know 
if  this  woman's  death  is  the  result  of  improper  treatment  ? 

Witness — I  am  not  able  to  say. 

The  Coroner — Why  can't  you  say  ? 

Witness — I  am  not  able  to  say. 

The  Coroner — You  refuse  to  certify  in  this  case.  Was  it 
because  you  were  the  only  man  who  could  have  treated  her 
properly  ? 

Witness — No ;  many  men  could  have  treated  her  properly. 
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The  Coroner — ^Are  you  prepared  to  say  that  because  the 
woman  was  attended  by  a  homodopath  that  therefore  she  died  ? 

Witness — I  say  it  was  unprofessional  treatment  to  leave  a 
patient  in  that  state  for  fifteen  hours  without  relieving  tlie 
bladder.  And  if  she  had  been  energetically  treated  at  first 
there  would  have  been  no  inflammation. 

The  Coroner — Then  you  declined  to  give  a  certificate 
because  the  patient  was  not  treated  as  you  would  have  treated 
her? 

Witness — She  was  treated  by  a  homoeopath. 

The  Coroner — I  will  not  decide  the  question  of  homoeopath 
and  medical  men.  I  want  to  know  if  the  woman  was 
improperly  treated. 

Witness — ^I  won't  say  that  she  has  been  improperly  treated. 
She  has  not  been  treated  as  I  should  have  treated  her. 

The  Coroner — I  can't  take  that  answer.  If  Dr.  Croucher 
has  treated  the  woman  negligently  or  unskilfully,  he  is  liable 
to  indictment  for  manslaughter.  I  must  have  that  point 
cleared  up. 

Witness — I  cannot  say  that  Dr.  Croucher  has  treated  her 
improperly  or  unskilfully. 

The  Coroner — This  woman  has  died,  and  you  suggest  that 
Dr.  Croucher  has  done  something  he  ought  not  to  have  done, 
or  left  undone  something  he  ought  to  have  done.  The  disputes 
between  homoeopaths  and  medical  men  are  quite  immaterial. 
If  a  medical  man  or  a  homoeopath  treats  a  patient  n^ligently 
or  unskilfully,  he  may  be  indicted  for  manslaughter.  My 
question  to  you  is  '<  Has  the  woman  been  treated  negligently 
or  unskilfully  ?  " 

Witness — I  cannot  say  that  he  has  treated  her  unskilfully 
or  neghgently,  but  he  has  not  treated  her  properly. 

The  Coroner — Why  did  you  call  in  the  police  ? 

Witness — ^I  did  not.    I  spoke  to  the  superintendent. 

The  Coroner — ^Why  did  you  speak  to  the  superintendent? 

Witness — I  spoke  to  him  as  an  acquaintance,  rather  than  as 
a  policeman. 

The  Coroner — ^We  have  a  distinct  suggestion  by  Dr.  Smith 
that  this  woman  has  been  treated  unskilfully  or  improperly, 
and  thereby  I  have  been  obliged  to  hold  an  inquiry  into  the 
cause  of  death.  I  have  nothing  whatever  to  do  wiUi  disputes 
between  medical  men.  That  is  not  part  of  my  duty.  But 
I  must  discover  who,  if  anyone,  is  responsible  for  the  cause 
of  death.  I  am  endeavouring  to  pin  Dr.  Smith  down  to  a 
definite  statement. 

Witness— I  have  a  perfect  right  to  refuse  to  certify  if  my 
conscience  forbids  me. 

The  Coroner — I  want  to  know  why  your  conscience  forbade 
you. 
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The  Coroner  here  read  the  letter  which  had  been  sent  to 
him  by  Dr.  Smith,  which  stated  that  Dr.  Groucher  had  used 
instruments. 

**  Now/'  said  the  Coroner,  «  What  did  you  mean  me  to 
imply  by  your  statement  that  Dr.  Croucher  had  used  instru- 
ments. Did  you  wish  me  to  enquire  into  the  uses  of  the 
instruments.  Why  was  it  necessary  to  mention  the  instru- 
ments at  all  if  they  were  not  improperly  used  ?  " 

Councillor  Pearce  (foreman  of  the  jury)  here  intervened, 
and  asked  that  Mr.  Book's  evidence  might  be  taken. 

Albert  Edward  Book,  member  of  the  College  of  Surgeons, 
who  had  made  a  post-mortem  examination  of  the  body,  said  : 
I  found  there  was  general  peritonitis,  pleurisy,  and  a  large 
soft  spleen.  Beyond  this  the  organs  were  natural.  The 
womb  was  exacdy  as  it  should  be  some  five  days  after 
delivery.  There  was  no  rent,  tear,  or  abrasion  whatever  of 
the  womb  right  the  way  down.  I  formed  the  opinion  that 
ike  woman  died  of  blood-poisoning  following  confinement. 
That  is  a  well-recognised  danger — a  danger  which  every 
woman  must  risk.  I  did  not  make  a  detiuled  examination 
internally.  There  was  certainly  no  lacerated  womb.  I  saw 
no  symptoms  whatever  of  instruments  having  been  improperly 
or  unslalfully  used.  Everything  was  perfectly  done  as  regards 
the  confinement.  There  is  no  truth  whatever  in  the  sugges- 
tion that  the  womb  had  been  torn  and  lacerated  in  any  way. 
Having  heard  the  evidence,  I  do  not  think  the  instruments 
were  used  too  soon.  Dr.  Hayman  stated  that  if  it  had  been 
his  case  he  would  have  given  a  certificate.  I  quite  agree  with 
him.    There  was  no  evidence  of  malpractice  whatever. 

The  Coroner — ^I  don't  know  whether  you  consider  a  homoeo- 
path incapable  of  assisting  at  a  birth. 

Witness — ^I  don't  think  that  is  a  fiedr  question.     (Laughter) 

Councillor  Pearce — If  you  had  left  a  woman  on  the  Sunday 
morning  with  a  temperature  of  101.2  degrees  should  you  not 
have  considered  it  necessary  to  see  her  the  same  night. 

Witness — I  think,  considering  the  way  the  message  was  left 
and  the  enormous  pressure  of  work  upon  all  medical  men  at 
ihe  present  time,  I  ^ould  not.  There  was  nothing  extraordi- 
nary in  the  case.  If  that  message  had  been  left  at  my  house 
I  should  have  treated  it  precisely  the  same  as  Dr.  Croucher 
did. 

Councillor  Pearce — ^You  would  leave  a  patient  with  a 
temperature  of  101  degrees.  Does  it  not  strike  you  that  she 
might  become  worse  ? 

Witness — Yes,  certainly,  but  there  was  the  message. 

CoxmcUlor  Pearce — But  altogether  apart  firom  the  message. 

Witness — But  I  cannot  deal  with  the  question  apart  from 
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the  message.  If  a  man  leaves  a  message  that  il  he  wants  me 
he  will  send  for  me,  I  should  not  go.  There  is  nothing 
extraordinary  in  the  temperature  of  101  degrees.  Of  course 
a  doctor  does  not  like  that  temperature  in  a  patient.  It  is  not 
nice,  but  it  is  not  necessary  to  dance  attendance  on  patients. 
Simple  milk  fever  will  produce  a  higher  temperature. 

In  answer  to  other  questions — ^Witness  said  there  were 
four  doctors  present  at  the  post-mortem  examination.  The 
tendency  of  Gondy's  fluid  would  be  to  avert  blood-poisoning. 
Peritonitis  might  take  place  without  any  instrument  being 
^used.  The  perineum  was  a  little  lacerated  but  nothing  of  any 
importance  or  anything  unusual. 

The  Coroner — The  point  in  dispute  is  this— Was  there  any 
evidence  of  unskilful  treatment  ? 

The  Coroner — Is  it  true  that  there  was  a  two-inch  wound 
in  the  uterus  ? 

Witness — Nothing  of  the  sort.  There  was  absolutely  no 
truth  in  the  suggestion  that  the  woman  was  torn  or  lacerated, 
and  a  certificate  might  have  been  given  in  all  honesty. 

The  Coroner  said  he  wished  to  draw  the  attention  of  the 
jury  to  his  reason  for  insisting  upon  the  question  he  had  put 
to  Dr.  Smith.  It  was  his  (the  Coroner's)  duty  to  ascertain  if 
death  had  been  accelerated  by  foul  or  other  means.  He  had 
received  a  letter  from  Dr.  Smith  suggesting  that  death  had 
been  caused  by  the  use  of  instruments,  and  he  (Dr.  Smith) 
declined  to  certify  the  cause  of  death.  It  therefore  became 
his  duty  to  order  a  post-mortem  examination  by  a  third 
medical  man.  Had  it  not  been  for  the  action  of  Dr.  Smith 
an  inquest  would  not  have  been  necessary,  and  the  trouble 
and  inconvenience  to  the  family  of  the  deceased  woman 
would  have  been  avoided.  If  there  had  been  unskilful  or 
negligent  treatment,  it  was  Dr.  Smith's  duty  to  have  said  so 
at  the  inquest,  but  he  refused  to  do  so  after  causing  the 
trouble  of  the  inquiry.  That  was  not  fair  to  him  (the 
Coroner)  nor  feir  to  the  family.  He  had  repeatedly  asked 
Dr.  Smith  a  straightforward  question.  They  had  heard  Dr. 
Smith's  answer.  It  was  quite  clear  from  Dr.  Book's 
evidence  that  death  was  due  to  natural  causes.  Had  there 
been  a  rupture  of  the  uterus,  as  Dr.  Smith  stated,  the  woman 
must  have  died  in  six  hours.  He  would  advise  the  jury  to 
bring  in  a  verdict  of  death  from  natural  causes  in  accordance 
with  the  evidence  of  Dr.  Book. 

The  Jury,  without  hesitation,  returned  a  verdict  of  "  Death 
from  natural  causes,  the  immediate  cause  being  blood- 
poisoning  following  on  confinement." 

Dr.  Croucher  here  rose  and  publicly  called  upon  Dr.  Smith 
to  apologise. 


Digitized  by  VjOOQ IC 


K^r^STiSS^  NOTABILIA.  177 

Dr.  Smith  refdsed. 

Dr.  Groacher — You  said  that  I  mptured  the  uterus  with 
the  instruments.    That  has  been  disproved. 

Dr.  Smith — ^I  never  said  so. 

Dr.  Groucher — ^Two  witnesses  have  sworn  to  it. 

Dr.  Smith — ^I  don't  care  if  they  have.  I  apologise  if  J  said 
it — ^but  I  didn't  say  it.  I  will  not  apologise  for  what  I  have 
not  done. 

A  Juryman — Why  didn't  you  go  without  extra  money  when 
the  poor  woman  lay  dying  ? 

The  Jury  then  signed  the  verdict,  and  the  inquest  concluded. 

The  Smiths  form  a  large  family,  and  the  evidence  given 
by  Samuel  Smith,  of  Eastbourne,  registered  Physician  and 
Surgeon,  convinces  us  that  if  not  the  most  creditable  he  cer- 
tainly is  one  of  the  most  curious  members  of  it.  He  refused 
a  certificate  because  if  the  woman  had  been  under  his  care  she 
would  not  have  died  I  Sequah  himself  could  not  beat  this  for 
positive  assurance — or  Bamum  either  for  that  matter!  As 
evidence  of  Mr.  Smith's  superior  skill  observe  his  power  of 
diagnosis !  According  to  him  he  **  found  " — ^that  is  the  word 
he  used — ^he  ''found  the  external  portion  of  the  womb  torn 
and  ruptured.  The  rupture  seemed  to  be  about  two  inchea 
long  reaching  to  the  anus.  It  was  a  lacerated  wound  from 
the  posterior  edge  of  the  lower  womb  well  on  to  the  margin  of 
the  anus."  These  observations  were  made  by  Mr.  Smith  during 
life.  The  surgeon  who  conducted  the  post  mortem  examination 
testified  that  "  the  womb  was  exactly  as  it  should  be  some  five 
days  after  delivery.  There  was  no  rent,  tear  or  abrasion 
whatever  of  the  womb  right  the  way  down.  There  was  cer- 
tainly no  lacerated  womb.  There  was  no  evidence  of  mal- 
practice whatever."  Possibly  Mr.  Smith  may  console  himself 
with  the  reflection  that  he  cured  all  the  terrible  laceration 
that  he  had  "  found  "  during  the  thirty-six  hours  the  patient 
was  under  his  care,  and  say  with  the  French  pathologist 
whose  dis^osis  was  completely  upset  by  the  post  mortem 
examination,  **  Elle  est  morte,  mats  eUe  est  guhie" 

Then,  again,  he  refused  to  send  for  Dr.  Groucher  because 
"  by  the  etiquette  of  the  profession  it  is  considered,  I  don't 
know  why,  that  a  man  who  practises  as  a  homoeopatii  is  not 
an  honourable  man ;  he  practises  what  he  does  not  believe.. 
I  don't  know  why  we  don't  meet  them  "  I  Presently  he  said, 
"  I  do  not  understand  his  treatment."  Again  he  told  the 
coroner  "that  a  medical  man  who  practises  homoeopathy 
practises  what  he  cannot  believe,"  and  then  he  added,  **  I 
don't  understand  anything  about  their  work."  We  wonder 
if  Samuel  Smith  understood  the  meaning  of  what  he  said  I 
He  accuses  members  of  his  own  profession  of  practising,  what 
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they  do  not  believe,  while  he  himself  knows  nothing  of  what 
they  profess  to  believe  I 

Pressed  by  the  coroner  to  say  whether  Dr.  Croucher  had 
treated  his  patient  improperly  or  neghgently,  after  a  good 
deal  of  fencing  and  endeavouring  to  evade  answering  the 
question,  he  stated  that  though  Dr.  Croucher  had  not  treated 
her  negligently  or  unskilfully  he  had  not  treated  her  properly 
— a  somewhat  paradoxical  utterance  which,  from  the  earher 
part  of  his  evidence,  we  presume  he  would  have  cleared  up  by 
saying  that,  by  **  properly  '*  he  meant  as  he  would  have 
done! 

Finally,  after  having  stated  to  the  husband  that  his  wife  had 
been  improperly  treated,  after  having  implied  that  she  had 
been  unskilfully  treated  by  refusing  to  sign  a  certificate  of 
death,  and  after  having  in  evidence  described  certain  injuries, 
which  had  they  existed  would  have  been  the  necessary  result  of 
malapraxis,  injuries,  which  he  declared  upon  oath  that  he 
had  **  found,"  when  called  upon,  after  the  jury  had  given  their 
verdict,  to  apologise  to  Dr.  Croucher  for  these  imputations,  he 
declared  in  the  face  of  two  witnesses  to  the  contrary,  that  he 
had  never  said  that  Dr.  Croucher  had  ruptured  the  uterus 
with  instruments ! 

Curious  specimen  of  the  Smith  family  is  Samuel  Smith  of 
Eastbourne,  registered  Physician  and  Surgeon ! 

THE  INFLUENCE  OF  HOMCEOPATHY. 
Mb.  Mabk  Twain  contributes  an  interesting  and  amusing 
paper  to  Harper's  New  Monthly  Magazine  for  February,  entitled 
A  Majestic  Literarij  Fostsil,  This  Fossil  is  a  Dictionarj/  of 
Medicine  pubUshed  in  1746.  **  In  1861,"  says  Mr.  Twain, 
**  this  deadly  book  was  still  working  the  cemeteries— down  in 
Virginia.  For  three  generations  and  a  half  it  had  been  going 
quietly  along,  enriching  the  earth  with  its  slain.  Up  to  its 
last  free  day  it  was  trusted  and  believed  in,  and  its  devastating 
advice  was  taken,  as  was  shown  by  notes  inserted  between  ite 
leaves.  But  our  troops  captured  it  and  brought  it  home, 
and  it  has  been  out  of  business  since." 

This  book  and  the  length  of  time  during  which  its  teaching 
was  accepted — somewhere,  at  any  rate,  to  wit,  down  in 
Virginia — ^is  iatroduced  to  enforce  the  thesis  that  **The 
prevailing  tone  of  old  books  regarding  new  ideas  is  one  of 
suspicion  and  uneasiness  at  times,  and  at  other  times, 
contempt.  By  contrast,  our  day  is  indifferent  to  old  ideas, 
and  even  considers  that  their  age  makes  their  value  question- 
able, but  jumps  at  a  new  idea  with  enthusiasm  and  high  hope 
— a  hope  which  is  high,  because  it  has  not  been  accustomed 
to  being  disappointed." 
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The  quotations  from  this  treasure-house  of  effete  thera- 
peutics are  numerous ;  the  venesections  for  quinsey  and 
headache  are  many;  while  the  prescriptions  for  arcanum, 
aqua  limacum^  Alexander's  (joUlen  antidote,  and  such  like, 
remind  us  of  those  quoted  by  Dr.  Dudgeon  in  his  Hahnemann 
Oration,  Hahnemann,  tlie  Founder  of  Scienti/ic  Medicine,  a  few 
years  ago. 

The  change  from  this  impHcit  reHance  upon  the  antiquated 
to  a  regard  for  new  ideas  is  so  recent,  that  Mr.  Twain  says, 
**  I  have  walked  in  both  and  yet  am  not  old.  Nothing  to-day 
is  as  it  was  when  I  was  an  urchin  ;  but  when  I  was  an  urchm, 
nothing  was  much  different  from  what  it  always  had  been  in 
this  world.  Take  a  single  detail,  for  example — medicine. 
Galen  could  have  come  into  my  sick-room  at  any  time  during 
my  first  seven  years — I  mean  any  day  when  it  wasn't  fishing 
weather,  and  there  wasn't  any  choice  but  school  or  sickness — 
and  he  could  have  sat  down  there  and  stood  my  doctor's  watch 
without  asking  a  question.  .  He  would  have  smelt  around 
among  the  wilderness  of  cups  and  bottles  and  phials  on  the 
table  and  the  shelves,  and  missed  not  a  stench  that  used  to 
gladden  him  two  thousand  years  before,  nor  discovered  one 
that  was  of  a  later  date.  He  would  have  examined  me  and 
run  across  only  one  disappointment — I  was  already  saUvated ; 
I  would  have  him  there  ;  for  I  was  always  sahvated,  calomel 
was  so  cheap.  He  would  get  out  his  lancet  then,  but  I  would 
have  him  again :  our  &mily  doctor  didn't  allow  blood  to  accu- 
mulate in  the  system.  However,  he  could  take  dipper  and 
ladle,  and  freight  me  up  with  old  familiar  doses  that  had 
come  down  from  Adam  to  his  time  and  mine ;  and  he  could 
go  out  with  a  wheelbarrow  and  gather  weeds  and  offal,  and 
build  some  more,  while  those  others  were  getting  in  their 
work.  And  if  one  reverend  doctor  came  and  found  him  there 
he  would  be  dumb  with  awe,  and  would  get  down  and  worship 
him.  Whereas  if  Galen  should  appear  amongst  us  to-day,  he 
could  not  stand  anybody's  watch,  he  would  inspire  no  awe,  he 
would  be  told  he  was  a  back  number,  and  it  would  surprise 
him  to  see  that  that  fact  counted  against  him,  instead  of  ir. 
his  fovour.  He  wouldn't  know  our  medicines  ;  he  wouldn't 
know  our  practice ;  and  the  first  time  he  tried  to  introduce 
his  own  we  would  hang  him." 

How  the  change  has  been  brought  about  Mr.  Twain  shows 
in  the  last  paragraph  of  his  essay.  Beferring  to  the  extra- 
ordinary and  filthy  compounds  he  had  quoted  from  Dr.  James' 
Diciionan/  of  Medicine,  he  says  : — 

•*  When  you  reflect  that  your  own  father  had  to  take  such 
medicines  as  the  above,  and  that  you  would  be  taking  them 
to-day  but  for  the  introduction  of  homoeopathy,  which  forced 

N  —2 
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the  old  school  doctor  to  stir  around  and  learn  something  of  a 
rational  nature  about  his  business,  you  may  honestly  feel 
grateful  that  homceopathy  survived  the  attempts  of  the  alio- 
pathists  to  destroy  it,  even  though  you  may  never  employ  any 
physician  but  an  aUopathist  while  you  live.*' 

HOMCEOPATHY   IN    FBANCE   AND    GERMANY. 

Since  the  commencement  of  the  new  year  an  event  of 
considerable  importance  to  the  future  of  homoBopattiy  has 
taken  place  in  France.  The  Societe  Homceopatldque  de  France 
and  the  SociHS  Hahnhnarmierme  FSdSraUve  have  united  to 
form  a  new  association,  the  SociitS  Franqaise  d'Homaapathie. 
This,  we  believe,  is  one  of  the  practical  results  of  the 
Homoeopathic  Congress  held  in  Paris  in  August.  Forces 
directed  towards  the  propagation  of  homoeopathy,  hitherto 
scattered,  are  now  united,  and  being  so  will,  we  are  sure,  be 
more  efficiently  used.  M.  le  Dr.  Leboucher,  of  Paris,  has 
been  elected  the  first  President  of  the  united  societies. 

The  official  organ  of  the  Society  is  entitled  Eevue  Homcto- 
pathique  Franqaise.  The  editorial  committee  consists  of  the 
President,  the  Vice-Presidents,  Drs.  Piedvache  and  L6on 
Simon  phre ;  the  Treasurer,  Dr.  Marc  Jousset ;  the  Secretary, 
Dr.  James  Love ;  and  the  Assistant  Secretaries,  Drs.  Soustre 
and  Bobillard. 

We  presume  that  the  Bulletin  de  la  SociitS  Hanueopatfuque 
de  France  and  Biblioth^que  HahnSmannien  will  be  discontinued. 

From  Germany  we  learn  that  Dr.  Lorbacher,  of  Leipsic, 
has  been  succeeded  by  Dr.  Villers,  of  Dresden,  in  the  editorial 
management  of  the  AU^emetne  Homoopathieclie  Zeitwnff — the 
oldest  homoeopathic  journal  in  the  world.  It  is  enlarged  to 
twice  the  number  of  pages,  and  will  in  future  appear  fort- 
nightly instead  of  weekly  as  it  has  done  for  sixty  years. 

REPORT   OF  THE    OXFORD   HOMOEOPATHIC 

DISPENSARY. 

During  the  past  year  there  has  been  an  increase  in  the  number 
of  applicants  for  medical  relief ;  for  the  year  1888  there  were 
748  new  patients,  and  during  the  past  year  796  patients  were 
admitted,  being  an  increase  of  58. 

The  number  of  attendances  including  visits  at  their  own 
homes  (which  were  358,  and  vaccinations  56)  was  1,854. 
Deaths  eight. 

The  total  number  of  patients  admitted  since  the  opening  of 
the  Dispensary  is  22,998. 

Physician,  Arthur  Guinness,  M.D.,  F.R.C.S.I. 
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CALCABEA  AND  KALI  BICHROMICUM  IN  NASAL 

DISEASES. 
Db.  Ghables  L.  Cleveland,  writing  in  the  January  number 
of  the  Journal  of  Ophthalmology ,  Otology,  and  Laryngology,  on 
diseases  of  the  nose  and  throat,  gives  Uie  following  indioations 
for  the  use  of  calcarea  carbonica  in  these  diseases : — "  The 
only  special  conditions  which  my  experience  with  this  im- 
portant medicine  has  seemed  to  demonstrate  are  an  excessive 
redness  of  the  mucous  membrane  of  both  nose  and  throat  (not 
a  congestion  nor  a  chronic  venous  hyper»mia,  but  rather  an 
evenly-diffosed  heightened  colour),  and  accompanied  by  ex- 
cessive sensitiveness  to  local  applications,  especially  to 
stimulants,  absorbents,  and  astringents.  When  this  con- 
dition exists,  attended  or  not  by  such  glandular  hypertrophy 
or  sluggish  resolution  of  inflammatory  products — ^the  results 
of  acute  attacks — ^which  characterise  the  strumous  diathesis 
to  which  this  drug  so  broadly  corresponds,  and  if  the  leuco- 
phlegmatic  temperament  is  present,  together  with  the  per- 
spiration of  the  feet  (more  or  less  constant)  and  head  while 
sleeping,  and  perhaps  also  perspiration  of  the  palms  of  the 
hands,  I  would  expect  better  results — ^results  more  far- 
reaching  and  long-lasting — from  calcarea  carbonica,  either  in 
the  8x,  6x,  or  12x  trituration,  8  grains  &om  once  to  four 
times  daily,  than  from  any  combination  of  local  measures 
(outside  of  indicated  surgical  work,  if  any)  or  internal 
medicines  that  could  possibly  be  brought  to  bear  upon  the  case.'* 

Writing  on  kali  bichromicum,  he  considers  that  we  are  apt  to 
expect  too  much  of  this  remedy  at  too  early  a  date;  and 
points  out  how  in  its  pathogenetic  action  upon  the  mucous 
membrane,  it  starts  with  coryza,  profuse  and  watery ;  how  it 
proceeds  from  this  to  a  catarrhal  secretion  of  a  decidedly 
yellowish  colour,  and  going  on  from  this  to  the  fibrous,  tough, 
stringy  condition,  is  well  known  and  so  characteristic  ;  how  it 
proceeds  even  farther  than  this,  either  to  the  formation  of 
laise  membranes  or  to  ulceration,  and  thence  to  a  true  atrophy 
with  all  its  attendant  symptoms,  objective  and  subjective. 
He  advises  beginning  with  the  8x  or  6x  triturations,  and 
gradually  (t.  e.,  after  two  weeks  or  a  month)  going  up  to  the 
12x  and  perhaps  higher. 

His  most  favourable  results  are  obtained  in  cases  of 
atrophic  rhinitis  and  laryngitis  and  scrofulous  conditions  in 
the  same  locality. _^ 

CONGESTION  OF  THE  LUNGS. 
Some  short    time  back  we    received    from  Dr.   Nichol,   of 
Montreal,  a  thoroughly  practical  essay  on  congestion  of  the 
lungs.    He  contended  tliat  while  this  was  a  distinct,  frequent^ 
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and  often  fatal  form  of  disease,  it  was  one  which,  by  modem 
writers  in  practical  medicine,  was  either  ignored  or  slurred 
over.  When  reading  his  pages  we  confess  that  we  thought 
he  had  to  a  not  inconsiderable  degree  exaggerated  the  want 
of  recognition  of  this  pathological  condition.  But,  lo  I  in 
TAe  Lancet  of  the  25th  of  January,  no  less  a  luminary  in 
pathology  than  Dr.  Wilks,  of  Guy's  Hospital,  ridicules  it  as 
*'  a  purely  imaginary  complaint !  "  This  was  rather  a  for- 
midable indictment  against  the  diagnostic  skill  and  patho- 
logical knowledge  of  a  large  proportion  of  the  most  actively 
engaged  members  of  the  profession  at  a  time  when  we  are 
constantly  hearing  of  deaths  from  *'  congestion  of  the  lungs, 
following  influenza.*'  Dr.  Wilks  asserts  that  the  morbid 
process  at  work  in  these  cases  was  inflammation,  that  had 
the  patients  been  in  the  wards  of  a  hospital,  they  would  have 
been  certified  to  have  died  of  pneumonia;  but  that  being 
well-to-do,  sensitive  people,  their  malady  was  termed  "  con- 
gestion,'' as  being  a  less  terrifying  expression. 

This  pronunciitviento  of  Dr.  Wilks  brought  several  corre- 
spondents to  the  front  in  defence  of  the  position  that  people 
did  sufl^er  from  and  die  in  consequence  of  congestion  of  the 
lungs  without  any  pneumonia  at  all  being  present.  Of  them, 
the  most  important  was  Dr.  Lionel  Beale,  of  King's  College 
Hospital.  He  says,  *'  In  the  cases  in  question  the  physical 
signs  of  pneumonia  are  not  present.  The  temperature  in 
congestion  perhaps  never  reaches  108°,  and  life  may  be  cut 
short  during  what  I  suppose  my  friend  would  call  the  first 
or  congestive  stage  of  pneumonia.  But  all  we  can  do  is  to 
prove  congestion — congestion  not  restricted  to  one  lobe  or 
to  a  part  of  a  lobe.  ♦  *  *  We  see  case  after  case  of 
pneumonia  get  well,  and  without  any  special  or  active  treat- 
ment. But  congestion  of  the  lungs  I  regard  as  a  much 
more  serious  afi!ection,  and  one  that  must  be  treated  promptly 
and  decidedly,  with  stimulants  if  bad  cases  are  to  be  saved, 
for  if  nothing  is  done  the  patient  may  sink  and  that  in  a  very 
short  time,  as  indeed  many  do."  Dr.  Beale  then  goes  on  to 
condemn  **  the  use  of  such  drugs  as  aconite y  antlpyrin  and 
antifehnn.  Except  in  very  small  doses  which  do  nothing,  the 
first  is  a  heart  paralyser,  and  in  these  cases  would  hasten 
death."  In  a  subsequent  letter  Dr.  Wilks  says,  **  I  confess 
myself  that  up  to  the  present  time  I  have  not  had  my  eyes 
open  to  the  recognition  of  such  a  condition  as  an  active 
congestion  of  the  lung.  But  while  I  live  I  hope  to  learn." 
In  the  next  passage  he  joins  with  Dr.  Beale  in  his  depreca- 
tion of  the  unwise  use  of  the  modem  fashionable  remedies ; 
adding  **Iam  sorry  to  think  that  I  have  seen  two  or  three 
persons  seriously  injured  by  them." 
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That  congestion,  acute  congestion  of  the  longs,  is  a  distinct 
form  of  disease  every  practitioner  mast  admit.  That  it  ia 
generally  secondary  to  heart  disease  is  true  enough;  but 
that  it  does  occur  independently  of  pre-existing  organic 
disease  of  the  heart  is  no  less  true.  In  these  cases  we  think 
that  if  the  full  scope  of  the  primary  cause  which  has  created 
the  lung-congestion  is  considered,  it  will  be  found  that  it  has 
excited  pulmonary  disturbance  of  the  circulation,  through,  in 
some  degree,  paralysing  the  heart.  Dr.  Nichol,  of  Montreal 
—one  of  the  coldest  places  on  earth — sees  a  great  many  cases. 
He  only  quotes  two.  One  patient  was  a  lady,  76  years  of  age, 
whose  ilhiess  had  arisen  through  standing  in  the  street 
watching  the  Carnival  festivities  in  February.  In  the  second 
case  the  cause  is  not  given,  but  it,  too,  occurred  during  the 
same  month,  and  the  patient  when  seen  was  in  a  state  of 
*'  complete  collapse."  Chief  amoug  the  causes  of  acute  con- 
gestion of  the  lungs,  Dr.  Nichol  recognises  drinking  cold 
water  when  heated  and  perspiring.  Both  prolonged  exposure 
to  intense  cold,  and  suddenly  drinking  a  considerable  draught 
of  cold  water  when  over-heated,  are  hkely  enough  to  produce 
a  degree  of  cardiac  failure,  sufficiently  considerable  to  prevent 
the  due  circulation  of  blood  through  the  lungs.  Further,  in 
those  cases  of  congestion  following  influenza,  is  it  not 
sufficiently  probable  that  the  w^teries  morbi — whatever  this 
may  be — ^is  of  a  septic  character,  directly  interfering  with  the 
power  of  the  heart,  just  as  we  know  that  of  diphtheria  to 
do  ?  Such  an  hypothesis  at  any  rate  serves  to  explain  the 
intense  weakness  which  follows  an  influenza,  a  weakness 
altogether  disproportionate  to  the  character  of  the  illness; 
a  weakness,  too,  which  follows  oven  an  aborted  seizure. 
For  example,  a  few  days  ago  in  the  afternoon  a  medical 
man  suddenly  felt  chilled  throughout  tbe  body  —  arms, 
legs  and  back  were  pervaded  by  intensely  cold  chills.  The 
temperature  was  sub-normal.  Sneezing  and  lachryiaation 
were  incessant  for  two  hours.  He  put  on  additional  clothing 
and  took  a  couple  of  drops  of  spirits  of  camphor  (B.  Ph.)  every 
hour.  At  10  o'clock,  when  he  went  to  bed,  sneezing  had 
ceased,  the  sense  of  chill  was  practically  gone,  and  the 
temperature  was  99°.  He  now  took  a  drop  of  the  2nd  decimal 
dilution  of  aconite,  and  another  during  the  course  of  the  night, 
through  which,  with  the  exception  of  awaking  once,  he  slept 
well.  The  next  morning  he  was  perfectly  free  from  all 
catarrhal  symptoms,  but,  nevertheless,  his  sense  of  weakness 
was  as  great  as  if  he  had  been  in  bed  for  several  days ;  a  short 
walk  taken  after  luncheon  produced  great  exhaustion.  Here 
the  weakness  was  out  of  all  proportion  to  thatarismg  from  an 
ordinary  cold  cut  short.      Cases  of  this  kind  medical  men 
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rarely  see,  beoanse  the  stage  ofchill  with  sub-normal  tempera- 
ture has  passed  into  one  of  burning  heat  with  high  tempera- 
ture before  they  are  summoned. 

It  is  then  not  improbable  that  there  is  in  influenza  some 
septic  influence  impairing  the  innervation  and  consequent 
power  of  the  heart,  which  conduces  to  pulmonary  congestion. 

Dr.  Beale*s  protest  against  the  use  of  aconite  is  instructive. 
Here  is  a  remedy  more  valuable  than  perhaps  any  other  in 
assisting  in  the  restoration  of  the  circulation,  and  it  is  pro- 
nounced to  be  a  source  of  danger;  it  is,  in  sooth,  a  '<  heart 
paralyser.*'  So,  indeed,  it  may  be  in  the  healthy,  and  given 
with  the  idea  of  reducing  the  heieurt's  action  and  of  lowering 
the  temperature,  given,  that  is,  in  antipathically  acting  doses, 
it  is  still  a  heart  paralyser  in  disease.  But  given  with  a 
knowledge  of  its  action  on  the  heart  and  circulation — given 
with  the  knowledge  that  being  homoeopathic  the  dose  must  be 
proportioned  accordingly — ^it  is,  as  it  has  been  repeatedly 
proved  to  be,  invaluable. 

Half  drop,  and  drop  or  two  drop  doses  are  undoubtedly 
dangerous  doses  of  the  undiluted  tincture  of  such  a  medicine  in 
such  cases.  But  given  in  similar  quantities  of  the  second  and 
third  decimal  dilutions  it  is  not  only  safe  but  useful,  and  it  is 
doubtless  to  the  early  employment  of  such  doses  of  aconUe, 
that  it  is  owing  that  homceopathic  physicians  have  met  with  so 
very  few  sequelae  of  this  epidemic  catarrh  as  they  have  done. 

The  lesson  taught  by  the  therapeutics  of  Drs.  Beale  and 
Wilks  is  that  it  is  not  safe  to  use  a  homoeopathically  acting 
medicine  without,  at  the  same  time,  recognising  the  fact  that 
the  dose  must  be  correspondingly  small,  viz.,  much  smaller 
than  that  required  when  an  antipathic  action  is  sought  for. 

CHLOROFORM  versus  ETHER. 

It  is  seldom  that  a  long  series  of  experiments  on  animals 
show  such  uniformity  of  result  as  those  recently  conducted  at 
Hyderabad  by  Dr.  Lauder  Brunton.  It  may  be  taken  as 
finally  settled  that  chloroform  kills  a  certain  number  of  the 
lower  animals  by  paralysis  of  the  respiration.  But  this  one 
fjftct  is,  by  itself,  of  Httle  use  to  the  practical  physician. 

As  is  often  the  case  with  original  communications,  an 
estimate  of  the  value  of  the  report  made  by  Dr.  Brunton 
to  the  Medical  Society  cannot  be  dissociated  from  that  of  the 
discussion  which  it  has  called  forth. 

The  two  chief  points  raised  by  the  report  and  the  discussion 
are:  1st.  How  does  chloroform  kill  when  administered  by 
inhalation  to  man  ?  2nd.  Which  is  the  safer  anaesthetic, 
chloroform  or  ether  ? 
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Beqpeoting  the  the  first  point,  the  evidence  is  conflicting  ; 
the  Hyderabad  Dommission  helps  us  only  indirectly,  for  it  is 
a  question  of  deduction.  It  is  manifestly  unfair  to  conclude 
that  chloroform  does  not  paralyse  the  heart  of  a  man  because 
it  paralyses  the  respiration  of,  e.g.,  a  dog ;  especially  since,  as 
Dr.  Sansom  pointed  out,  *'  animals  vary  very  much  in  their 
re-actions  to  anaBsthetics,  even  in  the  same  species."  Indeed, 
the  evidence  of  the  report,  as  far  as  it  bears  (by  analogy)  upon 
the  subject  at  all,  is  not,  indeed,  that  chloroform  kills  by 
inducing  cardiac  paralysis,  but  that  it  does  produce  cardiac 
paralysis,  even  if  it  be  only  after  the  ammal  is  already  dead  ! 
That  is  to  say,  when  the  respiration  has  already  ceased,  para- 
lysis of  the  heart  may  be  induced  by  "  pudiing  "  the  chloro- 
form. There  is  no  disputing  the  fact,  even  if  we  judge  by  its 
effects  upon  animals,  that  chloroform  is  a  cardiac  depressant. 

Although  this  is  true,  as  we  gather  from  the  report  itself, 
it  may  be  laid  down  that  the  experimental  evidence,  as  far  as 
it  goes,  tends  to  show  that  chloroform  kills  not  by  cardiac  but 
by  respiratory  paralysis. 

Turning  to  the  clinical  evidence,  which,  in  a  case  like  this, 
must  far  outweigh  in  value  the  evidence  of  experiments  on 
animals,  we  are  met  by  absolutely  conflicting  statements. 

On  the  one  side  Mr.  Dudley  Buxton,  whose  statement 
carries  weight,  writes  : — ^  **  our  experience,  repeated  again 
and  again,  tells  us  that  in  a  certain  number  of  persons,  the 
pulse  flags,  loses  tension  and  fails,  even  though  respiration 
remains  unimpaired,  until  with  cardiac  failure,  respiratory 
rhythm  ceases.'*  Mr.  Braine  and  Mr.  Bailey  both  support 
this  view,  and  there  are  probably  hundreds  of  readers  whose 
non-speciahsed  experience  bears  out  the  truth  of  the  statement. 

On  the  other  side  is  the  evidence  of  Syme,  followed  by 
the  Edinburgh  School  generally,  quoted  by  Brunton,  that 
respiration  is  the  vulnerable  function.  So  strongly  is  this 
held  by  the  Edinburgh  School  that  its  pupils  are  not  imcom- 
monly  directed  to  watch  the  respiration  to  the  neglect  of  the 
pulse,  lest  attention  should  be  distracted  from  the  former.  To 
what  conclusion  shall  the  profession  at  large  come  ? 

It  is  obviously  impossible  to  reconcile  two  views  so  entirely 
opposed.  The  only  possible  conclusion  is  that  both  are  true — 
that  chloroform  kills  sometimes  by  cardiac  and  at  others  by 
respiratory  paralysis.  What  are  the  precise  conditions  which 
cause  one  centre  to  be  imphcated  before  the  others,  are  un- 
known. 

2nd.  Respecting  the  second  question  there  is  happily  less 
difficulty  in  arriving  at  a  well-grounded  opinion. 


•  Lanett,  Feb.  15.    Page  373. 
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To  take  first  the  evidence  in  favour  of  chloroform :  Mr.  A. 
Neve  ^  shall  represent  the  Edinburgh  views.  He  has  witnessed 
over  8,000  administrations  of  chloroform  without  a  single 
fatahty,  and  with  only  a  few  cases  where  serious  danger 
threatened.  But  this  evidence  is  both  wholly  one-sided  and 
n^ative.  Mr.  Neve  only  tells  us  what  chloroform  has  not 
done  (in  the  way  of  killing)  and  does  not  tell  us  what  ether 
has  done  either  in  MUing  or  keeping  alive. 

Now,  as  against  chloroform  and  in  favour  of  ether,  it  may  be 
taken  as  acknowledged  that  whatever  be  the  cause,  and  although 
Mr.  Neve  has  not  seen  it,  chloroform  administration  is  unfor- 
tunately from  time  to  time  followed  by  death.  And  on  the 
other  side  many  a  one  could  easily  bring  forward  experiences 
with  ether,  such  as  Mr.  Neve's  with  chloroform,  and  no  one 
could  state  that  ether  is,  like  chloroform,  frequently  followed 
by  death.  This  is  so  well  recognised  that  it  is  unnecessary  to 
unearth  the  misfortunes  of  anaesthetists  in  evidence. 

The  supporters  of  chloroform  as  an  anaesthetic  maintain 
that  it  is  a  good  and  safe  ansesthetic,  but  they  in  nowise 
disprove  the  truth  of  the  reply  that  ether  is,  all  round,  better 
because  safer. 

SuMMAKY. — The  practical  conclusions  to  be  arrived  at  in  this 
controversy  are : — 

1.  That  chloroform  may  be  fatal  either  through  cardiac 
or  respiratory  paralysis,  and  that  both  pulse  and  respiration 
should  be  watched. 

2.  That  on  the  whole  ether  is  the  safer  ansesthetic. 

8.  That  nevertheless  ether  may  from  time  to  time  be 
advantageously  replaced  by  other  anaesthetics,  and  that  it  is 
wise  to  have  others  always  at  hand. 

4.  The  chief  disadvantages  of  ether  are  at  the  extremes  of 
life,  (when  it  is  liable  to  cause  bronchial  irritation);  for 
abdominal  and  ophthalmic  surgery  (because  of  its  liabiUty  to 
cause  retching  and  vomiting;. 

5.  These  disadvantages  may  be  overcome  by  the  use  of 
**  mixed  narcosis  "  induced  by  the  ACE  mixture,  or  by  the 
prior  administration  of  nitrous  oxide  ;  or  ether  may  be  safely 
replaced  by  chloroform  in  young  children. 

DISSEMINATED  SCLEROSIS  AND  HYSTERIA. 

In  an  address  "  On  the  simulation  of  Hysteria  by  Organic 
Disease  of  the  Nervous  System,*'  f  Dr.  Buzzard  discusses  the 
diagnosis  of  the  above  conditions.     He  points  out  that  even 
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to-day  the  two  diseases  in  their  early  stages  are  extremely 
liable  to  be  mistaken  one  for  the  other,  or  at  any  rate 
that  disseminated  sclerosis  is  often  liable  to  be  put  down 
as  hysteria.  Dr.  Buzzard's  address  is  a  valuable  con- 
tribution to  the  differential  diagnosis.  He  points  out  that 
the  two  conditions  may  be  present  together,  and  thus  add 
to  the  difficulty  of  arriving  at  a  conclusion.  Many  early 
symptoms  are  common  to  Uie  two  diseases,  and  in  both  may 
"dear  off  after  a  short  time."  Such  symptoms  are  "a 
sudden  or  gradual  loss  of  power  in  a  hmb  of  an  apparently 
healthy  young  female,  a  localised  numbness  or  pin^-and- 
needles  sensation,  and  complaint  of  loss  of  sifuhi  in  one  eye." 
The  clearing  up  of  these  symptoms  is  very  liable  to  lead  to 
the  conclusion  that  the  case  is  a  functional  one.  Dr.  Buzzard 
thinks  that  ''the  shifting  about  of  a  state  of  more  or  less, 
powerlessness  (itahcs  ours)  which  we  see  in  disseminated 
sclerosis  appears,"  to  him,  *'  to  be  sui  fjeneiis,  and  should  save 
us  from  error."  And  equally  so,  **  the  occurrence  of  numb- 
ness or  pins-and-needles  sensation,  sometimes  at  one  part  and 
sometimes  at  another,  points  with  considerable  distinctness  to 
disseminated  sclerosis."  The  value  of  this  hangs  on  the 
words  we  have  italicised — **  more  or  less  powerlessness." 
That  is  to  say,  **  hysterical  paralysis  is  most  often  complete," 
or  tends  rapidly  to  become  so. 

Similarly,  the  hysterical  patient,  with  loss  of  sight  in  one 
eye,  is  usually  quite  blind,  "  whilst  the  patient  with  sclerosis 
has  only  more  or  less  obscurity  of  vision." 

Respecting  tremor  on  intentional  movement,  Dr.  Buzzard 
emphasises  the  well-known  fact  that  in  disseminated  sclerosis 
the  tremor  tends  at  once  to  cease  when  the  limb  resumes  the 
state  of  rest.  The  clumsy  movements  and  the  coarse  tremor 
when  at  rest  are  seen  in  the  hysterical  case,  and  are  very 
different  from  the  rhythmical  tremors  and  the  aggravation  by 
movement  of  sclerosis. 

While  localised  atrophy  of  muscles  with  loss  of  electrical 
reaction  points  strongly  to  disseminated  sclerosis,  Dr.  Buzzard 
thmks  "  it  is  not  generally  known  that  in  disseminated  sclero- 
sis ...  .  atrophy  of  muscles,  with  loss  of  electrical 
reaction,"  may  clear  off  entirely  to  re-appear  in  some  other 
part.  There  can  be  no  doubt  that  in  this  opinion  he  is 
right,  and  such  recovery  would  usually  at  once  cause  a 
duignosis  of  functional  disease. 

The  author  draws  attention  to  the  occasional  similarity  of 
causation  ("  moral  shock  ")  in  the  two  diseases,  to  the  occur- 
rence of  both  conditions  in  young  females,  and  hints  at  the 
"  possibiUty  of  hysteria  •  .  .  merging  into  disseminated 
sclerosis." 
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Dr.  Buzzard's  paper  is  well  worthy  of  a  careful  reading, 
and  should  make  us  examine  more  thoroughly  the  minute 
features  of  any  such  cases  coming  under  our  observation. 

HOMCEOPATHIC    CHEMISTS    AND    QUACK 

MEDICINES. 

We,  the  Medical  Board  of  the  Hahnemann  Hospital,  Liver- 
pool, have  lately  had  our  attention  called  to  the  &ct  that 
certain  chemists,  calling  themselves  *•  homoeopathic,"  invent 
and  advertise  certain  quack  medicines  after  ihe  manner  of 
Congreve's  Elixir,  Clarke's  Blood  Mixture,  Parr's,  Holloway's, 
and  Morrison's  Pills,  and  similar  nostrums ;  and  we  grieve 
that  such  should  be  the  case,  for,  in  obedience  to  the  precepts 
of  the  College  of  Physicians,  and  in  accordance  with  the 
general  opinion  of  the  Medical  Profession,  we  hold  that  the 
making  of  money  by  the  selling  of  secret  and  quack  prepara- 
tions of  medicine  va  fraudulent  and  immoral. 

We  were  aware  that  many  ordinary  chemists  have  de- 
scended to  this  practice,  but  we  have  learned  with  regret  that 
homoeopathic  chemists  should  have  been  induced  to  follow 
such  a  pernicious  example,  for  by  their  very  profession  of 
homoeopathy  they  bind  themselves  not  to  do  anything 
contrary  to  homoeopathy,  the  principles  of  which  have  up  to 
recent  years  preserved  our  school  from  all  taint  of  quackery. 
Moreover,  it  has  recently  come  to  our  notice  that  circulars 
advertising  quack  mixtures  have  been  sent  along  with  the 
medicines  prescribed  for  patients  actually  under  treatment,  by 
which  the  patients  and  their  friends  have  been  deceived  into 
the  opinion  that  these  mixtures  are  homoeopathic,  and  their 
use  sanctioned  by  us.  We  have  thus  frequently  been  com- 
pelled, orally  and  by  letter,  to  explain  that  mixtures  of 
medicines  compounded  beforehand  to  cover  all  cases  of  any 
particular  disease  are  totally  incompatible  with  homoeopathy, 
in  which  the  state  of  the  patient  at  the  time  of  prescribing  is 
alone  to  be  considered. 

We  regret  that  we  are  forced  into  the  position  of  censuring 
our  otherwise  respectable  and  trustworthy  chemists,  and  we 
hope  they  will  perceive  the  inconsistency  of  such  conduct  with 
the  assumption  of  the  title  of  homoeopathic  chemists,  and  will 
retrace  their  steps. 

As  instances  of  the  practice  referred  to,  we  may  mention 
that  one  of  our  chemists  advertises  lists  of  so-called 
''specifics ;"  one  hst  of  some  twenty-eight,  for  a  variety  of 
diseases,  the  name  of  the  medicines  not  being  given  at  all ; 
and  another  list  of  mixtures  of  several  medicines  together  for 
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yarious  diseases,  where,  though  tl^e  names  of  the  mixed 
medicines  are  given,  there  is  no  mention  of  the  proportions  or 
doses.  Another  diemist  issues  a  list  including  "anti- 
catarrh  "  specific,  for  use  hy  ol&ction ;  glykaline,  for  colds 
and  coughs;  neuraline,  for  neuralgia,  lumbago,  &c. ;  and 
another  a  list  including  ''  anti-coryza  specific,"  homoeopathic 
worm  powders,  &c. ;  whilst  others  advertise  mixtures  for  the 
cure  of  the  present  epidemic,  influenza ;  and  so  on. 

Liverpool,  Feb.  17tli,  1890. 


OBITUARY. 


JOHN  BELL  METCALFE,  M.D. 

It  is  with  much  regret  that  we  announce  the  death  of  another 
of  the  small  band  of  earnest  men  who  fifty  years  ago  stood 
forward  as  advocates — open  and  avowed  advocates — of  the 
therapeutic  method  originating  with  Hahnemann ;  a  time 
when  such  advocacy  involved  sacrifices  professional  and  social 
of  which  comparatively  little  is  known  or  felt  now. 

John  Bell  Mktcalfb  was  bom  in  Hull  in  1815.  Ho 
studied  medicine  at  the  London  Hospital,  becoming  a 
Licentiate  of  the  Apothecaries  Hall  in  1885.  The  two  years 
following  he  assisted  Mr.  Pyman,  of  Bury  St.  Edmunds,  and 
commenced  practice  at  Hackney  in  1888.  In  1841  he  was 
admittted  a  member  of  the  College  of  Surgeons,  and  removed 
to  Clapton,  where  he  continued  to  reside  until  he  left  London 
in  1871.  In  1860  he  graduated  Doctor  of  Medicine  at  King's 
College,  Aberdeen.  During  the  first  eight  years  of  his  career 
in  Hackney  and  Clapton  he  practised  medicine  according  to 
the  traditions  of  the  schools.  About  this  time  his  attention 
was  drawn  to  homoeopathy,  and  he  was  persuaded  to  make  a 
study  of  it.  To  do  so  thoroughly  he  attended  the  Hanover 
Square  Hospital,  founded  by  Mr.  Leaf  and  directed  by 
Dr.  Curie — an  institution  where  several  of  the  earher  practi- 
tioners of  homcBopathy  made  their  first  enquiries.  In  the  full 
assunmce  that  he  had  in  homoeopathy  found  a  *'  better  way," 
he  at  once  commenced  to  practise  homoeopathically,  and  con- 
tinued to  do  so  until  he  entirely  gave  up  seeing  patients  in 
1888.  He  joined  the  British  Homoeopathic  Society  in  1847. 
There  are  now  only  two  members  who  were  senior  to  him, 
Mr.  Cameron,  who  joined  in  1844,  and  Dr.  Hamilton  in  1847. 
During  his  active  career  in  Clapton  he  was  a  frequent 
attendant  at  the  monthly  meetings  of  the  Society,  and 
thoroughly  practical  were  his  contributions  to  the  discussions. 
He  filled  the  office  of  Vice-President  in  1869. 
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Dr.  Metcalfe  had  a  large  circle  of  friends  and  patients  in 
Hackney,  Clapton,  and  the  then  rising  suburban  districts  ta 
the  east  of  them.  His  range  of  work  was  wide,  and  the  calls 
upon  his  attention  incessant.  Thus  engaged  for  thirty  years,, 
he  felt  the  need  of  rest,  and  in  1871  introduced  Dr.  Wheeler, 
now  of  Melbourne,  who  had  just  returned  from  Adelaide,  to 
his  clienteUe,  and  retired  to  Brighton,  where  he  found  a 
number  of  old  friends  who  claimed  his  professional  services. 
Limiting  his  practice  to  them  and  to  assisting  his  colleagues 
in  consultation,  he  continued  in  complete  touch  with  the  pro- 
gress of  medicine  until,  in  1888,  he  resolved  to  give  up  all 
professional  duty.  He  had,  we  believe,  long  suffered  from 
cardiac  disease.  He  took  cold  on  the  1st  ult.,  bronchitis  and 
pericarditis  followed,  and  he  died  on  the  evening  of  the 
5th  February.  During  his  last  illness  he  was  assiduously 
cared  for  by  Dr.  H.  G.  Hilbers  and  Mr.  Ockenden. 

Dr.  Metcalfe  will  ever  be  remembered  by  those  who  knew 
him,  not  only  as  a  sound  practitioner,  but  as  a  most  genial, 
kind-hearted  friend.  Few,  if  any,  have  closed  a  professional 
career  possessing  more  thoroughly  the  grateful  attachment  of 
patients,  or  more  respected  and  esteemed  by  colleagues,  than 
has  our  old  friend  Dr.  Metcalfe. 


MR.  JACOB  DIXON. 

At  the  advanced  age  of  88,  Mr.  Jacob  Dixon  passed  away  after 
a  short  illness  due  to  cerebral  hsemorrhage.  Mr.  Dixon  did 
not  begin  hfe  as  a  medical  man,  but  having  turned  his  atten- 
tion to  medicine  he  studied  at  Middlesex  Hospital  and  obtained 
the  Licentiate  of  the  Apothecaries'  Society  in  1827.  For 
some  20  years  he  carried  on  the  practice  of  the  old  school  in 
Bedford  Row.  ^  He  then  studied  homoeopathy,  and  becoming 
**  convinced  of  *the  truth  of  Hahnemann's  teaching,  with  that 
consistency  and  courage  which  always  distinguished  him,  he 
at  once  abandoned  his  allopathic  practice,  much  to  his  pro- 
fessional detiiment,  and  commenced  anew  as  a  homoeopath.*' 
From  this  period  he  resided  in  Great  Ormond  Street, 
opposite  the  London  Homoeopathic  Hospital,  until  the  time  of 
his  retirement  from  practice  in  1886.  During  this  period  he 
was  for  several  years  one  of  the  assistant  officers  of  the  hos- 
pital, and  did  much  useful  work  there  very  punctually  and 
assiduously.  He  became  a  member  of  the  British  Homoeo- 
pathic Society  in  1861,  and  contributed  some  good,  well 
\vritten  and  useful  papers  to  its  transactions.  He  was  a  very 
intelligent  and  painstaking  practitioner,  and  a  remarkable  and 
kind  hearted  man. 
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In  1868,  at  the  advanced  age  of  62,  he  took  the  Licentiate 
of  the  Boyal  College  of  Physicians  of  Edinburgh. 

Mr.  Dixon  was  fond  of  literary  pursuits,  and  was  a  firm 
believer  in  spiritualism,  and  a  frequent  contributor  to  the 
pages  of  its  journals ;  but  he  was  not,  as  is  the  general  con- 
sequence among  medicos  of  such  belief,  an  idtra-Hahne- 
mannian  in  his  practice.  One  who  knew  him  intimately  for 
40  years,  writes : — "  Dr.  Dixon  was  a  man  of  remarkably 
gentle  nature,  of  calm  and  even  temper,  and  of  a  singularly 
sweet  and  amiable  disposition,  which  never  failed  to  attract 
the  affectionate  sympathy  and  regard  of  all  who  intimately 
knew  him.** 

DB.  J.  B.  DIXON. 

OuB  ranks  have  suffered  yet  another  loss  in  the  person  of 
Dr.  James  Browne  Dixon,  whose  death  occurred  on  the  13th 
of  November  last. 

Dr.  Dixon's  father  was  a  missionary  to  the  Caribbean 
islands,  and  afterwards  a  Wesleyaii  Minister  in  England.  His 
mother  was  a  "  Browne,"  and  Dr.  Dixon  could  trace  her  pedi- 
gree as  far  back  as  1170.  Bom  in  the  Island  of  Antigua, 
where  he  remained  some  years,  he  received  strong  impressions 
respecting  the  slave  trade,  which  often  in  after  life  afforded 
him  a  topic  upon  which  he  waxed  warm. 

His  early  life  was  changeful  if  not  chequered.  At  one  time 
he  designed  to  enter  the  ministry,  but  from  differences  with 
the  rulmg  bodies  he  altered  his  plans  and  he  settled  down  to 
business  and  married  life.  He  was,  prior  to  this,  unqualified 
assistant  to  several  medical  men.  His  last  great  change  was 
to  study  medicine  at  what  was  then  the  Chatham  Street 
School  of  Medicine,  Manchester,  and  subsequently  at  Uni- 
versity College,  London.  But  he  did  not  take  his  diploma 
until  1881,  when  he  obtained  the  Licentiate  of  the  College  of 
Surgeons  of  Ireland.  He  had  also  several  American  qualifi- 
cations, including  the  M.D.  of  the  University  of  Philadelphia. 

Dr.  Dixon  practised  as  a  dentist  as  well  as  a  medical  man. 
For  80  years  he  practised  homoeopathy  very  successfully,  using 
chiefly  triturations.  He  resided  at  South  Hackney  up  to  the 
time  of  his  death.  He  was,  we  understand,  a  strong  anti- 
vaccinationist. 

From  an  intimate  friend  we  learn  that  *'  he  led  a  life  of 
self-sacrifice  and  died  a  behever  in  Christ,  watching  every 
symptom  of  the  approachmg  end  without  a  doubt  or  fear. 
The  brain  was  active  and  clear  to  the  last.  His  suffering  wa? 
great,  but  his  patience  was  greater." 

His  practice  is  now  carried  on  by  Miss  Colyer,  M.D. 
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NOTICES  TO   CORRESPONDENTS. 

\*  We  cannot  undertake  to  return  r<^eeted  manmoripU, 
AUTHOBS  and  Contbibutobs  rooeirinfir  proofs  are  requested  to  correct 

and  return  the  same  as  early  as  possible  to  Dr.  K  A.  Neatby. 

Mb.  Bbll. — We  regret  that,  owing  to  February  being  a  short  month, 
the  report  of  the  meeting  of  the  Liverpool  Hahnemann  Hospital  was 
received  too  late  to  appear  in  onr  present  nnmber.  It  shall  be  pnb- 
lished  in  ApiiL  Meanwhile  we  offer  oar  congratulations  on  its 
gratifying  character. 

Dr.  Gbippen,  of  San  Diego,  California,  requests  those  interested  in 
the  treatment  of  glaucoma  by  internal  medication  to  communicate 
with  him. 

Communications,  &c.,  received  from  Dr.  Blagklet,  Mr.  Knox  Shaw, 
Dr.  CooPEB,  Mr.  Weight,  Miss  Coltbb,  M.D.,  Mr.  H.  Dixon  (London) ; 
Dr.  Stonham  (Tentnor)  ;  Dr.  Gibbs  Blake  (Birmingham)  ;  Dr. 
Allan,  Mr.  C.  J.  Wilkinson  (Bolton)  ;  Dr.  Hatwabd  (Liverpool) ; 
Dr.  Guinness  (Oxford);  Dr.  A.  H.  Cbouchbb  (Eastbourne) ;  Mr.  W.  F. 
Butcheb  (Blackheath) ;  Dr.  Davidson  (Liverpool). 

BOOKS    RECEIVED. 

Spinal  Concussion:  Surgically  Considered  as  a  Cause  of  Spinal 
Injury,  and  Neurologieally  Restricted  to  a  Certain  Symptom  Group, 
for  which  is  Suggested  the  Designation  Briohsen's  Disease  as  one  Iwn 
of  the  Traumatic  Neuroses.  By  S.  M.  Clevenger,  M.D.,  Consulting 
Phvsician,  Reese  and  Alezian  Hospitals.  With  SO  wood  engravings. 
Philadelphia  and  London:  F.  A.  Davis.  1889.— 2%^  ITomcBopathic 
World,  London.  Feb— J7*e  Hospital  Gazette,  London.  Teh,^The 
Chemist  and  Druggist.  London.  Feb. — The  Monthly  Magazine  of 
Pharmacy,  London.  Feb. — Annual  Report  of  the  Infirmary  for  Con- 
sumption, Margaret  Street,  1889. — Modem  Society,  London.  Feb.  8. 
— Annual  Report  of  the  Hastings  and  St.  Leonards  Homaopathic 
Dispensary.  —  Launccston  Daily  Telegraph.  Oct,  15,  1889.  —  T?w 
Colonial  Standard  and  Jamaica  Despatch,  Oct  29, 1889. — The  NoHh 
American  Journal  of  Homeopathy,  New  York.  Jan. — The  New 
York  Medical  Timss.  Feb. — Medical  Record,  New  York.  Jan.  and 
Feb. — Tlie  Chironian.  New  York.  Jan. — The  Journal  of  Homoeo- 
pathies. New  York. — Catalogue  of  Standard  Homeopathic  Publica- 
tions, F.  &  E.  Boericke.  Philadelphia.  1890. — The  Homeopathic 
Physician.  Philadelphia.  Jan.  and  Feb.,  1890. — The  Hahnemannian 
MontJUy,  Philadelphia.  Feb. — The  Homceopathic  Recorder.  Phila- 
delphia. Jan. — The  New  England  Medical  Gazette,  Boston.  Jan. 
and  Feb. — Tlie  Clinique.  Chicago.  Jan. — Medical  Era.  Chicago. 
Jan.,  1890. — Medical  Current,  Chicago.  Jan. — Medical  Advance, 
A-nn  Arbor.  Jan.  and  Feb. — The  Medical  Counsellor,  Ann  Arbor. 
Feb. — The  California  Homoeopath.  San  Francisco.  Jan. — Bulletin 
Oenh-al  dc  TJUrapeutique.  "Paris.  Feb. — Revue  Homoeopathique 
FrangaiM.  Paris.  Jan. — Allgem.  Horn.  Zeitung.  Leipsic.  Feb. — 
Pop.  Zeitschrift  fUr  Homdopathie.  Liepzig.  Feb. — Ilomosopathisch 
Mannhlad.  Amsterdam.  Feb.,  1890. — Re  vista  Omiopatica,  Rome. 
Jan.— jS2  Criteria  Medico,    Madrid.    Nov.    1889. 

Papers,  Dispensary  Reports,  and  Books  for  Review  to  be  sent  to  Dr.  Pope,  19, 
Watergate,  Grantham,  Lmcolnshire ;  Dr.  D.  Drcs  Brown,  29,  Seymoor  Street,  Port- 
man  Square,  W. ;  or  to  Dr.  £.  A.  Nbatbt,  161,  Haverstock  Ilill,  N.  w .  Advertisements 
and  Business  communications  to  be  sent  to  Messrs.  E.  Gould  &  Sox,  68,  Mooigate 
Street,  E.G. 
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PRESIDENTIAL  ADDRESS  TO  THE  LIVERPOOL 

HOM(EOPATHIC    MEDICO-CHIRURGICAL 

SOCIETY.— SESSION  1889-90. 

By   John   D.   Hayward,   M.D.,    (Lond.) 

Gbntlembn, — Nothing  is  more  insidious  than  the  ad- 
vance from  youth  to  middle  age.  When  you  did  me  the 
honour  of  electing  me  your  President  for  the  ensuing 
session^  the  first  promptings  of  vanity  led  me  to  flatter 
myself  that  «t  last  my  worth  fattd  been  appreciated.  The 
value  of  the  compliment,  however,  was  discounted  when 
I  came  to  regard  it  as  a  sequence  of  my  exodus  from  the 
body  of  the  juniors.  In  addition  to  the  shock  of  this 
discovery  which  your  action  has  forced  upon  me,  the 
necessity  of  preparing  an  address  for  our  opening  meeting 
has  weighed  on  me  through  the  summer  months,  and 
has  neutralised  an  event  in  my  life  which  should  have 
been  the  commencement  of  happier  days.  My  desultory 
search  for  a  subject  upon  which  to  address  you  was 
quickened  by  a  letter  from  our  indefatigable  secretary, 
reminding  me  of  the  approaching  session,  and  of  the 
trouble  to  which  I  and  you  were  doomed.  I  know  it 
would  be  following  precedent  for  me  to  commence  by 
thanking  you  for  the  honour  conferred  upon  me;  but 
when  you  think  of  my  ruined  summer  and  my  increased 
baldness,  I  feel  sure  you  will  forgive  me  if  I  refrain. 
VoL  u.  No.  4.  o 
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If,  therefore,  I  am  debarred  fi-om  pleading  youth  and 
inexperience  as  an  excuse  for  the  shortcomings  of  the 
following  paper,  I  must,  nevertheless,  ask  your  indul- 
gence, as  I  have  had  little  opportunity  of  devoting  the 
time  and  labour  I  should  like  to  have  done  to  the  prepa- 
ration of  an  address  for  such  a  society  as  this. 

It  has  been  a  matt^er  of  some  difficulty . to  find  some 
general  subject  which  we  have  not  recently  discussed 
together.  However,  for  a  short  time  this  evening,  we 
will  consider  the  less  curable  diseases  to  which  mankind 
is  liable,  and  their  relation  to  homoeopathy. 

In.  the  first  place,  what  do  we  mean  by  an  incurable 
disease  ?  The  term  is  often  used  loosely  as  a  substitute 
for  chronic,  especially  by  the  laity.  Often  have  I  met 
with  individuals  who  talk  despondently  of  their  own  or 
some  one  else's  ailment,  because  a  medical  man  has  used 
the  word  chronic  in  connection  with  the  case. 
.  But  medical  men  themselves  apply  the  term  incurable, 
in  a  loose  manner,  to  diseases  which  are  either  tedious 
in  their  recovery  or  which  at  present  are  only  recovered 
from  in  a  comparatively  small  number  of  cases.  To 
speak  of ,  or  even  to  regard  a  case  as  incurable,  should 
only  be  done  with  reluctance.  Cases,  which  according  to 
iall  appearances  and  precedents  should  die,  or  remain 
unrelieved,  do  often  iii  the  most  remarkable  manner 
recover  ;  and  while  despair  will  have  a  prejudicial  effect 
on  the  endeavours  of  the  doctor,  it  has  also  a  deleterious 
action  on  the  patient.  To  announce  a  disorder  as 
incurable  is  often  a  powerful  agent  towards  the 
fulfilment  of  the  prophecy. 

In  the  general  medical  text  books  and  literature, 
phthisis,  syphiUs,  heart  disease,  chronic  Bright*s  disease, 
ineningitis,  tubercular  or  simple,  rheumatoid  artlu-itis, 
tetanus,  pyaemia,  epilepsy  and  other  diseases  are  spoken 
of  in  the  most  hopeless  manner,  although  as  we  shall 
see,  each  of  these  affections  may  be,  and  often  is, 
completely  recovered  from.  The  term  incurable  should 
be  limited  to  diseases  in  which  recovery  is  quite  hopeless, 
and  in  which  medical  treatment  has  never  yet  given 
satisfactory  evidence  of  producing  any  well  evidenced 
cure,  whatever  it  may  do  in  the  way  of  palUation.  Any 
affection  of  which  one  well-diagnosed  case  has  ever 
recovered  is  not  incurable;  and  in  the  medical  journals — 
especially  in  those  devoted  to  homoeopathy — occur  reports 
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of  numbers  of  cases  which  would  surprise  any  one  who 
took  his  prognosis  from  the  text-books.  Clinical  reports 
and  medical  periodicals  are  ahead  of  the  text- books,  and 
research  in  these  will  show  that  almost  every  so-called 
incurable  disease  has  been  recovered  from ;  and  as  our 
knowledge  of  the  Materia  Medica  increases,  such  cases 
will,  no  doubt,  be  multiplied  in  a  still  more  surprising 
manner.  Whether  this  be  due  to  the  spread  of  homoeo- 
pathy, the  decline  of  allopathy,  or  to  a  "  change  of  type,'* 
is  matter  for  speculation. 

As  a  type  of  an  incurable  disease,  we  may  regard  any 
affection  of  which  it  can  be  truly  said,  what  the  old 
school  authorities  say  of  hydrophobia.  Of  this  disease 
we  read  in  Von  Ziemmssen's  classical  work :  **  All  thera- 
peutical agents  are  without  effect,  and  I  only  mention 
them  for  then*  historical  interest."  Trousseau  writes : 
**I  merely  recommended  that  the  patient  should  be 
watched,  and  nothing  else,  as  experience  had  taught  me 
that  we  are  completely  powerless  against  this  cruel 
malady."  In  the  Practitioner  I  read:  **  People  have 
recovered  from  most  forms  of  poisoning,  but  from  hydro- 
phobia never."  We  shall  see  that  hydrophobia  is  not 
the  hopeless  disease  it  is  here  considered.  An  incurable 
disease  is  one  that,  when  well  marked,  is  never,  or 
extremely  rarely,  recovered  from ;  and  in  which  medical 
treatment  may  palliate,  but  cannot  cure.  Diseases  of 
this  kind  are  few  ;  for  with  patience  the  well  instructed 
homoeopath  may  hope  for  a  cure  in  all  but  a  few  dis- 
orders. It  is  my  object  this  evening  to  show  how  small 
the  class  of  hopelessly  incurable  diseases  is,  by  contest- 
ing the  claims  to  this  title  of  many  which  arer  commonly 
included  therein. 

In  addressing  a  body  of  homoeopathic  practitioners,  I 
feel  thai  it  would  not  be  so  Irish  as  it  might  sound,  to 
entitle  the  essay — The  Curahiliiij  of  Incurable  Disease. 
For  homoeopaths  are  accustomed  to  the  daily  experience 
of  seeing  patients  cured  of  diseases  termed  incurable,  and 
are  used  to  relieving  and  restoring  to  health  patients  who 
have  been  given  up  by  the  old  school  to  death  or  chronic 
invalidism.  Ever  since  the  day  when  Hahnemann 
published  his  Chronic  Diseases ^  homoeopathy  has  specially 
distinguished  itself  in  this  field  ;  and  in  what  have  been 
considered  incurable  cases  have,  perhaps,  the  greatest 
triumphs  of  the  system  been  won.     Such  is  the  natural 
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outcome  of  the  method  of  treatment  by  which  we  are 
distmguished  from  the  general  schools  of  medicine,  and, 
while  enthusiastic  members  of  our  body  do  not  admit 
that  any  afifection  is  incurable  by  our  method,  all  of  us 
know  that  the  number  of  really  incurable  disorders  is 
getting  "smaller  by  degrees  and  beautifully  less,"  as 
homoeopathic  practice,  acknowledged  or  unconfessed, 
spreads  among  the  profession. 

For  the  more  incurable,  as  for  other  diseases,  prevention 
is  better  than  cure,  and  in  this  direction  modern  medicine 
has  made  its  greatest  strides.  Most  of  the  so-called  in- 
curable diseases  can  be  traced  to  improper  sanitary, 
hygienic,  dietetic,  or  climatic  surroundings,  or  to  general 
or  personal  deleterious  habits ;  and  the  knowledge  and 
avoidance  of  these  will  diminish  the  diseases  they  cause. 
Increased  knowledge  of  the  causes  of  diseases  advances 
our  power  of  preventing  and  treating  them  ;  dirt  and 
disease  germs,  infection  and  over-pressure,  excesses  and 
vice,  are  avoided ;  and  by  these  means  many  diseases 
of  the  incurable  class  are  prevented,  and  may  even 
become  extinct.  I  shall  endeavour  to  keep  this  part  of 
the  subject  distinct,  and  only  refer  this  evening  to  the 
cure  of  such  diseases. 

It  will  be  only  necessary  for  me  to  briefly  draw  your 
attention  to  various  so-called  incurable  diseases,  which 
have  either  already  lost  their  right  to  the  title,  or  with 
which  it  is  our  belief,  as  it  is  our  hope,  we  shall  some 
day  be  able  to  cope. 

I  must  for  a  moment  refer  to  the  folly  of  changing  the 
diagnosis  of  a  case  according  to  the  result  of  the  treat- 
ment, in  a  large  proportion  of  cases,  especially  common 
is  this  practice  where  the  result  of  treatment  has  been 
unusually  successful ;  or,  much  the  same  thing,  has 
occurred  under  hoihoeopathic  treatment.  Some  diffidence 
is  becoming  in  such  an  uncertain  art  as  medicine ; 
but,  it  is  very  difficult  to  induce  some  physicians  to 
determine  what  is  the  matter  until  the  patient  has 
recovered,  or  imtil  they  have  had  a  good  look  round 
inside  for  a  diagnosis  at  the  post-mortem.  However 
they  have  no  difficulty  when  the  case  has  been  under 
the  care  of  an  homoeopath  ;  then,  of  course,  it  was  quite 
a  simple  affair,  and  '*  got  well "  of  itself.  T\Tiere 
diseases,  usually  termed  incurable,  recover  under  homoeo- 
pathic treatment,  it  has  been  quite  a  common  proceeding 


Digitized  by  VjOOQ IC 


b^JSST^    presidential  address.  197 

for  the  diagnosis  to  be  impugned  by  old  school  physicians : 
results  so  unusual  in  their  experience,  must,  they  say, 
be  due  to  mistakes  of  diagnosis  either  purposive  or  from 
ignorance.  Similar  tactics  have  been  employed  to 
damage  our  statistics ;  and  though  often  refuted  are  as 
often  renewed.  In  many  instances  where  cases  have 
been  recognised  and  declared  by  prominent  professors  of 
the  predominant  school  to  be  of  a  nature  considered  by 
them  incurable,  the  diagnosis  has  been  changed  when 
the  case  recovered  ;  for  they  would  rather  admit  serious 
errors  of  diagnosis  on  their  own  part  than  admit  that  a 
cure  had  taken  place  in  such  a  disease,  or  by  the  use  of 
drugs  homoeopathically  administered. 

Dr.  Leadam,  in  the  British  Journal  of  Hoinceopathy, 
gives  an  excellent  account  of  a  case  of  hydrophobia 
recovering  after  belladonna,  lachesis  and  hyoscyamm. 
Dr.  Leadam  called  upon  Dr.  James  Copland,  an  authority, 
who  had  made  special  study  of  hydrophobia,  end  read 
this  case  to  him.  This  gentleman  declared  that  it  was 
an  undoubted  case  of  hydrophobia ;  but  when  he  heard 
how  it  was  cured  he  lifted  up  his  hands  and  said  :  ''  Ah, 
it  got  well  of  itself."  We  know  what  a  strong  tendency 
hydrophobia  has  to  "  get  well  of  itself." 

Instknces  such  as  these  are  so  common  that  they 
must  have  occurred  to  most  of  us. 

Even  in  general  hospitals,  should  a  case  of  well- 
marked  phthisis,  tubercular  meningitis,  or  similar 
disease  recover,  I  have  known  the  name  of  the  disease 
changed  to  one  with  a  less  bad  character. 

To  name  a  case  of  cancer,  phthisis,  tetanus,  hydro- 
phobia, &c.,  only  if  the  issue  be  fatal,  is  not  a  very  honest 
proceeding,  and  is  of  great  hindrance  to  a  correct 
estimate  of  the  value  of  treatment  in  such  cases,  as  well 
as  being  hopeless  to  the  improvement  of  such  treatment. 

Cancer. — ^It  seems  to  be  generally  believed,  in  the  pro- 
fession and  by  the  public,  that  carcinoma  has  become 
much  more  common  within  recent  periods ;  and  although 
greater  accuracy  in  the  diagnosis  of  tumours  and  greater 
care  in  the  signing  of  death  certificates  may  have  their 
effect  upon  statistics,  still  this  disease  is  alarmingly 
common  at  the  present  day.  Well-marked  cancer  is  a 
good  example  of  a  disease  regarded  as  incurable  by  the 
profession,  and  as  hopeless  by  the  public.  In  cancerous, 
as  in  other  malignant  diseases,  I  consider  that,  where 
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possible,  early  removal  of  the  pathological  nidus  is  the  first 
and  most  pressing  necessity.  But  that  drug  treatment 
is  not  without  effect  in  such  cases  we  know,  and  the  fact 
is  apparently  beginning  to  be  recognised  in  the  profes- 
sion. Arsenic,  cojiiitm,  hydrastis,  Phytolacca,  Bdngmnarxa, 
calcarea  and  its  iodide  have  each  their  sphere  of  action 
in  different  varieties  of  carcinoma,  and  in  carcinoma  of 
different  regions.  Professor  Jonathan  Hutchinson  be- 
lieves arsenic  can  and  does  cause  cancer,  and  that  it  is  a 
potent  and  the  best  remedy  for  the  cure  of  this  disease ; 
but  he  has  not  yet,  that  I  have  heard  of,  acknowledged  the 
homoeopathic  relationship  of  these  statements.  He  says  : 
"  Arsenic  is  occasionally  the  cause  of  a  sort  of  psoriasis 
of  the  skin,  and  ultimately,  if  continued,  of  a  peculiar 
form  of  cancer."  He  quotes  cases  and  proofs  of  his 
assertion  that  the  drug  can  "  evoke "  cancer,  and 
continues:  **  It  may  either  cause  or  cure  disease,  according 
to  the  state  of  the  patient  for  whom  it  is  prescribed.  In 
passing,  let  me  remark  that  it  is  probable  that  its 
influence  is  by  no  means  limited  to  the  skin.  I  believe, 
although  it  is  very  difficult  to  give  a  categorical  proof, 
that  it  possesses  definite  influence  over  the  growth  of 
cancerous  tumours,  tending  in  many  cases  to  restrain  it." 
It  is,  I  believe,  chiefly  in  the  epitheliomatous .  variety 
that  arsenic  is  of  benefit.  I  have  removed  epitheliomata 
from  the  lips  of  patients  some  years  ago,  and  kept  them 
under  small  doses  of  arsenic  for  a  period,  and  no  return 
has  taken  place.  I  have  seen  extremely  suspicious-looking 
ulcers  disappear  while  the  drug  was  employed,  and  have 
known  mammary  scirrhus  remain  quiescent  for  years  and 
even  slowly  shrink  under  treatment.  A  very  extensive 
mammary  scirrhus  was  removed  from  a  patient  in  the 
Agnes  "Ward;  as  it  was  in  connection  with  the  inter- 
costal muscles  it  was  impossible  to  make  a  satisfactory 
clearance,  and  a  bad  prognosis  was  given.  In  a  few  months 
the  scar  became  indurated  and  the  glands  in  the  axilla 
enlarged.  Arsenic  was  persisted  in,  and  this  all  disap- 
peared, and  the  patient  is  now — 18  months  afterwards — 
free  from  return.  I  think  the  drug  treatment  of  cancer 
is  encouraging,  though  we  are  not  yet  able  to  do 
without  the  surgeon  nor  point  to  any  large  number  of 
successful  cases. 

Hydrophobia. — Cures  for  hydrophobia  are  notoriously 
deceptive,  but,  next  to  the  early  excision  or  cauterization 
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of  the  bite,  drugs  homoeopathically  related  to  the  disease 
offer  at  present  the  only  evidence  of  benefit,  especially 
when  commenced  early,  instead  of,  as  is  so  generally  the 
case,  employing  no  treatment  until  well-marked  symptoms 
appear,  by  which  delay  the  poison  has  a  long  start  b( 
the  remedies.  As  Pasteur  does  not  claim  to  treat  the 
disease  by  his  proceedings,  but  to  prevent  it,  I  will  noi 
further  allude  to  his  method  to-night  than  to  state  my 
belief  that  it  is  a  failure  and  a  dangerous  delusion,  as 
Dr.  Peters  in  France  and  Dr.  Dudgeon  in  this  country 
have  pointed  out. 

Considering  the  bad  character  of  this  disease  it  is 
surprising  to  find  in  medical  records  what  a  large 
number  of  apparently  well  authenticated  cases  ot  hydro- 
phobia have  recovered.  Belladonna  (suggested  by 
Hahnemann),  stramoninmy  and  the  serpent  venoms  are 
reported  to  have  cured  many  cases.  Animals  have 
recovered  from  the  disease,  and  why  should  we  simply 
watch  the  patient,  as  Trousseau  suggests,  in  despair? 
Opportunities  for  treatment  of  hydrophobia  rarely  occur 
to  the  general  practitioner ;  would  that  our  body  could 
hive  similar  opportunities  to  those  Pasteur  enjoys,  to 
show  what  our  system  could  do  against  a  disease  so 
deadly  and  so  dreaded. 

Phthisis. — I  will  only  briefly  refer  to  this  disease, 
partly  because  from  being  regarded  as  one  of  the  most 
certainly  fatal  of  chronic  diseases  it  has  in  quite  recent . 
times  come  to  be  looked  upon  as  one  of  the  most  curable, 
and  partly  because  most  of  the  advance,  in  our  knowledge 
and  treatment  of  this  affection,  has  come  from  outside 
our  special  therapeutic  fold.  The  hygienic,  dietetic  and 
general  principles  of  the  treatment  of  phthisis  which  are 
common  to  all  schools  is  responsible  for  most  of  the 
success;  and  now  that  the  old  school  physicians  are 
annexing  our  use  of  phosphoruSy  iodine  and  arsenic^  and 
using  them  in  our  doses  and  often  in  our  method,  still 
better  results  are  to  be  expected.  Probably,  when  we 
remember  what  a  fatal  symptom  of  doom  haemoptysis 
was  formerly  considered,  and  how  apical  pneumonia  or 
cog-wheel  breathing  was  noticed  with  dismay,  we  shall 
be  astonished  at  the  comparative  indifference  with  which 
they  are  now  observed,  and  at  the  number  of  damaged, 
but  repaired  lungs,  found  post-mortem  in  individuals 
who  have  succumbed  to  quite  different  disorders. 


Digitized  by  VjOOQ IC 


200  PRESIDENTIAL   ADDRESS.      "5;2?1.^,Si!!1mI? 


Beriew,  April  1,  1890. 


Tuberadar  Meningitis^  or  acute  hydrocephalus,  is 
another  disease  which,  in  our  student  days,  we  were 
taught  to  consider  necessarily  fatal ;  and,  even  in  our 
own  school,  Hughes  writes  that  developed  tubercular 
meningitis  is  incurable,  and  that  he  has  never  seen  a 
case  recover  after  effusion.  Yet,  if  I  have  not  seen 
numerous  cases  recover  in  the  dispensary  practice 
attached  to  this  charity,  it  is  because  I  don't  know  the 
disease  when  I  see  it. 

Well-marked  and  apparently  dying  cases,  even  where 
convulsions  succeed  one  another  for  days,  have  recovered 
under  hellebore^  belladonna  and  bryoma.  I  mention,  for 
what  it  is  worth,  that  two  of  the  worst  cases  I  ever 
attended  recovered,  while  the  head  was  shaved  and 
iodoform  in  ointment  rubbed  in  each  day.  I  got  the  hint 
from  a  German  medical  source,  but  as  internal  homoeo- 
pathic medication  was  continued  at  the  same  time»  and 
I  have  had  no  further  opportunity  of  trying  the  expedient, 
I  am  not  sure  what,  if  any,  value  attaches  to  the  appli- 
cation. 

Heart  Disease^  even  when  well  marked  and  accom- 
panied by  murmurs  or  dropsy,  is  not  to  be  despaired  of. 
Perseverance  in  the  suitable  rest  and  exercise,  with 
careful  homoeopathic  medication,  will  lead  cases  to 
apparently  perfect  recovery.  Murmurs  disappear,  dropsy 
passes  away,  dyspnoea  and  faintings  cease.  Even  where 
the  stethoscope  may  reveal  the  persistence  of  some  rub 
or  murmur,  other  symptoms  may  be  entirely  absent; 
and  long,  active,  and  healthy  life  may  be  enjoyed,  not 
apparently  shortened  by  the  compensated  heart  adSfection. 
Like  many  other  diseases,  heart  disease  in  general  is 
losing  much  of  its  bad  character.  A  French  physician 
has  written  an  essay  to  show  that  heart  disease  may  be 
rather  desirable  than  otherwise  as  a  factor  in  prolonging 
life,  on  the  principle  of  the  adage  about  the  creaking 
gate.  He  instances  many  cases  of  old  men  with 
long-standing  cardiac  murmurs.  The  care  which  the 
knowledge  of  cardiac  weakness  induces  may  lead  the 
possessor  to  be  more  careful  of  his  powers,  and  to  avoid 
excesses  and  exposures  which  carry  oflF  his  robuster 
fellows.  uVa/a,  cactu8\  and  the  iodide  of  arsenic  have 
well -deserved  regulations  in  such  cases  of  chronic 
cardiac  disease. 
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Very  similax  reflections  apply  to  chronic  renal  disease ; 
symptoms  objective  and  subjective  disappear  under 
prolonged  treatment  and  obstinate  albuminuria  may 
pass  away  nor  leave  a  **  trace  "  behind, 

Time  does  not  allow  me  to  do  more  than  remind  you 
of  the  poisons  of  the  use  of  serpent  venoms  in  pyaemia 
and  septicaemia ;  of  cures  of  epilepsy  by  ignatia^  bella- 
donna cuprum ;  of  tetanus  by  strychnia ;  and  of  tabes 
mesenterica  by  iodine  and  calcarea.  Cures  of  locomotor 
ataxy  are  reported,  and  I  find  many  cases  of  recovery 
from  leprosy  recently  reported  by  Jonathan  Hutchinson 
and  others ;  a  disease  we  have  always  been  told  was 
hopeless. 

Syphilis  is  another  disease  the  incurable  character  of 
which  lias  been  asserted.  A  distinguished  specialist  is  said 
to  have  declared  that  when  a  man  had  once  had  syphilis, 
it  woald  last  him  to  his  death,  and  that,  even  afterwards, 
it  would  be  extremely  dangerous  for  other  ghosts  to  be 
unduly  familiar  with  the  ghost  of  the  deceased  syphilitic. 
Yet  I  have  heard  of  cases  where  an  individual  has  taken 
the  disease  a  second  time,  with  the  hard  sore,  indurated 
glands  and  coppery  rash^  and  this  would  be  hard  to 
understand  except  it  be  allowed  that  the  first  attack 
mnst  have  been  perfectly  recovered  from. 

I  should  hardly  have  ventured  to  include  old  age 
amongst  the  affections  reputed  incurable,  but  not  really 
so,  were  it  not  for  one  of  the  very  latest  insanities  of  the 
physiological  school.  Old  age  is  perhaps  the  only 
incurable  disease  which  none  but  suicides  are  very 
anxious  to  prevent.  However  pleasant  it  may  be  to  be 
styled  "  old  fellow  "  or  "  old  man  "  in  friendly  inter- 
course, yet  it  has  been  said  that  few  shocks  are  so  severe 
as  that  received  the  first  time  one  overhears  one's  self 
alluded  to  as  "  old."  Old  age  is  itself  often  a  very 
suitable  condition  for  treatment  to  fortify  it  against  the 
ills  to  which  it  is  specially  liable,  and  to  prevent  its 
degeneration  into  senility.  Brown- Sequard  has  dis- 
covered that  hypodermic  injections  of  the  semen  of  dogs, 
who  have  undergone  the  process  of  masturbation,  or  of 
the  juice  from  the  crushed  testes  of  guinea  pigs,  will  even 
cure  old  age.  He  is  gradually  reducing  his  own  age, 
until  it  is  doubtful  whether  he  has  not  reached  his  second 
childhood.  But  we  need  not  dwell  seriously  on  this  last 
infirmity  of  a  noble  mind. 
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If  I  have  seemed  8omewh9,t  optimistic  with  regard  to 
some  of  the  disorders  I  have  referred  to,  I  must  admit 
that  in  some  diseases,  especially  in  various  degenerations 
of  the  central  nervous  systems,  I  have  not  observed  any 
benefit  fron^  drugs,  even  homoeopathically  prescribed. 
General  paralysis  of  the  insane,  paralysis  agitans, 
progressive  muscular  atrophy,  and  the  spinal  scleroses 
have,  in  my  limited  experience,  been  but  little  influenced  ; 
while  in  Addison's  disease  and  rheumatoid  arthritis,  I 
have  been  much  disappointed.  My  acquaintance  with 
the  powers  of  the  Homoeopathic  Materia  Medica  is  not 
what  it  should  be,  and  better  equipped  members  of  this 
society  may  have  better  results  in  these  affections. 

In  the  treatment  of  chronic  disease,  then,  we  do  not 
make  a  hard-and-fast  line  between  the  incurable  and  the 
curable  ;  partly  because  we  so  commonly  find  instances, 
which  have  been  classed  with  the  former,  happily  deve- 
loping into  the  latter  category,  and  partly  because  the 
improvement  in  medical  practice,  more  particularly  in 
the  direction  of  homoeopathy,  is  diminishing  the  number 
of  those  hopeless  cases  in  which  the  course  can  only  be 
down-hill,  more  or  less  rapidly  according  to  the  condition 
of  the  patient  and  his  surroundings,  and  to  the  capacity 
of  the  medical  man  for  putting  on  the  brake.  If  surgery 
may  be  called  the  opprobrium  of  the  healing  art,  how 
much  more  a  reproach  is  every  home  for  incurables! 
The  treatment  of  chronic,  as  of  all  disease,  should  con- 
sist in  the  patient  employment  of  the  drug  or  drugs 
carefully  selected  for  their  homoeopathic  relation  to  the 
condition  present,  and  in  the  judicious  and  timely  employ- 
ment of  whatever  surgical,  hygienic,  sanitary,  climatic 
or  other  agent  may  be  of  benefit  to  the  case,  including 
an  attention  to  the  mental  surroundings  of  the  patient. 

Upon  the  first  head  it  would  be  presumptuous  in  me  to 
dilate  to  such  a  body  as  the  Liverpool  Homoeopathic 
Medico-Chirurgical  Society ;  but  I  may,  perhaps,  in  con- 
nection with  the  other  agents  I  have  mentioned,  enter  a 
protest  against  the  reluctance  homoeopathic  practitioners 
display  to  the  employment  of  other  than  strictly  homoeo- 
pathic drug  remedies.  As  a  result  of  the  marvellous 
effects  often  obtained  by  drug  administration  alone,  there 
is  a  tendency  among  homoeopaths  to  rely  in  all  cases  on 
that  alone.  But  surgical  and  other  means  may  be  quite 
as  necessary  as  medication.    While  treating  the  consti- 
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tutional  taint,  inhere  malignant  tumours  are  present, 
the  early  removal  of  the  local  manifestation  is  urgent ; 
while  prescribing  our  strychnia  in  early  tetanus  how  is 
this  treatment  interfered  with  by  dividing  the  nerve  up 
which  irritative  changes  are  passing  ?  The  local  treat- 
ment of  the  bite  of  a  rabid  animal  is  more  important  to 
the  sufferer  than  are  all  the  drugs  in  our  pharmacopoeia, 
and  so  on.  And  so  with  the  other  aids  to  the  treatment 
of  disease  by  drugs,  and  even,  in  my  opinion,  with  the 
much  abused  local  applications. 

In  the  class  of  diseases  to  which  I  am  referring  to- 
night, the'  influence  of  the  patient's  mind  and  will  on 
his  bodily  condition  is  specially  important.  By  what- 
ever, theory  we  account  for  the  remarkabliB  effect  of  the 
will  upon  chronic  disease,  whether  it  be  the  attention  to 
the  affected  parts  altering  the  circulation  and  nutrition 
of  the  part  by  nerve  influence,  or  however  it  be  brought 
about,  its  power  is  imdoubted.  By  such  means  can  be 
explained  the  undeniable  cures  of  long-standing  and  so- 
called  incurable  disease,  brought  about  by  hypnotism, 
mesmerism,  faith-healing,  visits  to  shrines  or  saints* 
bones,  and  the  numerous  nostrums,  belts,  or  other 
quackeries  which  have  had  their  day.  The  power  of  the 
mind  on  the  body  may  be  utilised  by  the  physician  as  a 
therapeutical  agent  of  immense  power.  In  Charcot's 
Clinic  and  at  the  Nancy  Hospital  wonderful  results  have 
followed  the  treatment  by  *'  Suggestion,"  and  no  doubt 
there  is  a  great  future  before  this  method  of  treatment. 
To  some  extent  every  physician  employs  this  expedient 
when  he  predicts  certain  results  from  his  treatment. 
This  aid  to  the  physician  will  no  doubt  secure  much 
more  attention  in  the  near  future  in  all  its'  degrees,  from 
simple  confident  suggestion  up  to  profound  hypnotism. 
Despondency,  fear,  or  want  of  a  desire  for  recovery  are 
symptoms  of  bad  prognosis;  hope,  desire  and  the  will 
are  powerful  agents  for  good,  and  are  often  at  the  dis- 
posal of  the  intelligent  and  cheerful  physician.  Hence 
the  evil  effects  we  so  often  see  to  follow  an  unguarded 
expression  of  the  incurability  of  a  disorder.  The  mental 
treatment  of  the  wonderfully  successful  Weir  Mitchell 
method  is  as  important  as  the  massage  and  full  diet. 

My  address  to  you  this  evening  is,  I  am  aware, 
somewhat  disjointed,  but  I  have  endeavoured  to  make  it 
suggestive.     I  trust  that  during  the  ensuing  session  we 
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shall  not  devote  much  tune  to  the  polemics  of  the  pathies. 
We  should  he  hy  this  time  sufficiently  confident  of  the 
truth  of  our  system  and  of  the  injustice  of  the  attitude 
towards  us  of  the  main  body  of  the  profession,  not  to 
need  constant  reminders  of  how  good  we  are  and  of  how 
badly  we  are  treated.  Let  us  endeavour  rather  to 
improve  ourselves  in  our  knowledge  and  practice,  and 
with  this  object  I  hope  to  see  the  reading,  the  exhibition 
and  the  discussion  of  cases  a  more  prominent  feature  at 
our  gatherings.  After  all  the  cure  of  cases  are  our  facts, 
and  a  fact  is  worth  a  bushel  of  arguments.  I  doubt 
whether  one  of  us  could  have  been  argued  into  homoeo- 
pathy without  the  proofs  afforded  by  the  observation 
of  cases.  At  many  of  our  meetings  a  desultory 
conversation  has  been  interrupted  by  some  gentleman 
apologising  for  mentioning  an  interesting  case,  when 
it  has  been  customary  for  some  one  else  to  point 
out  that  it  is  high  time  we  got  on  to  the  paper  of 
the  evening;  such  discouragement  to  the  discussion  of 
actual  present  disease  and  its  treatment  will  receive  no 
countenance  from  the  present  occupant  of  this  chair. 
At  the  meetings  of  medical  societies  in  this  City  and  in 
London,  including  our  sister  society  which  meets  in 
Great  Ormond  Street,  the  consideration  of  cases  occupies 
a  much  more  prominent  place  than  with  us,  and  often 
takes  up  the  entire  evening.  With  the  clinical  note- 
taking  and  observation  now  going  on  in  the  wards  of  om* 
hospital,  and  with  men  of  such  large  practices  in  our 
body,  there  is  material  for  our  studying  together  diseases 
and  their  homoeopathic  treatment  such  as  is  impossible 
in  our  isolated  daily  duties. 

I  venture  to  think  that  the  observation  of  how  our 
principles  are  applied  to  the  various  cases  that  come 
before  our  three  ward  physicians,  where  they  succeed  and 
where  they  fail,  would  be  of  more  interest  and  use  to  us 
all,  and  especially  to  the  less  experienced,  than  lengthy 
addresses  on  less  practical  subjects.  Perhaps  the  diffi- 
culty our  secretary  has  in  getting  some  members  to  take 
any  active  part  in  our  proceedings  would  be  diminished 
if  lengthy  addresses  were  not  expected  from  them. 

After  all,  our  main  duty  is  the  cure  of  patients ;  and 
to  examine  what  means  we  have,  and  how  they  are  to 
be  used,  is  the  chief  object  of  our  meeting  together.  By 
such  means  we  may  each  one  be  enabled  to  do  all,  that 
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scientific  medicine  is  yet  capable  of,  for  the  trying  class 
of  cases  to  which  I  have  drawn  your  attention  to-night ; 
and  so  we  shall  often  be  rejoiced  by  recovery  or  relief, 
where  we  might  least  have  expected  it ;  for,  however 
serious  the  case,  to  the  homoeopathic  physician  and 
his  patient  while  there  is  life  there  is  hope. 

In  conclusion  let  me  urge  each  member  to  endeavour 
to  attend  as  many  meetings  as  possible  this  session. 
Only  by  mutual  support  and  encouragement  can  our 
meetings  be  made  pleasant  or  profitable.  We  meet  but 
once  a  month,  and  I  think  no  slight  social  occurrence, 
or  even  the  prospect  of  an  additional  fee,  should  prevent 
the  attendance  of  one  of  us.  As  a  small  body,  as  a 
persecuted  and  ostracised  body,  as  a  body  holding  up  a 
light  in  the  chaos  of  therapeutics ;  it  is  our  duty,  as  it 
ought  to  be  our  pleasure,  to  meet  for  improvement  and 
encouragement,  especially  now  that  one  of  our  most 
urgent  wants — a  hospital — ^has  been  provided  for. 

I  believe  the  fine  for  non-attendance  has  been  found 
as  unsuccessful  as  it  is  derogatory.  Our  isolation  should 
make  us  friends,  and  when  friends  meet  there  should 
not  be  one  vacant  chair. 

Gentlemen,  I  thank  you  for  your  patience  to-night 
and  I  solicit  your  indulgence  for  the  session. 

MECHANICAL  OBSTACLES  TO  CURE.* 
By  Percy  Wilde,  M.D. 
In  the  practice  of  our  profession,  we  are  accustomed  to 
meet  with  signal  instances  of  the  curative  power  of  medi- 
cines. It  is  the  record  of  such  cases  which  constitutes 
the  bulk  of  the  matter  contributed  to  our  medical 
journals,  and  to  the  meetings  of  our  societies,  and  our 
faith  in  the  efficacy  of  drugs  when  properly  selected  and 
administered  is  thereby  maintained  and  stimulated. 

But  every  practitioner  must  admit  that  he  meets  with 
many  cases  where  medicine  appears  to  be  of  but  very 
slight  benefit.  In  some  of  these,  the  experience  of  all 
schools  points  to  the  limited  utility  of  drugs  and  the 
failure  of  the  individual  practitioner  finds  a  reasonable 
excuse  ;  in  others,  we  meet  with  symptoms  which  may 
appear  to  be  of  a  very  ordinary  character,  but  yet  they 
do  not  yield  to  treatment,  and  here  the  onus  of  failure 
•  A  Paper  read  before  the  West  of  England  Therapeutical  Society. 
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falls  upon  the  individual  practitioner  until  many  others 
have  been  tried  with  equally  unfavourable  results. 

It  is  among  such  patients  that  those  who  cultivate  the 
art  of  therapeutics  in  its  highest  and  broadest  sense  may 
reasonably  expect  to  find  a  field  for  extending  its  re- 
sources. 

We  shall  not  hurry  to  conclude  that  a  case  is  incurable 
because  all  the  ordinary  routine  methods  prescribed  in 
the  text-books  have  been  tried  in  vain,  neither  shall  we 
declare  that  internal  medicines  are  useless  because  they 
do  not  cure  every  kind  a.nd  variety  of  morbid  condition. 

We  shall  agree  in  recognising  that  there  are  limits  to 
the  curative  powers  of  drugs,  and  that  one  of  these 
natural  boundaries  will  be  found  in  o])stacles  of  a  purely 
mechanical  nature  which  stand  between  them  and  the 
cures  which  they  might  otherwise  effect. 

This  may  be  illustrated  in  its  most  simple  form  by 
referring  to  those  cases  of  chronic  ulcer  of  the  lower 
limb  which  resist  every  kind  of  treatment.  The  patient 
tells  us  of  the  various  drugs,  both  external  and  internal, 
which  have  been  applied  by  the  direction  of  skilful  physi- 
cians and  surgeons,  but  still  there  is  an  excavated  surface 
in  which  the  process  of  healthy  repair  fails  to  take  place. 

The  site  of  such  ulcers  is  determined  by  purely  me- 
chanical causes.  We  find  them  most  commonly  about 
two  inches  above  the  ankle,  at  a  point  where  the  super- 
ficial veins  are  exposed  to  the  greatest  pressure,  and  we 
can  remove  this  mechanical  obstacle  to  cure  by  insisting 
on  rest  in  the  horizontal  position,  but  the  labourer  or 
artizan  cannot  always  afford  the  time  which  such  treat- 
ment requires ;  and  the  result  is  not  always  successful 
ov  permanent,  because  there  is  another  mechanical 
obstacle  which  accounts  for  failure  even  when  the  patient 
is  placed  under  the  most  favourable  conditions. 

To  find  this  it  is  only  necessary  to  examine  the  tissues 
round  the  ulcer.  We  notice  that  instead  of  being  soft  and 
yielding  to  the  touch  they  are  hard,  tense  and  resistant. 

If  we  consider  for  a  moment  the  effect  which  this 
exercises  upon  the  bloodvessels  which  nourish  the  affected 
part  and  upon  the  lymphatics  and  veins  which  drain  it, 
we  cannot  fail  to  see  a  mechanical  obstacle  to  cure  which 
medicines  can  hardly  be  expected  to  overcome. 

If  a  plant  were  placed  in  hard  and  unbroken  ground 
through  which  fluids  could  permeate  with  difl&culty,  it 
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would  die  away  or  pursue  an  unhealthy  growth.  The 
gardener  knows  how  to  prevent  and  cure  such  conditions. 
He  breaks  up  the  ground  around  the  plant,  because  he 
recognises  that  a  free  circulation  both  to  and  from  its 
roots  are  essential  to  its  healthy  growth.  But  the  surgeon 
apparently  does  not  recognise  this  simple  principle  in  the 
cure  of  chronic  ulcers.  They  come  to  us  not  only  as  the 
centre  of  a  mass  of  indurated  tissue,  but  even  the  outside 
skin  is  thickly  coated  and  rendered  impermeable  by  oxide 
of  zinc  or  some  other  ointment  employed  to  protect  the 
raw  and  irritable  surface. 

Before  medicines  can  have  a  chance  of  doing  good  we 
must  remove  these  mechanical  obstacles,  both  natural 
and  artificial,  and  this  we  can  do  by  baths  at  90°  F.  to 
95°  P.,  and  by  manipulations  designed  to  remove  infil- 
tration and  restore  the  activity  of  the  circulation  in  the 
surrounding  tissues.  By  such  physical  means,  syste- 
matically employed,  we  can  very  speedily  remove  cases  of 
chronic  ulcer  from  the  lists  of  failm*e  to  the  records  of  cure. 

A  very  similar  condition  is  presented  in  many  cases  of 
chronic  skin  disease,  eczema  especially.  It  began  as  a 
constitutional  disorder,  and  was  then  probably  sus- 
ceptible to  the  action  of  remedies,  but  while  it  served  the 
purpose  of  an  outlet  and  a  natural  remedy  for  some  more 
deeply  situated  disturbance  the  physician  has  wisely  been 
careful  not  to  suppress  it.  In  course  of  time  it  has 
become  an  almost  purely  local  disease,  and  resists  every 
means  employed  to  cm*e  it.  On  examination  w^e  find  that 
the  tissues  immediately  beneath  the  skin  are  hard  and 
indurated,  by  the  products  and  the  process  of  long  con- 
tinued inflammation.  The  skin  is  badly  nourished,  and 
its  nerves  have  the  irritabiUty  which  is  always  associated 
with  impairment  of  their  nutrition. 

We  cannot  expect  to  cure  such  cases  until  we  have  got 
rid  of  the  mechanical  obstacle  to  repair,  but  we  can  do 
this  by  moist  heat  and  by  mechanical  manipulation. 

At  first  it  may  appear  an  extraordinary  proceeding  to 
recommend  the  manipulation  of  a  part  which  is  often 
acutely  sensitive  to  the  slightest  touch,  and  I  can  point 
to  no  article  in  medical  hterature  which  advises  such  a 
course ;  but  I  could  record  a  very  extended  series  of  cases 
of  inveterate  skin  diseases  which  I  have  cured  by  follow- 
ing out  this  principle. 

The  proceeding  is  often  a  disagreeable  one  to  the 
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operator,  but  not  to  the  patient,  because  we  do  not  rub 
the  skin  and  irritate  the  sensory  nerves,  but  we  firmly 
compress  it,  and  so  produce  temporary  anaesthesia  at 
the  point  of  contact,  and  then  we  use  the  skin  to  tritu- 
rate down  the  tissues  and  the  morbid  products  beneath 
it,  and  the  result  is  immediately  soothing  instead  of  irri- 
tating to  the  patient. 

But  mechanical  obstacles  to  cure  are  not  peculiar 
to   these    diseases.      We  may  illustrate  them  from  a 
very  different  class  of  patients.     They  are  ladies,  whose 
general  health  may  be  fairly  good,  but  who  cannot  get 
through  the  day  with  comfort  without  resting  on  the 
couch.      Pain  in  the  back  is  a  most  prominent  symp- 
tom,  and    there  is  generally   a  feeling    of    **  bearing 
down  "  about  the  pelvic  organs.  Having  these  symptoms 
they  have  generally  been  in  the  hands  of  the  specialist 
on  Women's  disorders,  and  as  a  result  wear  a  pessary  or 
other  support,  which  gives  them  incomplete  relief.   They 
may  only  complain  of  digestive  troubles,  flatulent  dis- 
tension of  the  abdomen  being  the  most  prominent  com- 
plaint, and  they  have  one  special  characteristic  in  the 
fact  that  they  are  very  little  relieved  either  by  medicine 
or  uterine  supports.     If  we  examine  these  patients  care- 
fully, we  shall  often  find  that  the  womb  has  very  little 
to  do  with  the  pain  in  the  back.    It  may  be  absolutely 
healthy,  or  only  irritated  by  the  appliance  which  has 
been  used  for  its  support ;  but  if  we  look  for  it,  we  shall 
discover  that  the  muscles  of  the  abdomen  are  so  inert 
that  they  are  incapable  of  performing  their  important 
functions.    At  every  respiration  the  diaphragm  presses 
down  upon  the  intestines  with  a  force  varying  from  120 
to  400  lbs.,  and  the  abdominal  muscles  have  to  resist 
this  pressure.    In  the  male  they  do  so,  and  remain  com- 
petent for  the  work,  but  in  women  the  stays  perform  the 
work  of  resistance,  and,  according  to  a  fixed  physiological 
law,  the  unused  muscle  wastes.    They  should  be  able  to 
resist  a  pressure  equal  to  the  weight  of  the  body,  but  in 
this  class  of  patient  we  shall  frequently  find  that  the 
abdominal  walls  cannot  withstand  the  slightest  pressure 
of  the  hand. 

Here  we  have  a  mechanical  cause  of  a  very  wide  and 
common  series  of  ailments  which  appears  to  have  com- 
pletely escaped  attention.  Immediately  it  is  recognised 
we  are  able  by  simple  physical  methods  to  rapidly  restore 
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the  tone  of  the  wasted  muscle,  and  with  it  the  chronic 
and  incurable  ailments  disappear. 

We  improve  the  strength  of  muscles  by  systematic 
exercise,  and  I  have  found  that  the  best  way  of  accom- 
plishing this  in  respect  to  the  muscles  of  the  abdomen  is 
the  use  of  the  interrupted  galvanic  current,  by  which  we 
can  secure  most  vigorous  contraction  of  the  affected 
muscle  with  a  precision  unobtainable  by  other  means. 
While  speaking  of  inertia  of  the  muscles  of  the  abdomi- 
nal wall  as  a  mechanical  obstacle  to  cure,  I  may  mention 
a  case  where  the  atrophy  and  inertia  was  confined  to  a 
limited  area,  and  the  result  was  a  well  defined  globular 
tumour  about  the  size  of  an  infant's  head,  the  nature  of 
which  was  not  only  a  puzzle  to  the  medioal  attendant, 
but  also  to  a  very  eminent  gynaecologist  who  was  con- 
sulted with  a  view  to  operation.  This  tumour  was  the 
site  of  severe  pain,  not  constant,  but  always  worse  in 
damp  weather,  and  there  is  little  doubt  that  rheumatism, 
either  centrally  or  locally,  was  the  origin  of  the  disorder. 

It  was  dull  on  percussion,  but  then  the  patient  suffered 
from  constipation,  and  the  tumour  was  immediately  over 
the  sigmoid  flexure.  By  a  little  manipulation,  and  by 
altering  the  position  of  the  body,  I  rendered  it  tympanitic, 
and  cleared  up  all  doubts  as  to  its  diagnosis.  As  this 
patient  was  returning  to  London  the  next  day  it  was 
impossible  to  adopt  any  systematic  treatment,  so  I  re- 
moved the  mechanical  cause  of  the  tumour  by  the  purely 
mechanical  aid  of  a  few  strips  of  rubber  plaister,  which 
took  ti^  place  of  the  atrophied  muscles. 

I  ma  not  see  or  hear  from  her  again  for  nearly  two 
years,  and  then  she  told  me  that  the  tumour  was  com- 
pletely cured  from  the  day  she  saw  me,  and  she  had  not 
had  the  slightest  pain  since.  But  she  gave  me  some 
information  which  revealed  the  profound  mystification 
of  the  old  school  practitioner  who  attended  her.  It 
appears  that  she  had  moved  into  a  new  house  and  soon 
afterwards  suffered  from  **  blood  poisoning."  Her  medi- 
cal attendant  explained  this  by  telling  her  that  I  had 
caused  resolution  of  the  tumour  and  the  matter  from  it 
had  got  into  the  blood.  The  patient,  however,  had  the 
good  sense  to  send  for  the  plumber,  who  diagnosed  bad 
drains,  and  under  his  effective  treatment  the  results  of 
my  dangerous  operation  speedily  disappeared.  It  would 
be  possible  to  run  through  a  whole  list  of  diseases  and 
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show  how  some  of  the  most  incurable  symptoms  are 
often  due  to  some  slight  mechanical  cause,  which  fully 
accounts  for  the  failure  of  the  remedies  employed. 

A  persistent  cough  may  be  due  to  a  plug  of  hardened 
wax  in  the  ear  ;  and  there  is  another  mechanical  cause 
which  I  have  not  seen  mentioned,  but  of  which  two 
instances  have  come  under  my  notice.  This  is  enlarge- 
ment of  the  papillfiB  at  the  root  of  the  tongue  ;  they  form 
wart-like  growths,  and  by  their  constant  friction  against 
the  uvula  keep  up  a  constant  irritation  frequently  result* 
ing  in  severe  cough.  In  both  cases  the  application  of 
the  electric  cautery  gave  immediate  relief  to  all  the 
symptoms. 

We  are  all  acquainted  with  the  pains  which  are  of 
reflex  origin,  and  which  it  is  necessary  to  trace  to  their 
source  before  the  proper  remedy  can  be  found.  I  suffered 
myself  from  neuralgia  of  the  left  shoulder  and  arm  for 
several  months,  and  no  remedy  gave  me  the  least  relief, 
but  one  day  I  had  some  decayed  stumps  removed  from 
the  lower  jaw,  not  because  they  were  painful,  but  because 
the  dentist  decided  to  evict  them,  and  the  neuralgia  was 
cured  there  and  then  and  has  never  since  returned. 

Cases  of  constant  or  oft-recurring  headache  are  due 
most  often  to  some  deficiency  in  the  ocular  muscles,  or 
to  irregularity  in  the  conformation  of  the  globe  of  the 
eye.  This  defect  escapes  attention  because  the  patient 
can  pass  the  ordinary  tests  for  acuteness  of  vision,  and 
is  insensible  of  the  efforts  used  to  bring  the  eyes  to  a 
proper  focus ;  but  the  results  of  such  efforts  not  only 
cause  attacks  of  headache,  but  may  even  result  in  pro- 
found functional  disturbance  of  the  nervous  system. 
Here  we  have  an  extensive  array  of  "  incurable  "  symp- 
toms which  may  be  at  once  removed  by  the  purely 
mechanical  aid  of  suitable  **  glasses." 

When  we  discover  the  mechanical  obstacle  to  cure,  the 
results  are  generally  immediate,  and  as  they  often  follow 
prolonged  unsuccessful  treatment  they  are  very  satis- 
factory both  to  the  patient  and  the  practitioner. 

A  somewhat  singular  instance  of  this  has  oc<;urred  to 
me  since  I  undertook  to  write  this  paper.  Some  months 
ago  a  clergyman  from  a  country  tOTn  consulted  me 
respecting  a  pain  in  the  lower  part  of  the  back  which 
had  troubled  him  for  some  years.  At  first  it  was  very 
slight,  but  lately  it  had  grown  worse,  and  medicines  gave 
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no  relief.  On  examination  I  found  a  small  tumour, 
immediately  over  the  last  dorsal  vertebra,  which  I 
diagnosed  as  a  cyst  undergoing  degeneration.  An  explo* 
ratory  puncture  confirmed  this  opinion,  and  I  was  imme- 
diately able  to  remove  the  trouble.  There  was  nothing 
particular  in  this  case,  but  lately  he  brought  his  wife  to 
me.  She  had  suffered  from  numbness  of  the  left  hand 
for  some  time ;  when  she  tried  to  pick  things  up  she 
dropped  them,  because  of  the  loss  of  sensibility  in  the 
fingers.  Medicine  had  failed  to  relieve  the  symptoms, 
and  I  was  asked  to  suggest  a  course  of  treatment.  On 
examination  I  found  that  the  numbness  was  confined  to 
the  third  and  fourth  fingers,  and  this,  of  course,  showed 
that  it  was  the  ulna  nerve  that  was  affected.  I  examined 
the  course  of  the  nerve  very  carefully,  and  on  the  inner 
side  of  the  elbow  joint  found  a  very  small  tumour.  This 
turned  out  to  be  a  cyst,  which  I  immediately  removed. 
These  cases  taken  together  are  curious,  because  husband 
and  wife  were  suffering  from  distinctly  different  symp- 
toms, but  the  mechanical  obstacle  to  cure  was  the  same 
in  both,  and  I  was  able  to  remove  the  obstacle  in  both 
cases  before  the  patient  left  my  consulting  room. 

Such  instances  of  long  continued  symptoms  due  to 
very  slight  mechanical  cause  could  be  added  to  from  the 
experience  of  every  practitioner,  but  I  am  anxious  here 
to  speak  of  such  conditions  in  their  relation  to  some  of 
the  most  common  and  generally  considered  most 
incurable  cases  which  we  meet  with  m  practice. 

We  cannot  claim  for  medicine  any  great  achievements 
in  the  cure  of  chronic  gout  and  rheumatism,  and  I  think 
the  almost  purely  mechanical  conditions  which  these 
diseases  present  is  sufficient  to  explain  the  reason. 

If  we  begin  with  gout,  but  do  not  go  back  at  the  present 
moment  to  its  beginning,  we  find  a  condition  of  the  blood 
which  leads  to  a  deposit  of  urate  of  soda  in  certain 
tissues.  When  this  crystalline  powder  has  been  deposited 
it  is  outside  the  sphere  of  the  circulation  and  practically 
beyond  the  action  of  drugs.  It  is  a  mechanical  cause  of 
irritation  and  we  may  be  able  to  subdue  the  pain  which 
it  causes,  relieve  the  inflammation  by  medicines,  but  we 
cannot  remove  the  cause.  We  notice,  however,  that  this 
inflammation  which  is  attended  by  the  effusion  of  lymph 
and  greatly  increased  blood  supply,  is  Nature's  own  way 
of  removing  the  deposit.    But  it  usually  happens  that 
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the  local  debility  of  the  tissues  which  follows  the  acute 
attack,  leaves  them  more  liable  to  fresh  deposition  of  the 
salt.  We  can  understand  this  by  noticing  the  nature 
and  the  situation  of  the  tissues  which  are  selected  for 
the  site  of  the  gouty  deposit.  We  find  that  it  is  the 
tissues  which  are  of  a  cartilagenous  or  fibrous  character 
in  which  the  blood  supply  is  most  deficient  that  the 
deposition  takes  place.  We  also  notice  that  it  is  those 
parts  of  the  body  where  the  circulation  is  likely  to  be 
the  least  active  that  are  attacked. 

If  a  man  in  feeble  health  takes  a  walk  on  a  frosty  day» 
and  we  notice  the  parts  of  the  body  which  suffer  most 
from  the  cold,  we  have  mapped  out  for  us  the  most  likely 
sites  for  the  deposit  of  gout.  If  he  has  an  old  sprain  or 
injury  that  part  will  be  selected  in  preference  to  others. 
Feebleness  of  circulation  and  diminished  blood  supply 
are  the  mechanical  causes  which  lead  to  the  particidar 
part  becoming  the  site  of  the  disease.  Therefore  both  in 
the  prevention  and  the  care  of  the  local  affection  means 
to  increase  the  active  circulation  of  the  parts  are  abso- 
lutely necessary. 

This  we  can  accomplish,  not  by  medicine  but  by  baths 
and  manipulations.  By  such  thermal  and  physical 
methods  we  can  not  only  remove  the  excretions  but  we  can 
prevent  fresh  deposits  from  taking  place.  This  is  the 
course  which  common  sense  would  suggest,  but  it  is 
little  adopted  in  general  practice,  because  it  very  fre- 
quently happens  that  the  patient's  symptoms  are  aggra- 
vated by  such  treatment.  Since  I  have  acquired  suffi- 
cient confidence  in  the  mechanical  treatment  of  joint 
disease  to  deal  with  such  cases  in  a  very  vigorous  manner, 
I  am  not  in  the  least  disturbed  by  this,  because  he  soon 
learns  that  the  temporary  discomfort  is  followed  by 
manifest  improvement. 

This  aggravation  is  not  always  the  case,  and  when  it 
occurs  it  is  only  necessary  to  apply  a  hot  fomentation 
until  the  pain  or  swelling  subsides,  and  then  re- 
commence the  treatment. 

In  chronic  rheumatism  we  have  similar  mechanical 
conditions  to  contend  against.  It  is  not  the  crystalline 
deposit  of  gout,  but  it  is  the  products  of  inflammation 
matting  together  the  tissues  and  impairing  the  circulation 
both  in  the  blood  and  lymph  vessels.  The  pain  is  one  of 
the  mechanical  obstacles  to  movement  of  the  joints,  wid 
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the  natural  and  inevitable  result  is  that  the  muscles 
become  weak  and  atrophied. 

It  is  a  series  of  such  mechanical  conditions  which 
produce  the  rheumatic  cripple,  who,  because  he  is  beyond 
the  reach  of  medicine,  is  considered  beyond  the  scope  of 
medical  relief. 

In  my  dual  capacity  of  physician  to  a  hydropathic 
establishment  and  physician  at  a  mineral  water  spa,  I 
have  been  brought  in  contact  with  a  very  unusual  number 
of  such  patients.  I  have  no  hesitation  in  saying  that 
the  great  majority  of  such  cripples,  even  although  they 
have  reached  an  advanced  age,  are  perfectly  curable,  if 
the  patient  and  physician  are  willing  to  give  the  necessary 
time  and  trouble  which  the  process  requires.  Such 
cases  cannot  be  cured  by  sitting  down  and  wTiting  a 
prescription,  nor  can  substantial  benefit  be  promised  by 
directing  the  patient  to  undergo  a  com-se  of  baths  at  a 
mineral  spa,  or  a  routine  of  massage  or  electricity. 
Baths,  physical  manipulations  and  electricity  are  tools 
with  which  we  can  accomplish  cures,  but  we  cannot 
build  a  house  by  prescribing  a  chisel  or  a  screwdriver, 
neither  can  we  hope  to  affect  compUcated  mechanical 
conditions  by  using  any  single  tool  which  may  have 
proved  particularly  useful  in  any  case  that  may  be  re- 
ported. 

In  these  conditions  physical  manipulations  occupy  a 
very  important  place,  but  they  must  be  done  with  the 
same  skill  and  intelligence  of  purpose  as  the  surgeon 
gives  to  an  operation  with  the  knife.  We  may  employ 
attendants  to  help  us  just  as  we  use  various  machines  for 
saving  labour,  but  only  the  physician  can  form  a  clear 
idea  of  the  conditions  present,  and  design  the  processes 
by  which  they  can  be  removed,  and  until  greater  attention 
is  given  to  the  subject  and  the  patient  is  no  longer  left  to 
take  his  chance  of  deriving  benefit  from  one  or  other 
of  the  routines  in  vogue,  there  is  very  little  hope  of  a 
great  diminution  of  the  number  of  incurable  cases  of  gout 
and  rheumatism. 

I  have  purposely  restricted  my  remarks  in  this  paper 
to  "  mechanical  obstacles  to  cure  "  of  a  local  character, 
and  I  will  only  trespass  upon  your  patience  for  a  few 
minutes  longer  to  mention  one  other  class  of  incurable 
patients  who  remain  beyond  the  reach  of  medicine 
because  the  purely  local  obstacle  is  very  seldom  recog- 
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nised.  The  patients  are  most  commonly  ladies,  and  of 
all  ages.  The  chief  sjTnptom  is  pain,  often  in  the 
muscles  of  the  neck,  quite  as  often  in  the  head,  some- 
times in  the  lower  limbs.  This  is  a  very  indefinite 
description,  but  as  we  rarely  meet  with  two  cases  pre- 
cisely alike  it  is  difl&cult  to  present  an  accurate  picture. 
We  find  the  characteristics  less  in  the  site  of  the  pain 
than  in  the  fact  that  it  has  been  going  on  for  a  con- 
siderable period,  often  for  years,  and  medicines  have 
proved  of  but  very  slight  benefit.  There  is,  in  addition 
to  the  local  debility,  a  neurasthenic  condition,  the  patient 
can  do  very  little  either  in  the  way  of  labour  or  pleasure 
without  subsequent  suffering. 

There  is  also  one  symptom  common  to  all  these 
patients.  If  we  percuss  the  spine  we  shall  find  some 
point  where  there  is  decided  tenderness. 

If  this  tenderness  is  associated  with  pain  in  the  back 
it  is  readily  enough  diagnosed  as  a  case  of  spinal  irrita- 
tion, but  in  the  majority  of  the  cases  to  which  I  allude, 
either  the  patient  does  not  complain  of  the  back  or  the 
symptom  is  so  little  prominent  that  it  escapes  attention 
altogether  unless  the  physician  looks  for  it.  This  con- 
dition often  causes  a  certain  amount  of  hysteria,  and  it 
is  then  the  habitual  practice  to  treat  these  patients  as 
**  hysterical,"  but  there  is  a  very  decided  line  of  demar- 
cation between  the  two  cases. 

By  carefully  noting  the  symptoms  due  to  local  irrita- 
tion of  the  spine,  and  studying  the  origin  of  the  nerves 
which  supply  the  affected  area,  we  can  diagnose  positively 
the  point  in  the  spinal  column  where  the  tender  spot  can 
be  found,  and  when  we  find  it  there,  and  the  patient  is 
not  aware  of  its  existence,  we  can  be  sure  that  there  is  a 
distinct  cause  for  the  symptoms  complained  of.  If  it 
were  hysteria,  walking,  carriage  exercise,  and  friction, 
and  powerful  douches  to  the  spine  would  prove  useful 
methods  of  treatment,  but  being  what  it  is,  each  of  these 
would  prove  directly  injurious.  The  ordinary  conditions 
are  sufficient  to  prevent  medicines  giving  relief,  but  in 
most  of  the  cases  which  have  come  under  my  notice 
there  has  been  super-added  to  it  the  serious  aggravation 
caused  by  such  anti-hysterical  treatment.  There  are 
few  classes  of  disease  where  accuracy  of  diagnosis  is 
more  needed  than  between  hysteria  and  functional 
diseases  of  the  spine,  because  the  treatment  proper  to 
the  one  is  directly  injurious  to  the  other. 
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We  have  a  mechanical  obstacle  to  cure  in  these  cases, 
which  can  only  be  overcome  by  rest  in  the  horizontal 
position  for  a  prolonged  period. 

I  have  not  been  able  to  discover  any  kind  of  treatment 
which  will  take  the  place  of  rest  in  these  cases,  tedious 
as  it  may  be. 

But  while  rest  to  the  spine  is  being  given,  we  have  to 
take  care  that  we  do  not  introduce  another  mechanical 
cause  of  weakness  by  the  absence  of  physiological 
activity  of  the  muscles  and  skin.  This  we  can  do 
artificially,  by  both  thermal  and  physical  processes,  so 
that  prolonged  rest  in  bed  is  followed  by  improvement 
of  the  general  nutrition.  More  blood  is  made,  the 
muscles  increase  in  tone,  and  the  nervous  system  is 
changed  from  a  condition  of  morbid  irritability  to  one 
of  healthy  activity. 

I  believe  that  it  is  in  these  cases  that  the  Weir-Mitchell 
treatment  finds  its  most  successful  patients.*  But  the 
method,  Uke  others,  suffers  from  the  routine  manner  in 
which  it  is  practised.  There  are  many  cases  where 
massage  only  does  harm  at  the  early  stage  of  treatment ; 
some  where  a  limited  and  well- selected  dietary  should 
take  the  place  of  excessive  feeding,  and  others  where  the 
use  of  the  continuous  current  is  the  most  important 
agent,  next  to  the  rest  in  effecting  the  cure.  We  may 
advocate  mechanical  treatment,  but  we  do  mean  by 
this  methods  of  treatment  carried  out  mechanically. 

I  have  come  to  an  end  of  my  paper  and  probably  of 
your  patience.  My  object  has  been  to  direct  attention 
to  the  importance  of  recognising  mechanical  obstacles  to 
cure,  and  to  suggest  some  of  the  methods  by  which  we 
may  remove  them. 

1  have  been  only  able  to  touch  the  threshold  of  the  sub- 
ject this  evening,  but  in  the  present  issue  of  the  Medical 
Annual  I  have  described  very  fully  the  thermal  processes 
I  am  in  the  habit  of  adopting  in  the  cases  of  which  I 
have  spoken,  and  should  the  Society  consider  the  matter 
of  sufficient  interest,  I  shall  be  happy  to  demonstrate  the 
various  physical  methods  employed  at  a  future  meeting. 

♦  The  expense  attending  this  method  of  treatment  is  its  greatest 
drawback.  I  have  found  it  necessary  to  establish  a  smaU  *'  Home ''  for 
such  cases,  in  which,  by  utilising  the  services  of  one  nurse  for  several 
patients  at  once,  the  cost  does  not  exceed  that  of  ordinary  board  and 
lodgfing.  This  has  met  so  well  the  necessities  of  persons  of  small 
means  that  I  hope  before  long  that  similar  "  Homes  '*  will  be  found  in 
every  large  City. 
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A  CASE  OP  CONVULSIONS  DUE  TO  ABSCESS 
OP  THE  CEREBELLUM,  WITH  EEMABKS. 

By  p.  W.  Davidson,  M.R.C.S.,  L.R.C.P.,  Lond. 

Annie  Jones,  a  girl  of  nine,  was  brought  into  the 
hospital  as  an  emergency  case,  at  about  a  quarter  past 
eight  on  Saturday,  the  2nd  of  November,  1889.  She 
was  carried  in,  in  the  arms  of  a  stranger ;  her  mother 
came  later  on.  The  child  was  then  in  a  strong  convul- 
sion, which  will  be  described  later  on.  She  was 
immediately  sent  up  into  the  ward,  and  means  success- 
fully adopted  to  overcome  the  convulsion  and  partially 
restore  her  to  consciousness.  First,  an  enema  and 
emetic  were  administered,  then  a  hot  bath  and  cold 
douche  over  her  chest  and  face.  On  recovery  she 
seemed  all  right,  except  for  a  dazed  look  and  slight 
stupor.  She  was  put  to  bed  and  slept  comfortably  until 
the  next  morning,  when  she  awoke  apparently  in  the 
best  of  health,  taking  her  food,  which  consisted  of  bread 
and  milk,  and  beef  tea  with  crumbs  of  bread  soaked  in  it, 
with  a  very  good  appetite. 

History, — The  history  of  the  case  was  very  vague. 
The  mother,  on  being  questioned,  denied  that  the 
patient  had  ever  had  anything  of  the  sort  before, 
but  said  that  about  a  fortnight  previously  the  child 
had  fallen  downstairs  and  bruised  herself  about  the 
back.  She  complained  of  pain  in  the  lumbar  region 
for  some  days  afterwards.  She  had  also  had  her  ears 
boxed  by  an  ignorant  teacher  at  school,  the  act  of 
hitting  knocking  her  head  against  the  wall.  This  took 
place  about  three  weeks  before  admission  into  hospital. 
She  complained  of  slight  headache  after  it.  The  next 
door  neighbour,  who  came  with  the  mother,  gave  a 
history  of  the  child  crying  every  morning  for  the  last  year 
and  complaining  of  headaches.  She  used  to  put  her 
hands  to  her  head  and  was  relieved  by  the  act.  The 
neighbour  said  she  thought  that  the  child  had  had 
attacks  of  this  kind  (convulsions)  before.  The  child  had 
never  had  any  acute  specific  disease  except  whooping 
cough  when  quite  young.  There  were  no  cases  of  fever 
about  the  neighbourhood,  nor  had  there  been  for  some 
time.      On  asking  how  the  present  attack  came  on, 
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nobody  seemed  to  know.  One  said  it  had  been  on  all 
day,  and  another  that  it  had  only  come  on  within  the 
hour.  That  being  all  the  history  obtainable,  it  was 
thought  advisable  for  the  child  to  be  kept  under  observa- 
tion for  some  time,  to  see  if  any  further  development  of 
the  case  took  place.  The  previous  history  being  so  vague 
and  unreliable,  the  next  thing  to  arrive  at  wae  the 
present  determining  cause  of  the  convulsions.  This  was 
thought  to  be  over-eating,  which  the  child  had  indulged 
in.  She  had  been  to  her  grandmother's,  and  had  a 
supper  consisting  of  a  great  many  indigestible  things. 
It  was  on  that  understanding  that  the  emetic  previously 
mentioned  was  administered. 

The  Convtdsiatis. — We  now  come  to  a  description  of 
one  of  the  convulsions.  It  was  characterised  by  the 
occurrence  of  tonic  and  clonic  spasms  going  on  at  the 
same  time.  The  child  lay  on  her  back,  which  presented 
a  slight  amount  of  lordosis,  with  her  head  thrown  back, 
and  rolling  from  the  middle  line  to  the  right  side  in  a 
series  of  jerks  of  about  forty  to  fifty  per  minute. 

Eyes. — ^Her  eyes  were  rolled  up,  and  only  the  white 
part  visible  under  the  half-closed  lids.  Occasionally  the 
irides  came  into  view,  but  only  in  such  a  manner  as  to 
suggest  spasm  of  the  ocular  muscles.  The  pupils  were 
found  to  be  unequally  dilated,  and  to  my  mind  not 
remaining  any  length  of  time  of  the  same  size.  They 
were  sensible  to  the  rays  of  a  candle  held  before  them. 
The  conjunctivae  were  partly  sensible  to  touch. 

Mouth. — Her  mouth  was  half  open,  the  upper  lip  being 
drawn  up  over  the  upper  row  of  teeth,  exposing  them  to 
view,  the  right  angle  of  the  mouth  being  at  the  same 
time  drawn  to  the  corresponding  side.  There  was  no 
laceration  of  the  tongue,  the  jaws  being  tightly  closed. 

Breathing. — ^Her  breathing  was  very  irregular,  chai'ac- 
terised  by  a  catching  inspiration  and  expiration,  ending 
with  an  audible  sigh  or  groan  ;  at  times  it  would  stop 
altogether  for  some  seconds,  and  then  go  on  again  with 
a  jerky  and  noisy  inspiration.  I  should  think,  on  an 
average,  they  were  about  twelve  or  fourteen  to  the 
minute. 

Arms. — ^Her  arms  were  tonicly  three  parts  flexed  at 
the  elbows,  and  her  hands  partly  closed,  the  forearms 
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and  hands  having  an  inclination  over  the  chest.  At  the 
same  time  there  were  regular  clonic  spasms  in  the  hands 
and  arms,  the  forearms  being  further  flexed  and  extended 
on  the  arms. 

Body, — The  body  presented  the  lordosis  mentioned 
above,  which  was  further  increased  by  spasmodic  arching, 
but  not  to  any  great  extent. 

Legs. — The  legs  and  feet  presented  the  same  kind  of 
movements  as  the  arms  and  hands,  only  the  legs  were 
not  so  markedly  flexed  on  the  thighs  as  the  forearms  on 
the  arms. 

An  attempt  to  straighten  the  arms  was  forcibly  resisted 
by  the  tonic  condition  of  the  flexors. 

The  evacuations,  after  the  enema,  were  passed  uncon- 
sciously when  she  was  in  the  bath.  The  emetic  did  not 
act  until  some  little  time  after  she  had  been  in  bed. 

Sithsequcnt  to  first  fit. — The  next  day  the  patient's 
urine  was  examined  and  found  to  contain  about  one 
eighth  of  albumen.  This  gave  rise  to  a  question  as 
to  whether  the  patient  had  just  passed  through  an 
attack  of  scarlet  fever,  which  had  not  been  noticed  by  the 
parents,  for,  as  was  previously  remarked,  the  mother 
denied  the  probability  of  such  being  the  case.  So  on  the 
chance  of  its  being  of  that  nature  she  was  kept  in  the 
isolation  ward. 

She  appeared  to  be  in  the  best  of  health  on  the 
Sunday  and  Monday  following  her  attack. 

On  the  Monday  an  informal  consultation  was  held, 
and  one  of  the  physicians  present  remarked  upon  the 
formation  of  the  child's  head.  It  certainly  was  large, 
more  especially  the  forehead ;  the  frontal  eminences 
were  well  marked.  Beyond  this  there  was  nothing 
special  to  be  remarked. 

Recurrence. — On  Tuesday  evening  I  was  passing  the 
ward  about  a  quarter  past  six,  when  I  was  induced  to  go 
in  by  hearing  the  child  cry.  Upon  entering  the  room  I 
saw  a  contest  going  on  between  nurse  and  patient  con- 
cerning a  cup  of  milk.  The  nurse  was  endeavouring  to 
get  the  child  to  drink  it,  but  she  persistently  refused, 
saying  she  did  not  like  it.  At  the  same  time  I  noticed 
that  she  kept  holding  her  hand  to  her  head  as  if  she 
were  in  pain,  and  staring  across  the  room  in  a  vacant 
sort  of  way. 
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About  half  an  hour  after  this  I  was  suddenly  sent  for, 
and  fonnd  the  child  had  been  seized  with  another  attack 
of  convulsions.  They  were  precisely  similar  to  the  one 
previously  described,  but  passed  oflf  in  a  very  short 
time, — that  is,  the  actual  convulsion  passed  off,  but  the 
child  remained  in  a  dazed  condition,  sitting  up  in  her 
bed  and  not  seeming  to  hear  anything  that  was  said  to 
her.  She  continually  kept  putting  her  hand  to  her 
head  and  staring  across  the  room.  She  took  not  the 
least  notice  of  anything  said  to  her,  even  when  touched 
and  her  hand  held. 

About  half  an  hour  after  this  another  set  of  con- 
vulsions lasting  for  about  ten  minutes  or  a  quarter  of  an 
hour,  was  passed  through,  leaving  the  child  in  a  rather 
weaker  condition.  The  physician  to  whom  the  case 
belonged  was  sent  for  and  came  at  once.  When  he  got 
to  the  hospital  another  convulsion  was  in  progress,  so 
he  had  an  opportunity  of  seeing  its  character,  and  will 
doubtless  be  able  to  add  any  little  particulars  that  he 
may  have  noticed,  to  the  description  I  have  given  in  a 
foregoing  page.  He  immediately  ordered  hot  wet  packs 
to  be  applied,  and  mustard  poultices  to  be  put  on  the 
soles  of  the  feet  and  nape  of  the  neck. 

Suggestion  of  nrcemia. — During  this  convulsion  there 
was  a  peculiar  odour  about  the  patient's  breath  which 
suggested  an  ursemic  attack  to  both  of  us.  On  making 
enquiry  as  to  the  amount  of  urine  passed  in  the  last 
twenty-four  hours,  it  was  found  to  have  been  between 
thirty  and  forty  ounces.  Still,  that  would  not  quite 
exclude  the  theory  of  the  uraemic  character  of  the  attacks, 
which  in  themselves  certainly  looked  so  very  much  of 
that  nature  as  to  suggest  to  the  doctors  present  the 
advisability  of  smelling  the  breath. 

Duration  of  fourth  Jit. — This  last  fit  continued  for 
something  like  an  hour.  During  it  an  enema  was 
administered  and  acted  well,  apparently  relieving  the 
patient,  although  consciousness  was  not  restored  before 
going  to  sleep,  which  she  did  almost  immediately. 

Teiwp.  that  evening, — At  six  o'clock  that  evening  her 
temperature  was  98.6°.  It  was  taken  again  at  12  p.m., 
and  was  found  to  be  105.  She  was  then  in  a  hot  dry 
pack,  which  had  been  substituted  for  the  wet  ones. 
During  the  last  convulsion  I  was  standing  by  the  bed- 
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side,  and  two  or  three  times  it  seemed  as  if  the  child 
had  suddenly  died,  so  much  so.  that  once  the  pack  was 
removed  hurriedly  and  artificial  respkation  resorted  to, 
the  patient  suddenly  starting  to  breathe  again  after  two 
or  three  artificial  expansions  of  the  thorax.  I  went  to 
bed  after  seeing  her  sleeping  fairly  quietly,  and  was 
called  to  the  case  again  at  4.45  the  next  morning. 
The  nurse  when  she  called  me  said  that  the  temperature 
was  107,  so  I  sent  her  back  again  with  orders  to  apply  a 
cold  wet  pack  at  once.  This  was  done.  When  I  got  up 
to  the  ward  I  found  her  in  another  fit,  but  of  a  much 
feebler  character,  the  arms  and  legs  scarcely  moving  at 
all,  the  head  doing  most  of  the  work,  which  consisted  of 
the  same  peculiar  movements  towards  the  right  side. 
At  6,  or  a  few  minutes  after,  the  temperature  was  108.6, 
the  pulse  being  very  weak  and  thready.  About  ten 
minutes  later  the  breathing  stopped,  and  the  child  was 
to  all  appearances  dead,  but  on  listening  to  the  heart,  it 
was  found  to  be  still  beating,  so  another  attempt  at 
artificial  respiration  was  had  recourse  to,  but  without 
the  same  results  as  last  time,  for  in  about  five  minutes 
the  heart  ceased  to  beat  and  there  was  no  doubt  of  the 
death. 

Ten  minutes  after  death  the  temperature  was  taken 
in  the  rectum  and  found  to  be  108°. 

Speculations, — The  question  which  naturally  arose 
was,  what  was  the  cause  of  the  convulsions  ? 

Convulsions  classified. — Convulsions  are  classified  by 
different  authors  in  different  ways,  either  clinically, 
physiologically,  or  according  to  their  situation.  The 
clinical  classification  is  the  one  of  most  use. 

It  is  as  follows  — 

1.  Primary  or  essential  convulsions. 

2.  Sympathetic  convulsions,  and 

3.  Symptomatic  convulsions. 

Ist.  First  the  primary  or  essential  convulsions  are 
those  which  occur  without  any  assignable  reasons,  either 
from  mental  or  moral  perturbations,  where,  for  instance, 
the  nervous  system  is  in  such  a  state  of  excitability  that 
the  least  thing,  fright,  prick  of  a  pin,  etc.,  will  produce 
undue  reflex  action,  and  lead  to  an  attack  of  convulsions. 
These  may  be  predisposed  to  by  innumerable  causes; 
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for  instance,  heredity,  or  certain  cachexisB,  measles, 
pertussis,  etc.,  insufficient  or  improper  food,  or  chronic 
diarrhcBa.  I  do  not  think  the  history  of  the  case  would 
lead  one  to  put  the  cause  down  to  any  of  the  above, 
except,  perhaps,  the  pertussis  ;  but  that  must  be  put  on 
one  side,  as  it  happened  when  she  was  about  three  years 
old,  and  there  had  been  no  ill  effects  from  it  before  now. 
So  I  think  we  may  say  the  convulsions  were  not  of  the 
first  series. 

2nd.  The  second,  or  sjnmpathetic  series,  are  those 
which  usher  in  attacks  of  acute  fevers,  pneumonia,  etc. 
Also  accompanying  renal  and  such  like  diseases ;  improper 
or  undigested  food,  and  worms,  are  other  causes  in  this 
list. 

At  first  sight  it  would  appear  that  amongst  these 
would  certainly  be  found  the  raison  d'etre  of  the  con- 
vulsions, because  when  she  came  in  I  was  given  to  under- 
stand that  they  were  due  to  overloading  of  the  stomach. 
Then  next  day  when  albumen  was  found  in  her  urine  we 
naturally  concluded  that  nephritis  was  the  cause ;  but 
when  the  last  set  of  seizures  came  on,  and  the  tempera- 
ture ran  up  to  nearly  109°,  we  had  to  put  that  on  one 
side  and  search  elsewhere  in  the 

8rd.  Third  or  symptomatic  series.  These  are  due  to 
some  lesion  of  the  nervous  system  itself,  either  primary, 
or  secondary  to  disease  elsewhere,  e.g.y  hemorrhage  in 
the  meninges  pressing  on  the  brain,  or  some  primary  or 
secondary  growth.  A  blow  might  cause  haemorrhage. 
Hydrocephalus  would  be  another  cause  ;  tubercular 
meningitis  also  ;  or,  in  fact,  anything  of  a  similar 
character. 

The  shape  of  the  child's  head  would  suggest  some- 
thing of  this  kind,  although  the  enlargement  was  not 
pronounced  enough,  in  my  opinion,  to  enable  one  to  say 
that  herein  was  the  cause,  but  taken  in  conjunction  with 
the  hyperpyrexia,  I  think  we  were  justified  in  saying, 
that  the  convulsions  were  due  to  some  brain  mischief,  as 
that  symptom  (hyperpyrexia)  is  only  produced  by  a 
few  things — sunstroke,  acute  rheumatism,  pneumonia, 
typhus,  typhoid,  and  cerebral  disease. 

I  will  read  you  an  extract  from  Quain,  which  points 
out  the  way  in  which  tumours  and  disease  of  the  brain 
form  the  starting  point  of  convulsions  : — 
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**  Lesions  in  the  brain  may  form  only  the  starting 
points  for  convulsions  which  travel  downward,  so  as  to 
upset  the  equilibrium  of  certain  unstable  or  highly 
charged  motor  centres,  just  as  a  similar  disturbance  of 
nervous  equilibrium  with  discharge  of  motor  energy 
may  result  in  another  case  from  abnormal  visceral 
impressions  (induced  it  may  be  by  indigestible  matter  in 
the  intestines  or  by  an  acute  disease  of  the  lungs),  or 
from  some  surface  irritation." 

UrflBmia  was  out  of  the  question. 

As  the  child  died  and  we  were  fortunate  enough  to 
obtain  permission  to  make  a  post  mortem  examination, 
we  were  able  to  verify  the  diagnosis. 

The  results  of  it  were  as  foUows : — 

Post-mortem: — The  child  looked  well-nourished  and 
had  no  appearance  of  bruising  about  her.  On  opening  the 
body,  the  lungs  seemed  at  first  fairly  healthy,  and  there 
were  no  pleuritic  adhesions.  They  (the  lungs)  were  a 
good  deal  congested.  The  bronchial  glands  were  enlarged 
and  presented  signs  of  caseation  on  both  sides.  The 
right  lung  had  some  hard  caseous  encapsulated  nodules 
of  a  tubercular  appearance  in  it,  particularly  one  in  the 
upper  and  outer  part  of  the  lower  lobe,  but  in  the  left 
these  were  absent.  Those  in  the  right  lung  appeared 
to  be  quite  old,  as  if  there  had  been  tubercular  mischief 
at  some  previous  time,  but  which  had  healed  and  given 
no  further  trouble.  On  closer  examination  there  were 
some  signs  of  miliary  tubercles. 

The  Heart. — The  heart  appeared  quite  normal  exter- 
nally, but  on  opening  it  and  examining  the  valves  there 
was  found  some  slight  redness,  and  what  seemed  to  be 
the  remains  of  endo-carditis  in  the  form  of  slight 
fringe-like  projections.  The  mitral  and  tricuspid  valves 
were  alone  affected.  There  were  no  signs  of  detachment 
of  any  of  these  vegetations. 

Kidneys.— -On  removing  the  kidneys  the  right  one  was 
found  to  be  fairly  normal  and  healthy-looking,  but 
decidedly  congested.  The  capsule  peeled  oflf  easily. 
There  was  an  old  infarct  on  its  upper  and  anterior 
aspect.  The  pyramids  were  slightly  enlarged  and 
engorged.  The  cortex  was  also  a  little  thickened; 
otherwise,  it  appeared  to  be  quite  healthy. 

On  looking  for  the  left  kidney  it  appeared  to  be  '^  nan 
est,''  but  on  getting  hold  of  the  ureter  and  following  it 
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up,  a  small  mass  was  found  high  up  under  the  spleen, 
"which,  on  examination,  proved  to  be  the  missing  kidney, 
but  of  very  small  dimensions,  being  only  about  one  inch 
and  a  half  to  two  inches  long  and  one  inch  broad. 

As  with  the  other,  the  capsule  was  easily  removed, 
and  on  cutting  it  open  it  had  all  the  appearances  of  a 
healthy  kidney.  There  was  a  slight  attempt  at  lobulation. 
This,  as  well  as  its  position,  suggests  arrest  of  develop- 
ment in  the  organ. 

The  Brain. — The  meninges  of  the  brain  were  not 
adherent  to  the  skull-cap  to  any  marked  degree.  On 
removing  the  brain  from  the  skull  it  was  found  that  it 
presented  a  general  appearance  of  congestion,  the  pia- 
mater  adhering  to  the  convolutions,  and  the  substance 
of  the  organ  being  soft  and  easily  friable.  It  was  almost 
impossible  to  remove  it  (the  pia  mater)  from  the  surface 
of  the  brain  without  damaging  the  convolutions  to  a 
great  extent.  On  attempting  it  the  finger  sank  into  the 
organ  and  showed  the  general  softness  of  it. 

On  examining  the  base  of  the  brain  there  was  nothing 
abnormal  to  be  seen.  Certainly  there  were  no  tubercular 
deposits.  The  same  result  was  obtained  on  opening  up 
the  fissure  of  Sylvius  and  along  the  course  of  all  the 
chief  blood-vessels. 

The  brain  was  now  laid  on  its  base,  and  the  slicing  of 
it  was  proceeded  with.  This  operation  showed  that  the 
interior  was  also  congested,  very  minute  hsemorrhages 
or  clots  of  blood  being  noticed  all  over  the  white  sub- 
stance. The  grey  matter  appeared  quite  normal,  beyond 
the  general  congestion. 

The  whole  of  both  hemispheres  were  sliced  through 
without  coming  to  anything  resembling  a  hsemorrhage 
or  tumour  of  any  size  or  sort.  The  ventricles  contained 
a  small  quantity  of  fiuid.  The  choroid  plexuses  and 
velum  looked  healthy. 

The  lobes  of  the  cerebellum  were  next  sliced.  The 
right  one  showed  nothing  more  than  a  certain  amount  of 
congestion,  but  when  about  three  fourths  or  more  of 
the  left  one  was  gone  through,  a  dark-looking  place  was 
noticed,  just  within  that  part  of  the  cerebellum  known 
as  the  amygdalus  or  tonsil.  On  closer  examination  it 
was  found  to  be  a  little  cavity  about  the  size  of  a  Spanish 
nut,  containing  a  small  quantity  of  dark  grumous-looking 
material,  which  might  have  been  pus,  or  it  might  have 
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been  a  broken  down  blood-clot.  I  incline  to  the  belief  of 
its  being  a  small  abscess,  and  therefore  that  the  contents 
were  pus.  There  was  nothing  else  to  be  found  anynrhere 
that  would  account  for  the  fits. 

The  next  question  which  arose  was — 

What  was  the  cause  of  that  abscess  ? 

I  do  not  think  it  could  have  been  due  to  any  kind  of 
injury,  as  that  is  not  the  place  where  abscesses  generally 
form  from  such  a  cause.  Taking  into  consideration  the 
condition  found  in  the  bronchial  glands  and  right  lung, 
viz,,  the  hard  caseated  masses  of  glands  and  the  lump  in 
the  lung,  I  think  it  must  have  been  an  old  case  of  tuber- 
culosis, which  had  been  arrested  and  then  started  into 
action  again  by  some  unknown  cause.  There  is  a  case 
pointing  to  the  possibility  of  such  a  thing  happening,  in 
the  first  number  of  the  lUmtrated  Medical  News,  dated 
September  29th,  1888.  It  is  that  of  a  young  woman  of 
21,  who  had  been  in  a  house  where  scarlet  fever  had 
broken  out,  and  at  the  time  had  had  a  sore  throat 
followed  by  dropsy.  There  was  about  an  eighth  of  albu- 
men in  her  urine.  The  symptoms  of  the  case  were  not 
much  like  those  of  the  one  under  discussion,  but  there 
was  tubercular  meningitis  found  post-mortem,  and  the 
lungs  were  in  an  almost  precisely  similar  condition,  with 
caseated  bronchial  glands,  and  one  patch  of  caseation  in 
one  of  the  lungs.  The  theory  the  author  puts  forward 
is  as  follows : — **  It  seems  probable  that  the  depression 
of  the  general  nutritive  state,  resulting  from  the  scarla- 
tinous infection  and  subsequent  nephritis,  may  have 
induced  conditions  which  served  to  revitalise  the  dor- 
mant germs  of  the  tubercle  bacillus  remaining  in  the 
system,  the  residual  effects  of  a  previous  period  of  activity 
evidenced,  perhaps,  by  the  encapsulated  caseous  matters 
near  the  root  of  the  lung." 

So  you  see  the  present  case  was  very  much  like  the 
one  quoted  in  post-mortem  appearances.  Although  there 
was  no  history  of  scarlet  fever  obtainable,  the  child 
evidently  had  nephritis  of  some  sort,  not  only  from  the 
albumen  foimd  in  the  urine  but  from  the  appearance  of 
the  kidneys  as  seen  post-mortem. 

It  might  possibly  have  been  scarlatinal,  notwithstanding 
the  lack  of  previous  symptoms.  But  even  if  it  was  not 
of  that  nature  the  fact  of  its  presence  would,  I  think,  be 
sufficiently  lowering  in  itself  to  have  caused  the  old. 
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tubercular  flame  to  have  been  re-lighted,  and  so  cause  a 
new  deposit  to  take  place  in  the  cerebellum.  Of  course 
the  abscess  in  itself  might  have  caused  the  albuminuria, 
as  it  was  very  close  to  the  floor  of  the  fourth  ventricle, 
and  irritation  of  a  certain  spot  in  that  region  will 
produce  albumen  in  the  urine,  and  I  am  rather  inclined 
to  think  that  that  was  the  cause  of  the  symptoms,  as  I 
will  prove  to  you  that  irritation  of  a  point  near  it 
produced  the  convulsions. 

The  signs  and  symptoms  of  the  case  under  consideration 
and  the  results  of  irritation  of  the  cerebellum,  are 
certainly  not  identical  in  character,  but  they  present 
some  points  of  resemblance. 

1st. — ^Wagner,  quoted  by  Ferrier,  says  that  irritation 
of  the  cerebellum  extending  into  the  corpora  dentata 
produces  over-action  of  the  extensors,  tension  of  the 
head  and  neck,  and  the  general  muscular  tremors. 
The  flexors  in  this  case  were  the  muscles  which  were 
over-acting,  but  there  was  the  tension  of  the  head  and 
neck  and  the  general  muscular  tremors  or  convulsions. 
Irritation  of  the  corpora  quadrigemina  by  the  abscess 
would  produce  the  backward  movement  of  the  head. 
Those  bodies  do  to  a  great  extent  cause  it  on  being 
irritated,  but  on  plunging  a  red  hot  needle  into  the 
anterior  part  of  the  middle  lobe  of  the  cerebellum  it  is 
also  brought  about.  .  This  could  not  be  due  to 
quadrigeminal  irritation  as  the  charring  action  of  the 
needle  would  prevent  inflammation  extending  to  them. 

2nd.  There  is  produced  an  uncertain  reeling  gait. 
This  sjmaptom  was  not  observed  to  be  present,  and  the 
co-ordination  was  to  all  appearances  correct.  But 
Ferrier  does  not  agree  with  all  other  writers  in  believing 
the  cerebellum  to  be  the  organ  of  co-ordination,  but  that 
of  equiUbration,  and  bears  out  his  statement  by 
instancing  the  case  of  a  bitch  which  had  had  its 
cerebellum  removed  being  able  to  swim  perfectly  when 
thrown  into  water,  but  when  it  came  to  the  bank  it  was 
unable  to  get  up,  having  to  be  lifted  out  and  also  being 
unable  to  stand  or  progress  properly.  So  I  should  be 
inclined  to  think  with  him  that  the  co-ordination  was  not 
affected  to  any  great  degree.  Thus  that  need  not  be  a 
sign  of  cerebellar  disease. 

3rd.  When  the  middle  peduncle  or  lateral  lobe  is 
destroyed,  a  tendency  on  the  part  of  the  patient  to  roll 
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round  on  the  long  axis  of  his  body — towards  the  opposite 
side — e.  g.,  if  the  left  lobe  were  aflfected  he  would  roll  from 
left  to  right ;  that  is  the  side  aflfected  would  begin  the 
roll  and  go  on  towards  the  other  side.  Well,  in  our  case 
the  roll  was  present,  but  to  a  limited  extent  only,  being 
confined  to  the  head  and  neck.  That  was  one  of  the 
sjmaptoms  particularly  noticed. 

The  next  point  to  be  observed  is  the  movement  of  the 
eyes.  Irritation  of  the  vermiform  process  produces 
rolling  of  the  eyeballs  in  an  upward  direction,  either 
directly  upwards  or  to  the  left  or  right,  according  to  the 
part  irritated,  whether  the  middle,  left  or  right  part  of 
it  respectively  be  aflfected.  I  cannot  say  for  certain  that 
the  eyes  in  this  casp  were  directed  more  particularly 
one  way  than  another.  I  am  incUned  to  believe  they 
were  towards  the  left,  but,  certainly,  they  were  turned 
up  under  the  superior  lids.  That  might  or  might  not  be  a 
confirmatory  sign,  as  the  abscess  was  towards  the  lower 
part  of  the  cerebellum,  and  it  would  only  be  produced  by 
communicated  pressure  from  the  contents  of  the  cavity. 

In  a  tumour  of  the  cerebellum,  the  co-ordinating,  or 
rather,  equilibration  centres  act  in  a  direct  manner,  t.  e., 
left  side  to  left  side  and  right  to  right.  But  sometimes 
there  is  a  hemiplegia  of  the  opposite  side,  caused  by  the 
tumour  pressing  on  and  interfering  with  the  subjacent 
tracts  of  the  medulla  oblongata,  so  that  the  efifect  of 
compression  by  a  tumour  of  the  lateral  lobe  of  the  cere- 
bellum is  paralysis  of  the  opposite  side.  That  there  was 
nothing  of  this  sort  present  was  due,  I  take  it,  to  the 
small  size  of  the  tumour.  Then,  again,  as  it  was  so 
small,  why  did  it  have  any  eflfect  at  all  ?  I  can  only 
account  for  its  effects  by  its  close  proximity  to  the  fourth 
ventricle,  the  tonsil  in  which  it  was  situated  forming 
part  of  the  roof  of  that  ventricle. 

But,  to  conclude,  I  find  there  is  a  centre  situated  in  the 
medulla  just  where  it  joins  the  pons  varolii,  irritation  of 
which  produces  general  spasms.  It  is  called  the  spasm 
centre.  So,  here,  I  think,  is  the  cduse  of  her  convulsions, 
as  the  abscess  would  be  in  close  proximity  to  it,  and 
being  so,  would  probably  irritate  it  and  produce  the 
spasms. 

The  centre  for  the  regulation  of  the  beat  of  the  body 
is  also  located  somewhere  about  the  same  place,  and 
disturbance  of  that  would  account  for  the  hyperpyrexia. 
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CHLOROFOKM  AND  ETHER. 
By  J.  RoBERsoN  Day,  M.D.,  Loud. 

Ansesthetist  and  Assistant  Physician  to  the  London  HomGeopathic 
Hospital.    Late  Anassthetist  to  the  National  Dental  Hospital. 

The  Hyderabad  Commission  has  certainly  done  good  in 
drawing  attention  to  the  question  of  ansesthetics  and 
then-  practical  use,  and  has  called  forth  a  considerable 
amount  of  valuable  correspondence  from  those  who  have 
had  large  experience  in  their  administration. 

The  general  feeling  is  certainly  in  favour  of  ether,  and 
statistics,  as  far  as  they  can  be  obtained,  go  to  prove 
that  ether  is  a  safer  anaesthetic  than  chhrofonn. 

Unfortunately  statistics  are  not  readily  forthcoming, 
there  seems  a  natural  tendency  to  hush  up  the  fatal 
cases,  and  until  these  are  conscientiously  reported  along 
with  the  successful  ones,  we  shall  not  make  much 
progress. 

There  are  a  few  practical  points  which  guide  us  in  the 
choice  of  an  anaesthetic  and  its  mode  of  administration. 

1.  The  rapidity  with  which  unconsciousness  can  be 
produced. 

2.  Which  is  the  more  pleasant  to  take. 

3.  Which  renders  the  patient  more  quiet  during  the 
operation. 

4.  Which  is  the  easier  to  administer. 

6.  Which  is  the  more  liable  to  be  followed  by  vomiting. 

6.  The  age  and  constitution  of  the  patient. 

7.  WTiich  is  the  safer. 

8.  Best  time  for  administration. 

9.  Is  it  possible  to  retain  the  advantages  of  the  one 
and  at  the  same  time  eliminate  the  disadvantages  of 
the  other  ? 

Let  us  consider  these  points  seriatim. 

1.  The  rapidity  with  which  unconsciousness  can  be  pro- 
duced. This  is  certainly  a  very  important  point.  The 
patient  is  always  more  or  less  apprehensive,  he  has 
dreaded  the  approaching  hour  of  operation,  and  is  often 
in  much  mental  terror  till  fairly  unconscious,  as  is 
evidenced  by  his  struggles  and  cries.  Chloroform  is 
more  rapid  in  producing  insensibility  than  ether,  unless 
the  ether  be  given  at  once  full  strength,  and  the  patient's 
struggles  resisted  till  unconscious,  but  this  can  only  be 
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regarded  as  a  brutal  way  of  giving  ether.  Chloroform, 
has  been  successfully  given  to  a  child  while  asleep  with- 
out waking  him,  and  this  is  the  most  perfect  way  of 
giving  an  anaesthetic,  for  it  does  away  with  all  fright 
and  terror,  which  in  some  persons  has  been  sufficient  to 
produce  syncope.  It  is  seldom  we  have  the  opportunity 
of  attempting  this  method,  but  certainly  it  is  worth  a 
trial. 

2.  Which  is  the  more  pleasant  to  take?  Most 
undoubtedly  chloroform,  which  has  a  sweetish  taste  and 
does  not  produce  any  feeling  of  suffocation  if  not  given 
too  strong  at  first. 

Ether  has  a  most  unpleasant  taste,  and  causes  a 
feeling  of  suffocation,  forcing  the  patient  to  hold  his 
breath,  from  the  spasm  of  the  glottis  the  vapour  pro- 
duces if  given  too  strong ;  hence  the  frequent  struggles. 

8.  Which  renders  the  patient  more  quiet  during  the 
operation,  that  is,  which  produces  the  greater  muscular 
relaxation  ?  Chlorofonn  is  generally  regarded  to  do  this 
more  effectually  than  ether,  and  thus  for  reduction  of 
dislocations,  hernia,  &c.,  may  be  preferable,  but  I  have 
found  no  difficulty  in  keeping  patients  quiet  during 
trephining,  abdominal  section,  cystotomy,  &c.,  operations 
of  considerable  duration  and  great  nicety. 

4.  Which  is  the  easier  to  administer  ?  If  by  easier 
we  mean  that  which  requires  less  apparatus,  then  chloro- 
form carries  the  palm,  for  this  is  best  given  on  a  piece  of 
lint  or  on  a  Skinner's  inhaler,  whereas  ether  requires  a 
Clover's  inhaler,  although  having  the  ether  inhaler  it  is 
easier  to  regulate  the  strength  than  in  the  case  of  chloro- 
fonn. 

5.  Which  is  more  liable  to  be  followed  by  vomiting  ? 
Unfortunately  both  ether  and  chloroform  produce  vomit- 
ing, perhaps  ether  more  persistently,  but  this  trouble  may 
be  lessened  by  careful  preparation  of  the  patient  before- 
hand. It  is  best  where  possible  to  operate  in  the  fore- 
noon ;  the  patient  being  then  refreshed  by  sleep,  is  better 
able  to  withstand  shock.  Also  the  light  is  better  than  in 
the  afternoon.  Between  six  and  seven  the  patient  should 
be  given  some  light  and  easily  digested  food  in  the  form 
of  milk  or  meat  jelly,  but  no  solids ;  then  by  ten  o'clock 
he  is  ready  for  the  anaesthetic.  It  is  always  as  well  to 
secure  an  action  of  the  bowels  beforehand,  and  in  weakly 
patients  with  feebly  acting  hearts,  half  an  ounce  or  an 
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ounce  of  braxidy  should  be  given  half  an  hour  before  the 
anaesthetic  is  commenced.  Some  prefer  spt,  vin.  red.  to 
brandy. 

6.  The  age  and  constitution  of  the  patient.  The  very 
young  and  the  very  old  take  chloroform  better  than  ether. 
Also  in  some  cases  the  ether  causes  so  much  bronchial 
secretion  that  the  breathing  may  be  impaired  by  it,  the 
lungs  becoming  as  it  were  "  water-logged.'*  In  such 
cases  chloroform  is  better,  or  the  A.  C.  E.  mixture. 
Advanced  renal  disease  also  contra-indicates  ether,  lest 
the  irritation  of  the  kidneys  set  up  by  the  ether  should 
lead  to  suppression  of  urine. 

7.  Which  is  the  safer?  '  This  question  has  been 
answered  lately  undoubtedly  in  favour  of  ether,  by  those 
who  have  had  most  experience  in  administering  it. 

8.  Is  it  possible  to  retain  the  advantages  of  the  one 
and  at  the  same  time  to  eliminate  the  disadvantages  of 
the  other?  Fortunately  this  is  now  possible  by  the 
prior  administration  of  nitrous  oxide  gas,  and  then 
gradually  following  it  up  by  ether.  This  is  certainly  one 
of  the  greatest  advances  that  have  been  made  in  the 
administration  of  ansesthetics.  The  terrors  of  *'  taking 
an  ansBsthetic  "  are  now  done  away  with. 

Nitrous  oxide  is  vesAly  pleasant  to  inhale  ;  it  generally 
causes  no  impleasant  symptoms.  The  patient  who  has 
prepared  for  the  worst  is  encouraged  by  being  told  that 
he  is  first  going  to  be  sent  to  sleep  with  "gas,"  which 
most  persons  have  taken,  and  not  till  quite  unconscious 
will  the  unpleasant  ether  be  given.  It  is  well  to  teach 
the  patient  to  breathe  deeply — to  well  fill  and  empty  the 
lungs  with  au-  before  applying  the  face  piece,  and  then 
the  patient  taking  two  or  three  sueh  breaths  of  gas 
quietly  falls  asleep.  It  is  important  that  the  room 
should  be  quiet,  as  at  the  initial  stage  of  taking  "  gas  " 
the  patient  is  rendered  unduly  sensitive  to  noises. 

Unconsciousness  is  recognised  by  the  altered  and 
quickened  chai'acter  of  the  breathing  and  movements  in 
the  fingers  and  Umbs.  Now  the  ether  vapour  is  gradually 
but  quickly  turned  on  to  full  until  stertor  is  produced, 
when  the  gas  tube  may  be  detached  and  unconsciousness 
maintained  for  the  rest  of  the  operation  by  ether  alone. 

The  advantages  of  this  combined  method  are  that  we 
rapidly  and  pleasantly  render  the  patient  unconscious 
mthout  any  struggling  or  laryngeal  spasm.     This  is  a 
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matter  of  no  small  importance,  for  several  deaths  that 
have  occurred  at  the  commencement  of  giving  chloroform 
or  ether,  have  been  from  syncope  due  to  fright.  We 
must  all  remember  the  heart-rending  cries  for  air  that 
the  poor  wretches  who  are  "going  under"  with  ether 
utter.  This  does  not  happen  when  gas  is  used.  The 
apparatus  necessary  for  this  purpose  is  somewhat  costly 
and  cumbersome,  but  surely  these  are  small  drawbacks 
when  compared  with  the  advantages  gained. 

Netherhall  Gardens, 

Hampstead,  March  15, 1890. 

THEEE   CASES   CURED   BY  THUJA. 
By  C.  J.  Wilkinson,  M.E.C.S. 

Case  I. 
Annie  H.,  aged  nine.    Her  mother  brought  her  to  me 
when  I  was  on  a  visit,  complaining  that  the  child  was 
"  peaky "  and  dwindled ;  she  had,  too,  a  bad  cough, 
which  had  troubled  her  for  some  years. 

On  examining  her  chest  I  found  deficient  expansion 
and  some  dulness  in  both  apices,  with  hard  dry  respi- 
ratory sounds.  What  most  struck  me,  however,  was  a 
harsh  dry  condition  of  the  skin  over  the  whole  body, 
such  as  one  finds  in  diabetic  patients.  I  gave  the  usual 
directions  as  to  diet  and  fresh  air,  and  prescribed  thfja 
Ix.  A  few  weeks  later  I  heard  by  letter  that  the  child 
was  much  better.  A  year  afterwards  I  saw  her  again 
and  found  her  skin  of  normal  softness  ;  her  cough  had 
disappeared  and  she  was  generally  greatly  improved.  As 
she  was  steadily  growing  worse  when  I  first  saw  her,  and 
as  she  had  no  other  treatment  than  that  I  advised,  there 
is  good  reason  for  attributing  her  improvement  to  drug 
action. 

Case  II. 

Jane  G.,  aged  six  weeks,  was  brought  to  me  with  a 
subcutaneous  nsevus  on  the  left  lahhim  majns.  The  naevus 
was  of  about  the  size  of  a  small  hazel-nut,  swelled  visibly 
and  sensibly  when  the  child  cried,  and  had  the  usual 
livid  capillary  vessels  on  the  skin  over  its  centre. 

Thtja  occidentals  <f>  was  applied  thrice  daily  for  six 
weeks,  at  the  end  of  which  time  the  naevus  had  com- 
pletely disappeared.  Dr.  Eichard  Hughes  records  a 
similar  case.     (Pharmacodynamics,  p.  863,  ed.  1880). 
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Case  III. 

Was  that  of  a  boy  aged  nine,  who  had  suffered  from 
scabies  for  more  than  eight  years.  Having  no  doubt  of 
the  diagnosis,  I  did  not  examine  for  the  acarus  with  a 
lens.  There  were  the  usual  marks  of  scratching  and  the 
characteristic  traces  between  the  fingers  of  both  hands. 

I  prescribed  sulphur  5  and  the  use  of  sulphur  ointment 
ad,  K6.,  with  a  hot  bath  every  night  and  a  daily  complete 
change  of  clothes.  This  treatment  was  continued  with- 
out result  for  a  fortnight,  when  the  mother  informed  me 
that  she  had  used  a  similar  course  twice  at  the  instance 
of  two  other  homoeopaths,  who  had  told  her  that  the 
boy's  trouble  was  itch.  I  elicited  from  her  that  the  irri- 
tation had  made  its  appearance  shortly  after  the  boy  had 
been  vaccinated.  Following  the  suggestion  of  Dr.  Comp- 
ton  Burnett's  Vaccinosis,  I  gave  thuja  30  and  suspended 
all  other  treatment. 

In  a  few  days  the  spots  and  irritation  had  completely 
disappeared.  The  boy  had  not  been  further  troubled 
with  them  when  I  last  heard  of  him  some  months  later. 

Bolton-le-Moors. 


CLINICAL    REPORTS. 


LONDON  HOMffiOPATHIC  HOSPITAL. 

Pedunculated  papilloma  of  the  bladder;   supra-pubic 
cystotomy ;  recovery* 

(Under  the  care  of  Mr.  Knox  Shaw.) 

Mbs.  Maby  J.,  aged  68,  was  admitted  into  Ebury  wai'd 
on  November  26th.  1889,  complaining  of  hsematuria, 
dysuria  and  hiemorrhoids.  Her  family  history  is  good  ; 
she  is  a  widow,  and  has  given  birth  to  eight  children. 
With  the  exception  of  her  present  illness  she  has  always 
enjoyed  very  good  health. 

About  eight  years  ago  she  swallowed  a  piece  of  glass 
whilst  drinking  some  beer  ;  this  was  followed  by  a  sharp 
attack  of  hsematemesis.  She  is  not  conscious  of  having 
passed  the  glass  per  rectum.     Seven  years  ago  she  first 


•  From  notes  taken  by  Mr.  Dudley  Wright,  Resident  Medical  Officer. 
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noticed  that  she  was  passing  blood  mixed  with  her 
urine ;  this  lasted  a  day  or  two  and  then  stopped.  She 
felt,  however,  quite  well  and  had  no  pain.  Every  year 
or  two  she  was  liable  to  these  attacks  of  haematuria,  they 
sometimes  lasted  several  weeks,  but  were  never  accom- 
panied with  any  pain.  Eighteen  months  ago  the 
haemorrhage  became  more  persistent,  and  micturition  now 
became  painful.  The  haBmorrhage  and  pain  have  hardly 
ever  ceased  since  that  time.  She  has  never  passed  any 
stone  or  gravel  or  any  solid  substance  from  the  bladder, 
but  two  months  ago  she  passed  for  several  mornings  a 
thick  white  sediment.  The  pain  occurs  just  before 
passing  water,  and  continues  till  about  five  minutes 
after  the  completion  of  the  act,  but  is  at  its  height 
during  micturition ;  it  is  of  a  pricking  character, 
compelling  her  at  times  to  call  out  loudly,  and  is  localised 
in  the  bladder.  The  patient  has  lost  flesh  lately.  She 
is  constipated,  and  sometimes  passes  blood  with  her 
motions. 

When  examined  her  lungs  were  found  to  be  healthy  ; 
heart  healthy,  except  a  faint  suspicion  of  a  presystolic 
bruit;  liver  and  spleen  normal.  There  was  no  dis- 
tension of  the  bladder,  but  some  tenderness  on  pressure 
over  that  region.  A  sound  was  passed  into  the  bladder, 
but  did  not  reveal  anything.  The  only  thing  shown  by 
a  vaginal  examination  was  a  tender  spot  on  deep 
pressure  high  up  and  to  the  left  side  of  the  anterior  wall 
of  the  vagina.  Examination  of  the  anus  showed  a  pain- 
ful, florid,  conical  pile.  The  urine  contained  blood  and 
albumen,  but  no  fragments  of  villous  gi'owth  were 
discoverable  by  the  microscope.     No  cystitis. 

Dec.  1st. — The  patient  complained  of  such  acute  pain 
on  micturition  that  Mr.  Wright  used  the  catheter.  The 
pain  had  not  been  relieved  by  the  use  of  tincture  of 
hyoscyamus. 

Dec.  8rd. — The  patient  being  anaesthetised,  the  urethra 
was  dilated  rapidly  with  Weiss'  dilator  and  the  finger 
was  introduced  into  the  bladder,  when  two  good-sized, 
rounded  tumours  were  discovered,  one  attached  to  each 
end  of  a  short  and  thick  Y-shaped  pedicle.  The  growths 
were  smooth,  soft,  and  very  vascular,  and  evidently  were 
attached  to  the  left  side  of  the  base  of  the  bladder.  The 
bladder  was  also  examined  by  Drs.  Byres  Moir  and 
Burford.    As  it  was  decided  that  the  tumours  were  too 
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large  to  remove  by  the  means  then  at  hand,  and  would 
be  better  dealt  with  by  a  supra-pubic  operation,  the 
bladder  was  washed  out,  and  the  pile  having  been 
removed,  the  patient  was  put  back  to. bed.  She  soon 
recovered  from  the  examination,  and  the  bladder  was 
ordered  to  be  washed  out  night  and  morning.  The 
temperature  rose  to  102.4°  the  same  evening,  but  fell  to 
normal  the  next  day. 

Dec.  10. — This  afternoon,  at  three  o'clock  (Dr.  Eoberson 
Day  administering  the  anaesthetic)  the  bladder  was  well 
washed  out  with  warm  boro-glyceride  solution.  It  was 
then  filled  with  the  same  solution  by  attaching  an  irri- 
gator to  a  catheter  in  the  bladder ;  this  easily  distended 
the  viscus,  and  by  raising  and  lowering  the  irrigator  the 
amount  of  distension  was  kept  perfectly  under  control. 
A  Petersen's  bag  was  introduced  into  the  rectum,  but 
was  not  distended  as  it  was  found  that  the  bladder  was 
raised  sufficiently  by  its  own  distension.  An  incision 
about  two-and-a-half  inches  long. was  made  in  the  mid- 
line above  and  a  little  below  the  pubes  through  the 
subcutaneous  fat  which  in  this  position  was  of  consider- 
able thickness.  The  aponeurosis  of  the  abdominal 
muscles  was  exposed  and  slit  up  on  a  director ;  a  trans- 
verse incision  was  made  at  its  insertion  into  the  pubic 
bone.  No  vessels  needed  securing.  The  fat  and  tissues 
in  front  of  the  bladder  next  came  into  view,  and  these 
being  pushed  aside  with  the  handle  of  the  scalpel  the 
bladder  was  exposed.  A  sharp  hook  was  used  to  fix  it 
whilst  an  incision  was  made  into  it  with  a  scalpel  and 
the  wound  enlarged  with  a  pair  of  scissors.  The  edges 
of  the  bladder  wound  were  then  secured  by  two  pairs 
of  clamp  forceps  and  held  apart ;  the  tumour  imme- 
diately presenting  in  the  opening.  After  washing  out 
the  bladder,  the  base  of  the  tumour  was  seized  with  a 
pair  of  forceps,  a  second  pair  was  placed  just  above  the 
first,  and  one  of  the  tumours  removed  by  torsion.  The 
second  tumour  was  so  soft  and  friable  that  it  was  re- 
moved piecemeal.  There  was  very  free  haemorrhage. 
Every  soft  portion  of  the  growth  was  then  scraped  care- 
fully away  with  a  Volkman*s  spoon  until  normal  tissue 
was  reached.  A  free  flushing  of  the  bladder  and  pressure 
controlled  the  haemorrhage.  A  long  needle,  armed  with 
catgut,  was  passed  so  as  to  include  all  the  tissues  together 
with  the  wall  of  the  bladder ;   this  was  done  on  each 
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side  of  the  wound.  These  were  then  tied  so  as  to  suture 
the  bladder  to  the  abdominal  wall.  The  abdominal 
wound  itself  was  sutured  with  silk,  a  small  portion  being 
left  open,  through  which  a  drainage  tube  was  passed,  the 
other  end  being  brought  out  through  the  urethra  to 
drain  the  bladder.  A  large  antiseptic  dressing  was 
applied. 

The  patient  recovered  the  effects  of  the  operation  well, 
and  there  was  very  little  hsemorrhage.  Evening  temp. 
101.6°. 

Dec.  11th. — The  patient  had  a  good  deal  of  pain  duiing 
the  first  part  of  the  night  but  slept  after  5.80  a.m.  The 
wound  was  dressed,  but  as  urine  was  escaping  through 
the  supra-pubic  opening  only,  the  drainage  tube  was 
taken  out  and  a  catheter  was  introduced  into  the  bladder. 
During  the  afternoon  the  patient  became  very  flushed, 
the  skin  being  hot  and  slightly  moist.  Ordered  aeon.  Ix 
and  mere,  cor.  3x  every  three  hours  alternately.  Even, 
temp.  101°. 

Dec.  12th. — ^Morn.  temp.  100°.  Last  evening  there 
was  some  tympanitic  distension  of  the  abdomen.  There 
is  considerable  diflficulty  in  keeping  the  patient  dry, 
owing  to  the  free  escape  of  urine  from  the  supra-pubic 
opening ;  large  quantities  of  absorbent  wool  are  used, 
and  the  patient  is  dressed  several  times  a  day.  Even, 
temp.  101°. 

Dec.  13th. — Morn.  temp.  100°.  Had  a  very  good 
night  and  a  small  action  of  the  bowels.  As  the  escaping 
urine  was  causing  some  soreness  and  irritation  of  the 
skin,  it  was  rubbied  over  with  boro-glyceride.  A  little 
urine  now  escapes  by  the  catheter ;  it  is  quite  free  from 
blood  and  there  is  no  cystitis.  The  tympanitis  is  much 
less  and  the  tenderness  of  the  abdomen  is  disappearing. 

Dec.  14th. — To  prevent  the  urine  from  running  into 
the  bed  an  ovariotomy  apron  was  applied  to  the  abdomen, 
the  edge  of  the  opening  being  made  to  adhere  firmly  to 
the  skin.  A  quantity  of  absorbent  wool  was  then  placed 
over  the  wound  and  the  apron  pinned  over  this.  This 
method  certainly  lessened  the  amount  of  the  urine  that 
escaped. 

An  enema  administered  last  evening  gave  great  relief 
to  the  patient. 

From  this  date  she  made  good  progress,  the  tempera- 
ture became  normal  and  she  took  her  food  well.     On 
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December  17th  she  passed  some  urine  naturally.  As 
she  was  very  constipated  on  December  20th  she  was 
ordered  nvx  vom, 

Dec.  24th. — Constipation  still  obstinate,  ordered 
coUinsonia  <l>.  By  January  11th  the  wound  had  almost 
contracted  to  a  pin-point,  but  still  permitted  some  escape 
of  urine. 

Jan.  16th. — The  bladder  now  holds  four  ounces  of  urine. 

Jan.  28th. — The  wound  is  entirely  closed,  no  urine 
now  escapes. 

Feb.  8rd. — Patient  gets  up  every  day. 

Feb.  15th. — The  bladder  was  examined  to-day ;  no 
unevenness  was  discovered  in  the  bladder  wall  by  the 
sound ;  the  bladder  seemed  roomy,  and  no  induration 
was  discovered  on  examining  the  bladder  through  the 
vagina.  There  has  been  no  hematuria  since  the  operation, 
and  the  patient  has  quite  lost  all  pain  on  micturition. 

March  4th. — Patient  left  the  hospital  to-day. 

Remarks  by  Mr.  Knox  Shaw. — Modern  surgery  has 
greatly  tended  to  increase  the  interest  in  the  diagnosis  and 
treatment  of  tumours  of  the  bladder,  for  by  its  means 
they  can  now  be  attacked  with  a  very  reasonable  pros- 
pect, in  suitable  cases,  of  a  successful  issue.  It  is  only 
within  recent  years  that  any  systematic  attempt  has 
been  made  to  deal  with  this  class  of  cases,  and  even  now 
there  is  some  division  of  opinion  whether  these  tumours 
should  be  reached  by  a  median  perineal  incision  or  by  a 
supra-pubic  cystotomy. 

Sir  Henry  Thompson  has  done  much  to  bring  the 
former  method  prominently  before  the  notice  of  the 
profession,  both  as  an  exploratory  and  a  curative 
operation.  Later  writers,  including  Greig  Smith  and 
Jacobson  in  England,  and  Helmuth  in  America,  have 
pronounced  strongly  in  favour  of  adopting  '*  the  supra- 
pubic method  of  opening  the  bladder,  seeing  the  growth, 
and  removing  it  in  toto,  either  by  the  scoop,  the  forceps, 
or  the  ligature  "  (Helmuth).  The  supra-pubic  method 
enables  the  surgeon  to  remove  all  tumours  that  are 
capable  of  removal,  in  the  safest  and  easiest  manner; 
and  is  therefore  preferable  to  the  perineal  route  which 
may  have  to  be  abandoned  after  it  has  been  undertaken, 
in  favour  of  the  high  operation.  The  diagnosis  of  the 
actual  size  of  the  tumour  and  its  attachment  is  in  our 
present  knowledge  of  the  subject  a  matter  of  considerable 
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difficulty,  so  that  it  is  scarcely  possible  to  decide  before 
opening  the  bladder  whether  the  growth  can  be  easily 
and  entirely  removed  by  the  low  operation.  Under  these 
circumstances  it  seems  better  to  adopt  the  high  operation 
as  the  general  mode  of  procedure.  It  is  probable  that  a 
more  extensive  use  of  vesical  endoscopy  will  materially 
assist  in  the  diagnosis  of  these  cases.  But  considerable 
experience  is  needed  in  this  method  of  examination  so  as 
to  be  able  to  translate  successfully  what  is  seen. 

When  reviewing  the  history  of  this  case  with  a  view 
to  making  a  diagnosis,  one  is  at  once  struck  with  the 
long  period  over  which  the  hsematuria  existed,  and  also 
its  intermittent  character.  This  is  quite  in  accord  with 
what  has  been  observed  in  these  non-malignant  cases, 
and  strengthened  one's  opinion  as  to  the  probability  of 
the  non-recurrence  of  the  tumour  if  it  were  removed. 
Further,  it  should  be  noted  how  in  this  case,  as  in  so 
many  others,  the  sound  gave  only  negative  results. 

It  is  certainly  a  matter  of  regret  that  the  endoscope 
was  not  used,  but  the  female  bladder  is  so  easily 
accessible  to  a  digital  examination  that  this  method  was 
undertaken,  hoping  that  at  the  examination  the  growth 
might  be  removed. 

It  is  frequently  possible,  when  the  growth  is  of  the 
villous  variety,  to  detach  a  portion  of  it  by  washing  out 
the  bladder,  and  by  submitting  the  debris  to  a  micro- 
scopical examination,  to  arrive  at  a  diagnosis.  Or  even 
self-detached  portions  may  be  found  in  the  m-ine. 

The  tumour  in  this  case  was  one  of  the  rarer  varieties. 
Dr.  Robertson  Day  undertook  the  microscopical  exami- 
nation, and  reported  as  follows : — "  The  tumour  was 
distinctly  pedunculated,  and  about  the  size  of  a  good 
large  walnut  {?).  It  was  exceedingly  soft  and  friable, 
and  very  vascular.  To  the  naked  eye  it  had  an  irregular 
cauliflower-like  surface.  The  microscope  showed  it  to 
be  a  typical  papilloma  with  the  bulk  of  the  growth 
made  up  of  an  exceedingly  loose  areolar  tissue,  the  free 
surface  being  composed  of  branching  processes  covered 
with  epithelium,  which  was  distinctly  columnar. 
Delicate  strands  of  areolar  tissue  ran  up  into  these 
processes,  and  in  this  tissue  were  many  connective  tissue 
corpuscles.*' 

The  tecJuiiqiiii  of  the  operation  was  founded  on  the 
suggestions  of  Mr.  Greig  Smith  as  detailed  by  him  in  his 
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very  instructive  work  Ahdomhml  Surgery.  There  are  two 
points  of  especial  interest ;  first,  the  value  of  hydrostatic 
distension  of  the  bladder  ;  this  alone,  without  any  dis- 
tension of  the  rectum,  sufficed  to  elevate  the  peritoneum 
and  keep  it  out  of  harm's  way.  And  secondly,  the  case 
proves  that  it  is  quite  possible  easily  to  remove,  without 
rectal  distension,  vesical  tumours.  To  both  these  points 
considerable  attention  is  given  by  Mr.  Greig  Smith,  and 
he  brings  anatomical  and  experimental  investigation  to 
show  that  they  are  worth  considering  by  practical 
surgeons. 

Primary  suture  of  the  bladder  wound  would  probably, 
if  successful,  do  much  to  prevent  a  long  convalescence. 
But  unless  so  satisfactorily  done  as  to  ensure  a  water- 
tight organ  there  is  a  great  danger  of  a  fatal  issue  from 
perivesical  cellulitis  due  to  urinary  extravasation.  In 
this  case,  owing  to  the  unavoidable  bruising  of  the  tissues 
from  the  frequent  introduction  of  instruments  and  cotton 
wool  tampons  into  the  interior  of  the  bladder,  it  was 
thought  advisable  not  to  attempt  primary  suture  but  to 
leave  the  wound  to  heal  by  granulation.  This,  however, 
makes  it  necessary  that  a  large  amount  of  ingenuity 
should  be  exercised  to  prevent  the  escaping  urine  from 
soiling  the  bed  and  causing  bedsores  on  the  patient. 

A  gi-eat  deal  of  the  success  of  this  case  is  due  to  the 
unremitting  attention  given  to  the  avoidance  of  this 
difficulty  by  Mr.  Dudley  Wright  and  the  nurses. 


REVIEWS. 


Modem  Metlwds  for  tlie  Cure  of  Ohedty.  By  Dr.  Jacques 
Mayeb,  Karlsbad.  Translated  by  W.  Deane  Butcher, 
M.K.C.S.  Windsor:  Oxley  &  Son,  1889. 
Excessive  corpulence  is  not  only  imcomfortable  in  many 
ways  but  is  an  unhealthy  condition,  and  being  such  demands 
the  attention  of  the  physician.  It  is,  moreover,  especially 
worthy  of  our  consideration,  as  it  constitutes  a  field  in  which 
the  quack  not  infrequently  plays  his  dangerous  pranks  by 
advising  and  selling  physic,  of  which  he  knows  nothing,  to 
pour  into  bodies  of  which  he  knows  less. 

Undue  obesity  may  be  controlled  to  a  large  extent  by 
dietetics.  At  the  same  time  two  things  must  be  remembered  : 
First,  that  a  degree  of  corpulence  may  be  normal  to  one 
constitution  whidb  is  quite  abnormal  to  another.     Secondly, 
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that  it  may  arise  from  some  morbid  state  of  one  other  of 
the  parts  of  the  process  of  digestion  which  may  require  the 
aid  of  medicine  to  regulate  it. 

In  the  essay  by  Dr.  Jacques  Mayer,  originally  read  before 
the  Medical  Society  of  Berlin— on  the  successfid  translation 
of  which  we  congratulate  Mr.  Butcher,  for  it  is  a  translation 
purely  English  and  entirely  free  from  Germanisms — he  first  of 
all  sets  forth  the  physiological  factors  which  determine  the 
formation  and  decomposition  of  fat.  But  for  one  error  this 
would  have  been  useful  and  interesting.  Dr.  Mayer,  in  his 
examination  of  the  sources  of  fat,  most  unaccountably  uses 
the  terms  hydro-carbons  and  carbo-hydrates  as  though  they 
were  interchangeable — as  though  both  indicated  the  same 
chemical  combinations.  A  hydro-carbon  is  a  compound  of  H 
and  C  only,  whereas  a  carbo-hydrate  contains  from  six  to 
twelve  atoms  of  carbon  united  with  a  variable  number  of 
atoms  of  H  and  0,  but  always  in  the  proportion  to  form  water. 
The  starches  and  sugars  are  carbo-hydrates.  The  hydro- 
carbons are  oils  and  fats  which  contain  a  small  proportion  of 
O,  while  the  pure  Jiydro-carbons  are  alcohol  radicles  and 
hydrides.  In  nearly  every  instance  where  Dr.  Mayer  ought 
to  have  used  the  term  carbo-hydrate  to  render  his  physiology 
clear,  he  employs  that  of  hydro-carbon,  which  does  but 
obscure  it. 

He  traces  excessive  obesity  to  hereditary  influences,  indi- 
vidual predisposition,  and  certain  disturbances  of  the  genera- 
tive function.  In  discussing  the  treatment,  Dr.  Mayer  very 
wisely  asserts  the  necessity  for  careful  individuahsation,  saying 
that  in  choosing  one  of  the  several  methods  of  treatment  in 
vogue,  we  must  not  only  regard  the  fat-destroying  power  of  each, 
but  also  the  effect  of  its  details  on  a  delicate  and  easily  deranged 
organism.  Of  the  many  plans  for  remedying  obesity  which 
have  been  proposed.  Dr.  Mayer  dwells  upon  four:  1,  the 
Banting ;  2,  the  Ebstein ;  8,  the  Dancel-CErtel ;  and  4,  the 
mineral  water.  In  the  first  the  diet  consists  chiefly  of  albu- 
men. This  Dr.  Mayer  considers  useful  at  the  commencement 
of  far  advanced  cases,  where  speedy  loss  of  flesh  appears 
urgently  needful.  *'  How  long  it  may  be  carried  on  in  each 
particular  case,  when  it  may  be  replaced  by  another  procedure, 
must  be  decided  by  the  judgment  of  the  physician.'* 

Ebstein's  plan  admits  of  fatty  foods  but  reduces  the  carbo- 
hydrates. This,  too.  Dr.  Mayer  considers  has  its  place  in  a 
certain  class  of  cases.  "  When  there  is  a  considerable  deposit 
of  fat  accompanied  by  a  powerful  and  healthy  muscular 
system,  it  is  particularly  applicable,  but  is  like  all  other  thera- 
peutic agents  applicable  only  for  a  limited  time." 

(Ertel  divides  the  corpulent  into  those  in  whom  the  organs 


Digitized  by  VjOOQ IC 


f^^Amuf^  NOTABILIA.  239 

of  circnlation  are  healthy,  and  in  those  in  whom  they  are 
diseased.  Diminution  of  fluid  ingesta  and  increased  exhala- 
tions from  the  lungs  and  skin,  brought  about  by  means  of 
strong  exercise,  or  by  hot  air  and  vapour  baths,  are  the  basis 
of  his  method.  He  allows  more  albumen  and  less  fat  in  his 
dietary  than  Ebstein.  While  regarding  (ErteVs  method  as 
useful.  Dr.  Mayer  does  not  fail  to  notice  the  necessity  for  a 
strict  individuaJisation  of  cases. 

The  mineral  water  treatment  is,  however,  that  which  our 
author  esteems  most  highly.  The  three  methods  previously 
considered  can,  he  says,  be  adopted,  in  suitable  cases,  together 
with  the  use  of  the  mineral  waters  of  Karlsbad,  Marienbad, 
Kissingen  and  Wiesbaden.  **  The  situation  of  the  country 
fulfils  the  necessary  indication  for  graduated  bodily  exercise, 
according  to  the  disease.  Still  more  important  is  the  presence 
of  steam  and  mineral  baths.  In  a  course  of  treatment 
lasting  only  five  or  six  weeks  patients  are  easily  induced  to 
submit  to  a  strict  regimen.  Here  too,  it  is  not  so  difficult  to 
wean  them  from  the  long  hours  of  sleep,  so  difficult  to  shake 
off  at  home,  which  are  so  prejudicial  in  obesity.  The  loss  of 
fat  in  considerable  quantity  is  easily  effected.  With  my 
patients  I  have  obtained  a  loss  of  weight  of  from  6  to  12  per 
cent,  with  the  greatest  regularity  and  without  any  detriment 
to  the  constitution.*' 

For  a  knowledge  of  the  views  regarding  the  treatment  of 
obesity  which  are  held  by  German  authorities  on  medicine, 
and  the  plans  of  treatment  adopted  by  them,  we  can  recom- 
mend the  perusal  of  Dr.  Mayer's  essay. 


NOTABILIA. 


THE  LIVERPOOIi  HAHNEMANN  HOSPITAL  AND 
HOMCEOPATHIC  DISPENSARIES. 

The  aimual  meeting  of  the  Governors  of  this  charity  was  held 
at  the  Town  Hall  on  Friday,  January  Slst,  1890,  the  Mayor 
of  Liverpool  (Mr.  Thomas  Hughes)  presiding. 

The  report  (of  which  we  give  a  summary)  was  read  by  the 
Secretary,  Mr.  Francis  Bell. 

The  Committee  report  the  efficient  working  of  all  depart- 
ments, and  that  the  hospital  is  in  a  very  satis&ctory  condition 
as  far  as  funds  will  admit. 

The  beds  in  the  wards  have  been  more  folly  occupied  than 
during  the  previous  year,  and  the  results  of  the  treatment  of 
the  cases  admitted  have  been  remarkably  good ;  the  death  rate 
has  been  low,  and  the  sick  poor  have  made  more  applications 
for  a^nission  than  either  the  accommodation  of  the  building 
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or  the  funds  at  disposal  would  allow ;  on  this  account  the 
Committee  anxiously  look  for  an  increased  subscription  list. 
Particularly  in  the  **  visiting  "  department  is  there  a  call  for 
extension,  which  is  impossible  without  an  extension  of  funds. 
The  private  wards  have  not  been  taken  advantage  of  so 
much  as  was  expected ;  probably  because  it  is  not  yet  suffi- 
ciently well  known,  that  patients  who  are  able  to  pay  a  reason- 
able amount,  can  have  all  the  comforts  of  a  private  house, 
with  the  full  benefit  of  the  medical  and  nursing  staff  of  a 
hospital. 

The  children's  ward  is  generally  filled,  and  much  of  the  best 
work  of  the  hospital  takes  place  there. 

The  nursing  staff  employed  in  out-nursing  duty,  is  a  valu- 
able branch,  and  the  nurses  are  so  trained  and  instructed,  that 
none  better  for  either  hospital  or  private  nursing  can  be  ob- 
tained. 

The  Committee  very  appropriately  refer  to  the  question  of 
the  abuse  of  medical  charities,  which  is  now  attracting  general 
attention.  In  the  Hahnemann  Hospital,  the  endeavour  has 
been  made  to  induce  those  who  are  able,  to  contribute  towards 
their  expenses  while  in  hospital :  but  this  aim  of  the  C/om- 
mittee  has  been  seriously  hindered,  as  other  institutions  admit 
similar  cases  without  charge  ;  it  is  therefore  desirable  that  the 
medical  charities  should  take  some  united  action  in  the  matter. 
Attendance  of  Patients  for  the  Year  1889. 
Hospital  Out-Patient  Depaftntent, 

Attendances 88,668 

Visits  at  own  homes  6,948 

Eoscommon  Street  Dupensary. 

Attendances 25,280 

Visits  at  own  homes  1 ,994 


Grand  total  of  attendances         67,890 


Average  daily  attendance 221 

Number  of  In-patients  treated  within  the 

Hospital  during  the  year  ending  Dec.  Slst  821 
Mr.  Herbert  J.  Bobinson  (Hon.  Treasurer)  then  submitted 
the  balance-sheet.  He  pointed  out  that  they  had  again  to 
meet  a  deficiency  of  about  JSdOO,  as  against  £570  the  previous 
year,  although,  during  this  year  they  had  done  more  work, 
this  deficiency  meant  so  much  money  from  their  reserve  fund, 
and  of  course  it  was  impossible  to  continue  year  by  year  to 
draw  upon  that.  Their  income  depended  largely  upon  annual 
subscriptions,  and  if  all  who  beHeved  or  took  an  interest  in 
homoeopathy  would  give  a  small  subscription,  the  hospital 
would  be  in  a  flourishing  condition.     (Applause.)      If  the 
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report  were  but  studied  by  others  who  do  not  believe  in  the 
treatment,  they  would  see  that  the  hospital  did  a  large 
amount  of  good  amongst  the  poor.  (Hear,  hear.)  It  wordd 
be  seen  from  the  statement  that  during  the  year  the  patients 
had  contributed  £490.  (Applause.)  Those  patients  came  to 
the  hospital,  asked  for  help,  and  were  willing  to  pay  some 
small  amount  towards  the  cost.  (Hear,  hear.)  The  total 
income  from  the  investments  was  £481.  Now,  if  they  only 
had  an  amount  invested  that  would  bring  them  in  something 
like  £1,000  a  year,  they  could  work  comfortably.  (Hear, 
hear.)  Mr.  John  Temple  continued  his  offer  of  £100,  pro- 
vided nine  others  would  give  a  similar  amount ;  but  it  should 
be  further  known  that  he  had  kindly  said  if  four  others  would 
give  £100  each — making  £500  in  all — he  would  stand  by  his 
offer.  (Applause.)  Now,  Mr.  Richard  H.  Heap  had  given 
£100,  and  Mr.  William  Henry  Tate  another  £100,  and,  con- 
sequently, they  had  now  only  £200  more  to  get  in  order  to 
fulfil  the  terms  of  Mr.  Temple's  offer.     (Applause.) 

The  Mayor  :  Ladies  and  gentlemen,  in  rising  to  move  the 
adoption  of  the  Report  and  Treasurer's  Statement  of  Accounts, 
let  me  say  it  was  my  privilege  and  pleasure  this  morning,  at 
the  invitation  of  the  Committee,  to  visit  the  hospital,  and  I 
must  say  I  was  more  than  pleased  with  the  arrangements  of 
the  buildings,  and  the  satisfactory  work  being  accomplished 
there.  (Applause.)  I  can  only  say  that  the  public  of  Liverpool 
are  greatly  indebted  to  Mr.  Tate  for  the  valuable  Institution 
which  he  has  given  to  the  city.  (Hear,  hear.)  The  useful- 
ness of  the  hospital  which  he  has  erected  will  ever  be  a 
memorial  of  the  distinguished  service  he  has  rendered  in  his 
day  and  generation.  (Applause.)  In  the  course  of  his  further 
remarks  the  Mayor  dwelt  on  the  importance  of  patients,  who 
were  able  to  do  so,  contributing  towards  the  support  of  the 
hospital  in  which  they  received  medical  care  and  assistance. 
He  also  expressed  his  appreciation  of  the  arrangements  made 
for  the  reception  of  comparatively  well-to-do  people,  and  of 
strangers  taken  in  while  passing  through  the  city.  He  hoped 
that  these  arrangements  would  become  better  known.  He 
strongly  urged  an  extension  of  the  subscription  Hst  as  neces- 
sary to  their  financial  safety.  He  thought  that  the  fact,  that 
oat  of  an  income  of  only  £2,500  so  much  as  £500  should  have 
been  contributed  by  the  patients,  was  very  creditable  to  the 
management  of  the  Institution. 

Mr.  Thomas  Crosfield,  in  seconding  the  resolution,  thanked 
the  Mayor  for  his  kind  speech  and  his  visit  to  the  wards  of 
the  hospital.  He  thought  that  as  an  institution  doing  a  large 
amount  of  useful  work  to  the  poor  of  Liverpool,  they  had  a 
claim  on  the  support  of  all  monied  men  whether  they  beUeved 
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in  homoeopathy  or  not.  He  also  spoke  as  chairman  of  the 
committee  of  management,  of  the  interest  its  members 
exhibited  in  the  work  and  of  the  valuable  aid  of  the  medical 
staff.  He  hoped  that  the  deficiency  in  the  funds  would  be 
wiped  out  in  the  course  of  the  year.  The  work  of  the  hospital 
was  increasing.  They  had  88  patients  in  the  wards,  and 
could  take  a  dozen  more. 

The  report  and  treasurer's  statement  were  adopted. 

Mr.  E.  S.  EccLEs  moved  a  vote  of  thanks  to  the  general 
and  executive  committees.  In  doing  so  he  referred  to  the 
valuable  services  rendered  by  their  committee. 

Dr.  Haywabd  seconded  the  motion,  which  was  carried 
unanimously. 

The  re-appointment  of  the  President,  Vice-Presidents, 
Treasurer,  Officers  and  Committee  was  proposed  by  Mr. 
James  Listeb,  seconded  by  Dr.  John  Haywai-d  and  carried 
unanimously. 

Mr.  H.  £.  Bensburg  said  he  had  great  pleasure  in  proposing 
a  vote  of  thanks  to  the  honorary  Medical  Officers  of  the  Staff 
for  their  services  during  the  past  year.  Only  a  few  years  ago 
there  was  a  singular  prejudice  against  hospitals.  For  instance 
if  a  domestic  servant  fell  ill  and  she  was  sent  to  a  hospital  it 
was  considered  a  kind  of  punishment,  and  she  looked  upon 
herself  as  being  degraded  by  being  sent  there.  But  it  was  the 
boast  of  the  Hahnemann  Hospital  that  the  patients  who  were 
dismissed  from  that  Listitution  became  propagandists  of  our 
Hospital  system.  (Hear-hear).  There  must  be  some  cause 
for  this,  and  he  thought  he  saw  the  cause  in  the  great 
kindness  the  patients  had  received  at  the  hands  of  the  Medical 
Staff  of  the  Hospital.  (Applause).  Whenever  it  was  his  duty 
to  visit  the  Hospital,  and  ask  the  patients  how  they  were 
getting  on,  he  had  mvariably  heard  nothing  but  commendation 
of  the  Medical  Staff.  Not  only  do  the  patients  seem  to  be 
improving  in  health,  but  the  peaceful  contented  appearance  of 
the  faces  show  that  their  minds  improve  in  the  institution. 
(Applause).  This  was  chiefly  due  to  the  treatment  of  the 
Medical  Staff,  and  the  Committee  rejoiced  over  this  state  of 
affairs,  because  to  a  great  extent  the  reputation  of  the 
Hospital  depended  upon  the  Medical  Staff.  The  thanks  of 
the  meeting  were  therefore  due  to  those  gentlemen,  not  only 
for  the  ability  they  had  shown  in  the  treatment  of  the  patients 
but  also  for  the  patience  they  had  exercised  in  meeting  at 
times  prejudices  and  superstitions  based  upon  ignorance. 
(Applause). 

Mr.  J.  Cablton  Stitt,  in  seconding  the  resolution,  asked  the 
meeting  to  join  him  in  the  vote  to  a  body  of  self-denying  men 
who  were  enthusiastic  in  the  work.     (Applause). 
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Mr.  Edwabd  Barkley  said  he  had  come  here  of  his  own 
accord — ^he  had  not  been  soHcited — he  felt  it  was  liis  bounden 
duty  to  support  this  motion,  as  one  who  once  was  an  in-patient 
of  this  hospital.  (Applause.)  He  had  great  pleasure  in  teUing 
the  meeting  how  good  the  members  of  the  staff  were  to  him 
when  he  was  there.  During  the  past  fourteen  years  it  had 
been  his  lot  to  be  in  different  hospitals,  owing  to  accidents  at 
the  docks,  where  he  worked.  But  the  working  class,  to  his 
mind,  were,  in  no  institution,  better  looked  after  than  at  the 
Hahnemann  Hospital.  (Applause.)  The  patients  there,  were 
always  sure  of  a  kindly  word  from  the  lady  matron,  and  the 
other  members  of  the  staff  (hear,  hear),  and  he  hoped  that  the 
working  class,  as  well  as  those  blessed  with  this  world's  goods, 
would  come  forward  and  help  to  carry  on  this  noble  institu- 
tion.    (Applause). 

The  resolution  was  carried  unanimously. 

The  proceedings  concluded  with  a  vote  of  thanks  to  the 
Mayor  for  presiding  over  the  meeting,  proposed  by  Mr. 
S.  S.  Bacon  and  seconded  by  Dr.  Gordon,  to  which  his  worship 
responded,  expressing,  in  the  course  of  his  remarks,  the 
pleasure  he  had  felt  in  presiding  over  the  meeting. 

THE   HOMCEOPATHIC    CONVALESCENT    HOME, 
EASTBOUENE. 

The  first  annual  meeting  of  this  institution  was  held  on  the 
25th  of  February,  at  the  Home,  66,  Enys  Road,  Eastbourne, 
Mr.  F.  C.  S.  Roper  in  the  chair.  There  was  a  considerable 
attendance  of  the  friends  of  the  institution,  and  letters  of 
regret  at  their  inability  to  attend  were  received  from  the 
Mayor  of  the  Borough  and  others.  From  the  report  which 
was  read  by  the  Secretary  (Mr.  G.  A.  Cross)  we  gather  the 
following  facts : — 

'*  During  the  sixteen  months  reviewed  in  this  report,  226 
persons  have  been  resident,  including  181  women,  68  children, 
and  82  nurses  of  the  London  HomcBopathic  Hospital,  for 
whose  benefit  when  invaUded  the  Home  was  intended,  as  well 
as  for  the  convalescent  poor. 

•*  The  total  amount  received  in  donations  up  till  July  81st, 
1889,  to  which  date  the  Foundation  account  is  made  up,  was 
i£2,558  8s.  6d.,  which,  with  £198  14s.  2d.  proceeds  of  a  con- 
cert at  the  Duke  of  Westminster's  London  residence,  and  £600 
a  legacy,  made  up  a  total  of  £8,251  17s.  8d.  These  amounts 
being  for  the  foundation  of  the  Home  enabled  the  Board  to 
purchase  the  lease  of  the  house,  to  furnish  it,  and  meet  the 
unavoidable  expenses  of  its  organisation  and  estabHshment 
without  drawing  on  the  subscriptions ;  while  the  diflference 
jgl,d51  188.  2d.  having  been  invested  in  £600  Queensland 
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Government  8^^  per  cent.  Inscribed  Stock,  and  i6684  Os.  8d. 
Canada  4  per  cent.  Inscribed  Stock,  these  form  a  nucleus 
either  for  the  desirable  reserve  fund  or  the  more  immediately 
necessary  extension  of  the  Home. 

'*  The  annual  subscriptions  amounted  in  1888  to  £215  19s., 
in  1889  to  Je249  10s.  6d.— making  a  total  of  £A65  9s.  6d." 

After  mentioning  the  appointments  and  thanking  the  medi- 
cal officers  for  their  services,  the  report  expresses  the  r^fret 
of  the  Board  at  their  being  obliged  to  limit  the  usefulness  of 
the  Home  to  cases  occurring  among  women  and  children  and 
the  nurses  of  the  London  Homoeopathic  Hospital.  The  Board 
therefore  trust  that  the  generosity  of  the  friends  of  the  Home  will 
soon  enable  them  to  extend  it  for  the  accommodation  of  men, 
by  providing  the  necessary  funds  either  to  purchase  another 
house  or  to  erect  a  convenient  building  in  a  suitable  spot. 
One  lady  who  has  already  given  munificently,  and  other  friends 
who  also  have  already  given  generously,  are  prepared  to  extend 
further  help.  An  Eastbourne  friend  has  expressed  his  willing- 
ness to  contribute  £100,  and  additional  promises  to  the  value 
of  £1,600  would  now  enable  the  Board  to  proceed  with  the 
extension  at  the  proper  time. 

The  adoption  of  the  report  having  been  proposed,  seconded 
and  unanimously  agreed  to,  Mr.  Gross  moved  a  vote  of  thanks 
to  Dr.  Walther,  Dr.  Croucher,  the  local  committee,  and  the 
honorary  secretary  Miss  Sutton.  In  doing  so,  he  expressed 
very  warmly  the  obligations  which  the  subscribers  to  the 
Home  and  the  patients  were  under  to  them.  He  then  went 
into  some  details  of  expenditure.  In  doing  so  he  said,  '<  the 
cost  of  each  person  maintained  in  the  Home,  taking  everybody, 
permanent  staff,  nurses  and  all,  including  food,  medicine, 
rates  and  taxes,  and  everything,  was  IBs.  8d.  per  week,  which 
he  thought  would  hardly  be  regarded  as  an  excessive  sum, 
especially  as  the  staff  and  patients  admitted  being  remarkably 
well  fed.  Perhaps  some  further  division  of  that  figure  would 
be  better.  Each  person  in  the  Home  cost  the  Home  7s.  8d. 
per  week  for  provisions.  He  thought  they  would  admit  that 
that  was  not  an  excessive  charge.  The  other  portion  of  the 
amount  of  6s.  5d.  included  all  other  expenses — rates,  taxes, 
coal,  lighting,  wages,  and  indeed  all  expenses.  Their  funds 
were,  of  course,  satisfactory,  but  it  had  always  been  considered 
by  the  Board  of  Management  in  London  that  they  must  not 
allow  themselves  to  stand  still,  especially  in  the  face  of  the 
fact  that  they  were  unable  to  carry  out  their  original  design. 
In  their  first  announcement  they  stated  that  the  Home  would 
be  for  men,  women  and  children,  but  at  present  they  were 
only  able  to  receive  women  and  children,  A  convalescent 
home  for  men  was  equally  if  not  more  necessary,  and  it  was 
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a  part  of  their  original  scheme  to  purchase  or  build  a  suitable 
place  at  a  cost  of  not  less  than  £1,600.  Of  their  present 
investments  £1,800  was  invested  in  the  fabric  of  their  present 
Home,  JSdOO  in  the  furniture,  and  of  course  that  was  not 
available  as  a  building  fund.  Before  they  carried  out  the 
original  design  they  wanted  an  additional  sum  of  £1,500. 
Thiftt  was  the  burden  of  their  cry  at  the  present  moment.'* 

After  some  remarks  by  the  chairman  and  a  statement  by 
Mr.  Cross,  in  reply  to  a  question,  that  a  number  of  the  patients 
are  sent  by  allopathic  physicians  from  allopathic  hospitals, 
the  meeting  broke  up,  the  chairman  remarking  that  the 
welfiEure  of  the  hospital  was  largely  due  to  the  matron  and  the 
secretary. 

THE  PHILLIPS  MEMORIAL  HOMOEOPATHIC 
HOSPITAL. 

The  first  annual  meeting  of  the  subscribers  to  the  above 
institution,  was  held  at  the  hospital,  Widmore  Boad,  Bromley, 
Kent,  on  Wednesday  evening,  February  26th,  the  President, 
Mr.  R.  W.  Perks,  occupying  the  chair. 

The  honorary  secretary,  Mr.  J.  M.  Wybom,  having  read 
the  minutes  of  the  last  special  general  meeting,  read  the 
annual  report,  which  went  to  show  that  the  institution  was  a 
success,  and  much  appreciated,  but  that  additional  funds  are 
needed.     The  report  was  duly  received  and  adopted. 

The  PassmENT  proposed  a  vote  of  thanks  to  the  committee, 
medical  officers,  honorary  solicitor  and  honorary  architect. 
He  thought  they  were  greatly  indebted  to  them  for  the 
services  they  had  rendered  to  them  in  the  past. 

Mr.  PoDOEB  seconded,  and  it  was  carried. 

Mr.  C.  H.  Aylwin,  on  behalf  of  the  committee,  thanked 
them  for  their  renewed  confidence.  The  duties  had  been  a 
pleasure  to  them.  They  viewed  with  a  feeling  of  pride  the 
success  of  the  hospital.  Even  for  no  other  reason  than  that 
it  was  a  memorial  to  their  friend.  Dr.  PhiUips,  they  would 
work,  and  for  that  alone. 

Dr.  Madden  said  he  was  asked  to  respond  on  behalf  of  the 
ladies*  committee,  and  he  thanked  them  very  much  for  the 
vote  of  thanks.  It  had  been  a  great  pleasure  to  Dr.  Thomas 
and  himself  to  give  their  services.  The  house  had  been  well 
arranged  for  the  requirements  of  a  hospital,  and  he  hoped  the 
paragraph  in  the  report  referring  to  the  male  ward  would  not 
be  lost  sight  of.  If  they  could  obtain  the  adjoining  premises 
they  could  in  that  way  have  a  permanent  ward  to  accommo- 
date men,  and  it  would  also  give  them  an  opportunity  of 
having  wards  for  private  patients.     This  was  a  department 
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which  might  be  instituted  to  the  advantage  of  the  hospital 
financially.  They  would  require  nearly  J6100  for  the 
additional  ward,  and  another  Jei20  per  annum  to  keep  it 
going.  If  the  committee  would  take  the  matter  earnestly  in 
hand  he  was  convinced  there  was  sufficient  local  good  feeling 
towards  the  hospital  to  carry  out  the  proposal,  which  would 
without  a  doubt  add  greatly  to  its  usefulness,  and  make  it  a 
model  hospital  for  the  district. 

Mr.  Dennes  (honorary  solicitor),  thanked  the  subscribers 
for  the  vote  of  thanks  passed.  They  had  had  the  matter 
of  the  acquirement  of  the  adjoining  house  before  the  com- 
mittee, and  trusted  it  would  be  able  to  come  to  a  satisfactory 
arrangement. 

Mr.  MrLNER  proposed  the  re-election  of  the  President  and 
Committee  of  Management.  He  thought  the  report  they  had 
listened  to  was  most  satisfactory. 

Mr.  Dennes  seconded. 

Mr.  A.  M.  Tapp  proposed  the  re-appoinlment  of  Mr.  H. 
Wynne  Thomas  as  house  surgeon. 

The  Rev.  R.  H.  Lo\'ell  proposed  that  bye-law  eight  shall 
in  future  read  : — "  The  matron  shall  be  a  trained  nurse  and 
shall  undertake  the  nursing  of  the  patients  in  the  wards  (with 
extra  help  in  cases  requiring  it)  as  well  as  the  household 
management.  She  shaU  in  all  cases  act  under  the  direction 
of  the  committee  and  medical  officers.  She  shall  have  full 
control  over  patients  in  the  wards,  and  the  engaging  and 
dismissing  of  domestic  servants,  and  shall  be  responsible  for 
the  observance  of  every  order  and  regulation  for  the  institu- 
tion.*' Bye-law  nineteen  shall  read,  "  Home  patients  shall  be 
\'isited  at  their  own  homes,  distance  not  exceeding  one  mile 
from  hospital,  at  2s.  6d.  for  attendance  and  medicine  for  the 
week,  or  7s.  6d.  per  month  each  patient,  instead  of  2s.  6d.  per 
visit  as  formerly."  These  proposals  were  duly  seconded  by 
Mr.  E.  F.  Duncanson,  and  carried  nein,  con. 

Mr.  Aylwin  proposed  a  vote  of  thanks  to  Mr.  Podger  for 
his  kindness  in  executing  the  laundry  work  of  the  hospital 
free  of  charge. 

Mr.  Wyborn  had  great  pleasure  in  seconding  the  vote  of 
thanks.  Mr.  Podger's  work  was  equal  to  a  very  substantial 
cheque,  and  he  trusted  he  would  be  able  to  renew  his  offer 
for  the  next  year. 

Mr.  H.  PoDOBR  said  when  he  offered  to  execute  the  laundry 
work  free  of  charge  he  did  not  know  whether  it  would  be  a 
large  or  small  item,  but  he  intended,  in  either  case,  to  carry 
it  out.  He  would  have  great  pleasure  in  continuing  it  during 
the  next  year.     (Applause). 

Dr.  Madden  proposed  a  vote  of  thanks  to  their  President  for 
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taking  the  chair.    He  had  helped  them  greatly  by  his  atten- 
dance and  also  by  Iiis  liberal  support  financially. 

Mr.  LovELL  seconded,  and  Mr.   Pebks    briefly  returned 
thanks. — Bromley  and  District  Timen,  Feb.  28th,  1890. 


EXETER  HOMOEOPATHIC  DISPENSARY. 

The  fortieth  annual  report  of  this  institution  presents  a  grati- 
fying increase  both  in  the  number  of  patients  admitted  and  in 
its  financial  resources. 

The  admissions  during  the  year  numbered  608,  being  an 
increase  of  73  over  those  of  the  preceding  one. 

The  number  of  consultations  held  amounted  to  4,117,  and 
810  visits  were  made  to  patients  at  their  own  homes.  There 
have  been  18  cases  of  surgical  operations  by  the  medical  officer. 

The  subscriptions  and  donations  amount  to  JB70  10s.  6d., 
being  an  increase  of  £31  9s.  6d.  upon  the  receipts  of  1888  ; 
while  the  Hospital  Sunday  Fund  contributes  15  guineas 
instead  of  12. 

Dr.  Woodgates  is  the  consulting  physician,  and  Dr.  Abbott 
the  medical  officer. 

TENTH   REPORT   OF  THE  HASTINGS  AND 
ST.   LEONARDS   HOMCEOPATHIC   DISPENSARY. 
The  year's  statistics  are  as  follows  : — 

Medical  and  Surgical  Cases       676 

Ophthalmic  Cases  584 

Dental  Patients 57 

Patients  visited  at  their  own  Homes    ...       159 

Total  number  of  Patients  1,476 

Total  number  of  Attendances 7,400 

For  some  time  past  the  patients'  waiting  room  has  been  far 
too  small  for  the  number  awaiting  the  attention  of  the  doctors. 
The  Committee  have,  therefore,  during  the  past  year,  arranged 
with  the  owner  of  the  premises  for  its  enlargement,  and  also  for 
the  addition  of  a  fresh  dispensing  room.  This  has  greatly 
added  to  the  comfort  of  the  patients,  but  has  necessarily  caused 
an  increase  in  expenditure  for  fixtures,  fittings,  &o. 

New  annual  subscribers  are  required  to  meet  these  expenses 
and  to  still  further  extend  the  work.  The  receipts  for  last 
year  reached  nearly  ig300,  but  of  this  amount  only  Jgl09  came 
from  annual  subscriptions. 

Two  features  in  the  report  strike  the  reader.  The  large 
number  of  eye  cases  demonstrates  the  success  of  the  dispen- 
sary in  this  class  of  diseases  and  the  appreciation  in  which  it 
is  held.     Since  the  year  1882,  the  number  of  patients  seen  in 
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tlieir  own  homes  has  steadily  increased.  The  number  of 
visits  paid  to  each  patient  has  steadily  decreased.  In  1882 
the  average  number  of  visits  received  by  each  patient  was  8 ; 
in  1889  it  was  4.15.  An  increased  usefulness  has  thus  been 
attained  with  Httle  additional  outlay. 


TUNBRIDGE  WELLS  HOMCEOPATHIC  DISPENSARY. 
Th£  annual  meeting  of  this  institution  was  held  on  the  11th 
ult.,  at  the  house  recently  taken  by  the  Committee  for 
conversion  into  a  hospital.  This  building  is  now  partially 
fitted  with  the  necessary  apphances  of  a  hospital,  and  with 
conveniences  for  both  in  and  out-patients.  Additional  funds 
are  required  for  its  completion  and  the  reception  of 
in-patients. 

Subscriptions  and  donations  during  the  year  amounted  to 
J6406,  showing  an  increase  of  J6301  over  the  previous  year. 
Admissions  and  re-admissions  of  patients  numbered  765. 
The  attendances  were  8,880,  and  590  visits  were  paid  to  home 
patients.  We  purpose  drawing  attention  to  this  meeting  more 
fully  next  month.  Medical  officers,  Dr.  Neild  and  Mr.  Pincott. 
Surgeon-dentist,  Dr.  Tester. 


THE  EASTBOURNE  INQUEST. 

The  Hospital  Gazette  of  the  Ist  ult.  gives  a  brief  synopsis  of 
the  evidence  taken  at  this  inquest,  a  full  report  of  which 
appeared  in  our  last  number,  upon  which  the  editor  ujakes 
the  following  comment : — 

**The  coroner  very  properly  made  some  strong  remarks 
on  Dr.  Smith's  conduce  in  writing  to  him  suggesting  that 
death  had  been  caused  by  the  use  of  instruments,  and  thus 
necessitating  a  painful  inquiry,  when  he  was  unable,  under 
exammation,  to  show  that  Dr.  Croucher  had  improperly 
treated  the  deceased.  He  said  it  was  neither  fair  to  Inm  (the 
coroner)  nor  to  the  family,"  and  he  might  have  added  that  it 
was  unjust  to  a  brother  practitioner,  who,  homoeopath  though 
he  be,  is  entitled  to  fair  play.  He  may  be  as  honest  in  his 
faith  and  practice  as  Dr.  Smith  is  in  his,  and  it  would,  in  our 
opinion,  have  been  more  discreet  on  his  part  had  he  in  such  a 
distressing  case  have  shown  Dr.  Croucher  the  same  pro- 
fessional courtesy  and  consideration  he  would  have  manifested 
towards  any  other  duly  qualified  practitioner.  As  it  is,  the 
pubhc  will,  doubtless,  regard  his  conduct  as  an  ungenerous 
attempt  to  discredit  a  professional  rival.*' 

Though  many  a  similar  attempt  has  been  made  in  the  past 
"  to  discredit  a  professional  lival,"  this  is  the  first  occasion  on 
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which  a  medical  journal,  that  does  not  recognise  the  truth  of 
homoeopathy,  has  ever  uttered  anything  but  commendation  of 
it.  We  congratulate  our  contemporary  upon  the  protest  he 
has  entered  against  such  a  coarse,  undignified  and  unpro- 
fessional proceeding  as  was  the  instituting  of  the  enquiry 
referred  to. 


The  editor  of  the  KmtJjowme  Stmidnrd  of  the  4th  ult.  makes 
the  following  admirable  commentary  on  Dr.  Samuel  Smith's 
proceedings : — 

"  Everybody  will  applaud  tlie  firmness  with  which  Dr. 
Groucher  has  met  the  statements  of  Dr.  Smitli.  The  question 
has  nothing  to  do  with  this  *  pathy '  or  that  *  pathy.*  Both 
the  parties  are  quahfied  medical  practitioners,  and  that  one 
practices  homoeopathy  and  the  other  allopathy  has  nothing  to 
do  with  the  immediate  case.  It  is  perhaps  not  generally 
known  that  there  is  at  present  no  homoeopathic  college,  and 
that  every  medical  student  must  graduate  in  the  allopathic 
school  of  medicine.  So  that  up  to  the  time  of  taking  their 
degrees  the  training  of  medical  men  (whatever  *  pathy  *  they 
may  afterwards  profess)  is  the  same,  and  the  merit  of  their 
particular  degree  is  the  same.  The  only  difference  is  that  the 
homoeopathists  break  away  from  the  treatment  of  the  allo- 
pathic school,  and  follow  quite  opposite  principles  of  treatment 
which  were  laid  down  by  Dr.  Hahnemann,  and  have  since 
been  elaborated.  It  is  often  said  that  homoeopathy  is  humbug, 
but  that  is  a  matter  entirely  between  the  patient  and  the 
doctor.  The  homoeopaths  take  pretty  good  care  of  themselves 
in  controversy.  It  is  intolerable  that  a  fully  quahfied  medical 
man  shall  not  be  allowed  to  treat  his  patients  on  the  principles 
he  thinks  best,  simply  because  some  other  medical  man,  no 
better  qualified,  thinks  that  these  principles  are  wrong  or 
useless.  The  odium  medicum  has  no  place  outside  the  surgery. 
In  compelling  an  apology  from  Dr.  Smith,  Dr.  Croucher  has 
vindicated  himself,  and  has  prevented  a  slur  from  being  cast 
on  his  particular  school  of  medical  practice.  But  he  has  done 
more  than  this,  he  has  vindicated  the  liberty  of  the  individual 
conscience,  the  right  of  every  man  to  think  for  himself.  Dr. 
Smith  endeavoured  to  shelter  himself  behind  the  impersonal 
'  we.*  *  We  do  not  meet  homoeopaths,  because  we  consider  this 
that  and  the  other.*  Dr.  Smith  has  perfect  liberty  to  think 
what  he  likes  and  to  refuse  to  do  what  he  does  not  like,  but  in 
the  eye  of  the  English  law  all  persons  are  equal,  and  if  he 
makes  untrue  charges  against  any  man  he  must  retract  them 
or  suffer  for  them.     No  corporate  *  we  *  can  protect  him." 
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The  same  paper  contains  the  following  announcement : — 
'*  DR.  SMITH  APOLOGISES. 

"We  have  received  the  following  letter  for  publication. 
The  circumstances  arise  out  of  a  recent  inquest,  in  which 
Dr.  Smith  accused  Dr.  Croucher  of  improperly  treating  a 
patient.  Dr.  Croucher  commenced  an  action  in  the  County 
Court  for  damages,  but  this  was  settled  by  Dr.  Smith's 
apology.  Dr.  Croucher  at  first  asked  that  the  J65  should  be 
paid  to  the  Leaf  Homoeopathic  Hospital,  but  Dr.  Smith 
refused  to  do  this,  and  the  matter  was  settled  as  explained  in 
the  following  letter : — 

*  Eastbourne,  28th  February,  1890. 

*  Dear  Sir, — I  wish  to  acknowledge  that  my  allegations 
imputing  to  you  negligence  and  improper  and  unskilful  con- 
duct in  your  treatment  of  the  late  Mrs.  Mercy  Griffin  are 
untrue. 

*  Judging  now  from  the  evidence  of  the  doctors  present 
at  the  post-mortem,  she  was  not  injured  by  you  in  any  way, 
and  I  unreservedly  withdraw  all  statements  which  in  any  way 
prejudicially  reflect  on  your  professional  conduct. 

*  I  regret  the  erroneous  statements  and  tender  you  my 
apology. 

*  As  arranged  by  our  solicitors,  I  send  you  herewith  cheque 
for  £5  as  a  donation  to  the  funds  of  the  Princess  Alice  Hospital. 

*  You  are  at  liberty  to.publish  this  letter. 

'Yours  truly, 

*  Samuel  Smfth. 

*  Dr.  Croucher.'  ** 


**  HOM(EOPATHY  IN  THE  HOUSEHOLD  " 

Is  the  title  of  a  series  of  papers  now  in  course  of  publication 
by  Dr.  Pope,  of  Grantham,  in  The  Housewife,  a  monthly 
periodical  **  concerning  everything  in  and  about  the  home," 
pubUshed  at  20,  St.  Bride  Street,  E.C.  The  first  paper 
appeared  in  February  and  was  introductory  to  the  subject. 
The  second,  published  last  month,  explained  the  principles  of 
homoeopathy.  The  third,  which  is  published  to-day,  and  the 
fourth  consider  the  advantages  of  homoeopathy,  and  subse- 
quent papers  will  deal  with  the  objections  made  to  and  the 
influence  of  homoeopathy  upon  the  profession  and  on  the 
public. 

We  may  mention  that  this  magazine  is  in  its  fifth  year,  and 
contains  a  large  variety  of  matter  of  interest  and  utility  to  all 
who  have  the  management  of  a  household  or  are  burdened 
with  the  cares  and  responsibihties  of  a  family.     It  deals  with 
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such  subjects  as  the  sanitary  arrangements  of  a  house  and 
family,  dress,  decorations,  painting,  music,  food,  and  abounds 
in  recipes  for  economical  and  dainty  cooking ;  treats  of 
servants,  gardening,  and  similar  matters  of  interest  to 
housewives. 

We  may  add  that  it  is  carefully  edited  by  a  lady,  and  that 
ladies  are  the  chief  contributors  to  its  pages. 


BUENOS  AYRES. 

A  coBBESPONDENT  rcsidiug  in  the  Argentine  Republic  informs 
us  that  there  is  ample  room  out  there  for  several  medical  men 
practising  homoeopathy.  At  least  three  would,  he  says,  do 
remarkably  well.  Anyone  going  out  should  have  his  Enghsh 
diplomas  certified  to  before  starting.  On  arrival  he  must 
devote  about  four  months  to  the  acquisition  of  enough  of  the 
Spanish  language  to  enable  him  to  pass  the  examination 
necessary  to  admit  him  to  practise  in  the  Republic.  Our 
correspondent  says  that  he  will  be  pleased  to  assist  anyone 
going  out  by  advising  him  how  to  proceed  in  order  to  obtain  a 
professional  status  in  the  Republic. 

Messrs.  Butcher  &  Co.,  of  Blackheath,  have  been  appointed 
to  supply  any  further  particulars  on  application. 

THE  COLLEGE  OF  PHYSICIANS  AND 
HOM(EOPATHY. 
Fob  twenty  or  five  and  twenty  years,  and  probably  longer,  our 
Monthly  Homceopathic  Eenewh&s  been  contributed  to  the  read- 
ing room  of  the  College  of  Physicians,  where  it  has  regularly 
been  placed  on  the  table,  and  we  have  reason  to  know  has 
been  sought  after  by  not  a  few  of  the  members.  Lately  com- 
plaints have  reached  us  that  our  contribution  had  ceased.  As 
our  journal  has  been  regularly  sent,  the  following  note  was 
addressed  to  the  Librarian  by  our  pubhshers  : — 

**  Office  of  the  M(mthly  Homaopathic  Benetr, 
"  59,  Moorgate  Street,  E.C. 

**  March  17th,  1890. 
**  Dear  Sir, — We  learn  that  some  members  of  your  College 
have  lately  been  unable  to  find  the  Monthly  Homaopathic 
Bt*vie\c  on  your  library  table  as  formerly.  Perhaps  this  is 
accidental,  but  should  it  be  otherwise  we  shall  esteem  it  a 
favour  if  you  will  kindly  inform  us  of  the  fact,  as  we  shall 
then  be  saved  the  trouble  and  expense  of  sending  the  journal 
regularly. 

"  Yours  faithfully, 

**  E.  Gould  &  Son." 
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Beview,  April  1, 1880. 


To  this  communication  the  Librarian  repHed  as  follows : — 

"  Boyal  College  of  Physicians, 
•*  London,  S.W. 

"  March  18th,  1890. 

**  Sir, — I  have  to  state  in  reply  to  your  enquiry,  that  there 
is  now  a  hbrary  rule  that  books  on  homoeopathy  shall  not  be 
placed  on  the  table  in  the  reading  room,  and  am, 
*•  Faithfully  yours, 

**  WiUiam  Munk, 

**  Harveian  Librarian. 

**  Messrs.  Gould  &  Son.'' 

Our  object  in  sending  the  Ri'rlew  to  the  College  was  simply 
to  give  to  its  members  an  opportunity  of  knowing  and  under- 
standing what  is  understood  by  homoeopathy  by  those  of  their 
members  and  Ucentiates  who  practise  homceopathically.  In 
the  Liuuet  and  Biitlah  Medical  Jtmnud  they  have  not  the 
opportunity  of  doing  so.  There  homoeopathy  is  represented 
not  as  what  it  is,  but  as  what  it  is  the  policy  of  those  periodi- 
cals to  persuade  people  that  it  is.  We  beheve  that  the  oppo- 
sition to  homoeopathy  and  the  scandalous  epithets  which  are 
appUed  to  members  and  Ucentiates  of  the  College  and  other 
members  of  the  profession  who  practise  homceopathically  are 
due  to  ignorance,  an  ignorance  which  is  carefuUy  foster^  by 
the  non-homoeopathic  medical  press.  This  ignorance  we 
hoped  to  do  somewhat  towards  removing  by  placing  the  lieview 
within  the  sight  of  those  who  require  enhghtenment.  They 
refuse  to  be  enhghtened,  or  rather  their  leaders  have  resolved 
to  deny  them  the  opportunity  of  being  so  as  far  as  they  can. 
To  keep  the  rank  and  file  of  the  profession  in  ignorance  of 
what  homoeopathy  is ;  to  prevent  as  far  as  possible  the  truth 
regarding  it  and  those  who  practise  it  becoming  known ;  to 
enable  those  who  in  the  lecture  room  and  through  the  press  mis- 
represent homoeopathy,  revile  its  practitioners  and  ridicule 
those  of  the  public  who  appreciate  it,  to  have  a  free  hand, 
to  be  without  fear  of  criticism,  has  long  been  a  part  of 
the  policy  of  professional  leaders.  Darkness,  or  in  another 
word  ignorance,  is  necessary  to  the  success  of  their  policy — 
hence  they  love  darkness,  and  by  cutting  off  as  many  sources 
of  hght  as  they  can,  they  promote  the  development  of  dark- 
ness. Nothing  in  regard  to  homoeopathy  is  so  dreaded  by 
these  leaders  as  light,  as  knowledge. 

IS  THERE  DOCTRINE  IN  THERAPEUTICS  ? 
Dr.  WiLKS  says  that  there  is  not.     Others  say  that  if  there  is 
the  homoeopathic  doctrine  is  not  that  which  is  true.     Is  it  so  ? 
Ever  and  anon  we  hear  of  some  **  discovery  "  in  therapeutics, 
and  generally  where  this  is  of  the  nature  of  a  specifically 
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acting  remedy  it  turns  out  that  the  mine  in  which  the  discovery 
was  made  was  homoeopathic  literature.  Not  seldom  has  it 
happened  that  from  want  of  knowledge  of  the  principle  which 
led  to  the  original  discovery  the  plagiarist  does  not  know 
when  and  how  to  use  the  remedy  he  hopes  to  have  associated 
with  his  name.  A  striking  illustration  of  this  is  recorded  in 
the  March  number  of  The  Hahnein  annum  ^lonHdy. 

Dr.  John  Aulde,  of  Philadelphia,  recently  announced  his 
discovery  of  the  value  of  rhua  toxicodendron  in  rheumatism. 

Dr.  C.  R.  Carpenter,  of  Leavenworth,  Kansas,  published  a 
short  paper  in  Tlie  Therapeutk  Gazette  for  February,  upon  the 
same  drug,  in  which  he  says  that  he  also  had  •*  stumbled 
accidentally**  upon  the  value  of  rhwt  in  rheumatism.  He 
procured  some  of  the  tincture  from  his  druggist.  From  this 
he  made  a  dilution,  and  then  he  goes  on  to  narrate  how  he 
cured  three  cases  of  rheumatism  in  an  incredibly  short  time. 

The  editor  of  the  Gazette — Dr.  Wood — ^in  some  remarks 
upon  this  paper,  says  that  he  too  has  investigated  the  virtues 
of  rhiis  tojcicodendron  in  rheumatism.  He  gave  it  indis- 
criminately— how  like  a  "  regular  " — in  a  **  large  number  of 
cases  of  sub-acute,  chronic  and  acute  rheumatism. '  *  He  gave  it 
indiscriminately,  and  in  some  cases  good  results  were  obtained 
and  in  others  nothing  definite  followed.  On  this  our  con- 
temporary observes  :  "  Now  this  is  just  what  we  as  homoeo- 
pathists  claim  for  rhus — that  it  will  cure  but  a  limited  number 
of  cases  of  rheumatism.  Dr.  Wood,  prescribing  it  indiscrimi- 
nately, only  obtained  good  results  in  those  cases  in  which  it 
was  the  proper  remedy ;  we,  by  our  law,  are  enabled  a  jmon 
to  select  those  cases  which  rhm  will  cure,  and  leave  the 
remaining  cases  (in  which  rhus  given  indiscriminately  will  be 
valueless)  to  the  beneficent  action  of  other  remedies  equally 
potent  for  good  when  indicated." 

It  is,  in  short,  not  enough  to  know  that  rJim  is  "  good  for 
rheumatism,*'  but  to  prescribe  efficiently  the  physician  must 
know  why  it  is  good,  and  from  the  answer  to  this  question 
learn  to  distinguish  the  cases  in  which  it  will  be  useful  from 
those  in  which  it  is  useless.  Anything  less  than  this  is  mere 
empiricism,  and  an  empirically  prescribed  remedy  fails  as  often 
as  it  succeeds,  and  doing  so  is  ultimately  abandoned. 

ANALYTICAL  CHEMISTRY. 
The  analysis,  not  only  qualitative  but  quantitative,  of  articles 
of  food,  of  water,  and  of  many  of  our  ordinary  surroundings, 
such  as  wall-papers,  tinned  meats  and  fruits  liable  to  be  con- 
taminated with  poisons,  is  now  carried  out  with  so  much 
minuteness,  involving  not  only  special  knowledge  but  a  large 
amount  of  expensive  apparatus,  that  a  medical  man  is  glad  to 
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be  able  to  refer  any  specimen  submitted  for  his  opinion  to  a 
regularly  qualified  analytical  chemist.  We  are  glad  to  hear 
that  Mr!  W.  F.  Butcher,  F.G.S.,  the  eldest  son  of  Mr.  Butcher, 
of  Blackheath,  one  of  our  oldest  homoeopathic  chemists,  has 
thoroughly  qualified  himself  to  undertake  work  of  this  kind, 
and  has  fitted  up  a  laboratory  in  Blackheath  for  the  purpose. 
He  has  our  best  wishes  for  his  success. 


OBITUARY. 


DR.  CH.  OZANAM. 

"We  deeply  regret  to  have  to  announce  the  sudden  death  of 
this  distinguished  French  physician,  which  occurred  quite 
suddenly,  on  the  11th  of  February,  during  a  consultation,  at 
the  commencement  of  which  he  appeared  to  be  full  of  health 
and  vigour. 

Dr.  Ozanam  was  well  known  as  an  accomplished  observer, 
not  only  in  therapeutics,  but  in  physiological  and  pathological 
science.  He  was  one  of  those  who  closely  followed  in  the 
footsteps  of  the  late  M.  Tessier.  For  some  time  he  officiated 
as  the  librarian  of  the  Academy  of  Medicine.  When,  how- 
ever, he  announced  his  conviction  that  homoeopathy  was  the 
basis  of  scientific  therapeutics,  his  colleagues  at  the  Academy 
— who  knew  nothing  whatever  of  the  subject — compelled  him 
to  resign  this  office.  The  Jiei-ur  HommtpntJiiquv  Franniiiw 
says  of  him :  **  The  works  of  Ozanam  were  numerous  and 
had  become  familiar  to  the  homoeopaths  of  every  country. 
The  last  of  these  is  on  the  circulation,  and  is  one  of  great 
importance,  representing  the  outcome  of  immense  labour.'' 
Like  others  of  the  Tessier  group,  Ozanam  was  deeply  attached 
to  the  Papacy.  During  the  struggle  for  Papal  supremacy  in 
Eome,  he  abandoned  a  large  and  lucrative  practice  to  assist 
in  organising  the  ambulances  for  the  Pontifical  army  at 
Mentana. 


CORRESPONDENCE. 


THE  STABILITY  OF  ATTENUATIONS. 

To  Hie  Editors  oj  tJis  "  MonUdy  Homoeopathic  lUiifit.'' 

Gentuemkn, — In  a  report  of  the  discussion  following  the 
reading  of  a  paper  by  Mr.  Dudley  Wright  before  the  British 
Homoeopathic  Society,  in  your  current  issue,  it  would  appear 
from  a  remark  that  fell  from  Dr.    Dudgeon  that    I  had 
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expressed  an  opinion  that  the  higher  attenuations  of  all 
medicines  are  less  stable  than  the  lower.  If  any  words  of 
mine  have  pointed  to  this  conclusion  I  crave  a  small  portion 
of  your  space  in  order  to  correct  this  impression. 

I  believe,  that,  during  the  discussion  of  my  paper  on 
pyroffen,  I  was  questioned  as  to  whether  it  would  keep  better 
in  the  higher  attenuations  than  in  the  concentrated  solution, 
and  I  then  stated,  with  regard  to  this  and  the  imstable 
compounds  generally,  that  I  saw  no  reason  why  decomposing 
agents  should  not  act  even  more  rapidly  on  the  dilutions  than 
on  the  concentrated  solutions,  and  instanced  some  test 
solutions,  notably  one  used  in  the  detection  of  alkaloids — the 
double  iodide  of  adcium  and  potassium  ^  which  keeps  well  in 
concentrated  solution  but  not  in  dilute. 

These,  however,  were  general  remarks,  whereas  each 
medicine  requires  to  be  studied  individually.  For  example, 
phnspJinric  acid  keeps  very  well  in  a  solution  of  the  B.P. 
strength,  but,  if  only  slightly  more  dilute,  soon  becomes 
flocculent,  and  up  to  the  second  attenuation  keeps  badly; 
above  this  again,  the  spirit  used  in  the  higher  attenuations 
prevents  this  evil. 

Now,  with  regard  to  antim,  tai-t,,  I  can  readily  imderstand 
that  the  triturations,  as  stated  by  Dr  Moir,  would  act 
better  than  the  solution  prepared  strictly  in  accordance  with 
the  B.H.P.  (unless  quite  freshly  made),  as  I  find  5  per  cent, 
of  spirit  added  to  the  water  of  solution  is  insufficient  to 
prevent  the  germination  of  spores  at  the  expense  of  the  potash 
of  the  salt,  and  I  have  found  it  necessary  to  add  as  much  as 
8  per  cent,  of  rectified  spirit  in  order  to  insure  the  solution 
keeping  for  several  months. 

This  is  an  improvement  of  wliich  I  would  advise  homoeo- 
pathic pharmacists  to  take  note,  as  it  is  this  improved  solution 
which  Mr.  Dudley  Wright  has  used  in  the  wards  of  the 
hospital  and  found  to  act  well.  The  action  of  alcoliol  in  this 
case — short  of  the  precipitation  of  the  salt  in  the  anhydrous 
state — is  beneficial,  and  renders  the  higher  attenuations  less 
liable  to  spontaneous  change  than  the  lowest,  but  the  principle 
ah  uno  disce  omnes  will  not  apply  here. 

These  observations  refer  solely  to  the  chemical  aspect  of  the 
question.  Very  probably  the  attenuations  made  from  the 
triturated  jdiosphonis  of  Hahnemann  were  of  greater  therapeutic 
value  than  those  from  a  solution  of  pure  unoxidised  phosplwrwt^ 
With  this  portion  of  the  problem  I  am  not  qualified  to  deal. 

Yours  faithfully,    . 

John  M.  Wyborn. 

69,  Moorgate  Street,  E.G., 
March  17th,  1890. 
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NOTICES  TO   CORRESPONDENTS. 


%*  We  cannvt  undertake  to  return  rejected  ithanuxcriptt, 

AuTHOBS  and  Contributors  receiving  proofs  are  requested  to  oorrect 
and  return  the  same  as  early  as  possible  to  Dr.  £.  jL  Neatbt. 

Communications,  &c.,  received  from  Br.  K  Blake,  Dr.  Cooper, 
Mr.  Knox  Shaw.  Mr.  Wybobn  (London)  ;  Dr.  Davidson,  Dr.  Capper, 
Dr.  Charles  Hayward  (Liverpool)  ;  Dr.  Wilkinson  (Bolton) ; 
Dr.  Woodoates  (Exeter)  ;  Dr.VAWDREY  (Plymouth);  Mr.OETZMANN 
(Tunbridge  Wells). 


BOOKS    RECEIVED. 


The  Ttoelve  Tissue  Remedies  of  Sehusslcr,  comprisiuQ  the  Theory^ 
Therapeutical  Application,  Materia  Mediea,  and  a  (htfiplete  Repertory 
of  these  Rt^medies,  Arranged  and  compiled  by  William  Boericke,  M  J)., 
and  Willis  A.  Dewey,  M.D.  Second  edition,  enlarged  and  revised. 
Philadelphia :  F.  E.  Boericke.  1890. — Inflmnza  and  Cowvton  Coldsj 
the  Cause,  CJiaraetery  atid  Treatment  of  each.  By  W.  T.  Femie,  M.D. 
London  :  Percival  &  Co.  \%^.—The  Treatment  of  Snake  Bites,  Dr. 
S.  Weir  Mitchell's  **  undignified  dig  "  at  Homoeopathy.  W.  B.  Clarke, 
M.D.,  Indianopolis.  (Reprinted  from  the  Medical  Current,  Feb.,  1890). 
— The  Homa:opathie  World,  London.  March. — Tlw  Hospital  Gazette. 
London.  March. — 'Die  Cliemist  and  Druggist.  London.  March, — The 
MontMy  Magazine  of  Pharmacy,  London.  March.— 7%^  Eastbourne 
Rerietc.  March  Tthl — Bromley  and  District  Times,  March  7th. — 
Eleventh  Annual  Report,  HahnemuHH  Convalescent  Home,  Bourne- 
mouth. 1S89.  —  Tenth  Annual  Report,  Hastings  and  St.  Leonards 
Homasopathic  Dispensary. — Report  of  the  Leaf  Cottage  Hospital,  East- 
bourne.  1889. — Report  of  South  Wales  Honi.topathie  Institute,  Cardiff. 
— The  JVorth  American  Journal  of  Homofopathy.  New  York.  Feb. — 
— The  American  Homceopathist.  New  York.  Feb. — The  New  York 
Medical  Times.  March. — Tlie  Medical  Record.  New  York.  Feb.  and 
March. — The  Chironian.  New  York.  Feb.  andMch. — The  Homoeopathic 
Physician.  Philadelphia.  March.  —  Tite  Hahnemannian  Monthly, 
Philadelphia.  March. —  Tlie  Homasopathie  Recorder,  Philadelphia. 
March.— J/^/"  Homceopathic  Envoy.  Philadelphia.  March. — Th^  New 
England  Medical  Gazette.  Boston.  March. — The  Clinique,  Chicago. 
Feb. — Thr  Medical  Era.  ChiCvigo.  Feb. — Tlie  Medical  Counsellor,  Ann 
Arbor.  March. — The  Medical  Advance.  Ann  '  Arbor.  March. — The. 
California  Homceopath.    San  Francisco.    Feb. — Bibliothegue  Homaso- 

'athique.  Paris.  Dec.,  1889. — Revue  Homoeopathigue  Frangaise.   Paris. 

^eb. — Rev^te  Hommopathique  Beige.  Brussels.  Dec.,  1889. — X'  Unirn 
Homceopathiaue.  Antwerp.  Jan. — Bulletin  General  de  Thirapeutique, 
Paris.  March. — Allgem.  Horn,  Zeitung.  Leipsio.  March. — Leipziger 
Pop.  Xeitschrift  file  HomVopatkie.  March.  —  El  Criterio  Medico. 
Madrid.  Dec.,  1889. — Uom>ceopathisch  Mannblad.  Gravenhage.  March. 

Papers,  Dispensary  Beports,  and  Books  for  Review  to  be  sent  to  Dr.  Pope,  19, 
Watergate,  Grantham,  Uneolnshire ;  Dr.  D.  Dyck  Brown,  29,  Seymour  Street,  Port- 
man  Square,  W. ;  or  to  Dr.  E.  A.  Neatby,  161,  Haverstock  Ilill,  N.W.  Advertisements 
and  Business  communications  to  be  sent  to  Me^o^.  E.  Oould  &  Sox,  69,  Moorgate 
Street,  E.G. 
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THE    MONTHLY 

HOMCEOPATHIC    REVIEW. 


BRITISH   HOM(EOPATHIC    SOCIETY. 
Clinical  Evening, 

Pemphigus  of  Conjunctiva ;  Cases  of  Lupus ;  Raynaud's 
Disease;  Myelitis;  Stammering ;  Abdominal TurrKmrs ; 
Hemiplegia ;  Sympathetic  Ophtlialmia. 

PsMPHiaus  OP  Conjunctiva. 

Mb.  Enox  Shaw  in  introdacing  his  patient  said : 
The  case  I  wish  to  bring  before  the  notice  of  this  Society 
is  one  of  considerable  rarity  and  unusual  interest. 

It  consists  of  an  alteration  of  the  conjunctiva,  so  that 
the  lids  are  becoming  bound  down  to  the  globe  of  the 
eye,  and  the  cornea  is  becoming  covered  by  a  membrane. 
There  has  been  no  trachoma  and  no  injury  from  lime  or 
other  escharotic  to  cause  this. 

Only  a  few  of  such  cases  are  on  record,  being  variously 
described  by  Graefe  as  essential  atrophy  of  the  conjunc- 
tiva ;  by  Stellwag  as  syndesmitis  degenerativa ;  and  by 
Schweigger,  StefEian  and  others  as  pemphigus  of  the 
conjunctiva.  In  1886  Mr.  W.  Lang  reported  three  cases 
to  the  Ophthalmological  Society  as  pemphigus,  two  at 
least  bearing  a  great  resemblance  to  the  present  case. 
Messrs.  Critchett  and  Juler  also  in  the  same  year 
showed  two  cases  (one  of  which  was  Mr.  Lang's  three 
cases)  which  they  described  as  essential  atrophy. 
Vol  34,  No.  5.  s 
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It  seems  possible  from  the  investigations  of  Steflfan, 
Schweigger,  Baumler  and  others  for  the  pemphigoid 
eruption  to  attack  mucous  membrane  only.  In  the 
present  case  we  have  certainly  never  observed  any 
vesication  of  the  conjunctiva,  but  there  have  been 
undoubted  vesicles  of  pemphigus  on  the  hard  palate, 
epiglottis  and  the  mucous  membrane  covering  the 
arytenoids. 

To  make  sure  of  this  latter  point  the  patient  has  been 
examined  by  an  experienced  laryngologist  who  informed 
me  that  there  was  an  almost  similar  case  to  this  now  in 
the  eye-wards  of  Guy's  Hospital. 

Under  these  circumstances,  and  though  we  have 
never  seen  an  actual  vesicle  on  the  conjunctiva,  I  am 
inclined  to  class  this  case  under  the  nomenclature  of 
pemphigus. 

He  has  been  now  some  time  under  observation,  and 
I  was  inclined  at  first  to  attribute  his  trouble  to  a 
very  obstinate  trichiasis ;  and  I  operated  upon  him 
several  times  for  the  relief  of  this  affection.  Finding  the 
disease  of  the  conjunctiva  slowly  increased  in  spite  of 
this,  I  became  conscious  that  I  had  an  unusual  disease 
to  deal  with.  At  a  consultation  with  Mr.  Critchett  the 
probable  nature  of  the  disease  was  pointed  out  to  me. 

The  patient  is  aged  55.  He  first  complained  of 
inflamed  eyes  at  Easter,  1887.  Came  under  treatment 
at  the  hospital  in  March,  1889.  No  history  of  syphilis : 
gout  twice :  once  quite  lately. 

Myelitis. 

Dr.  E.  A.  Neatby  showed  a  patient  who  had 
recovered  from  paraplegia,  and  a  case  of  lupus  of  the 
foot. 

The  first  was  a  boy  of  ten  years  of  age,  who  first  came 
under  treatment  more  than  12  months  ago.  He 
complained  of  loss  of  power  of  legs  and  great  pain  in 
cervical  spine,  which  had  resisted  treatment  for  a  length 
of  time.  The  deep  reflexes  of  lower  limbs  were  increased, 
but  the  superficial  reflexes  as  high  as  the  epigastrium 
were  almost,  if  not  entirely  abolished.  Belladonna  had 
at  once  removed  the  pain,  but  the  legs  did  not  regain 
power.  The  boy  was,  after  a  time,  sent  to  a  special 
hospital  for  diseases  of  the  nervous  system  ;  during  his 
stay  there  the  paralysis  increased,  and    he  left   the 
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institution  unable  to  move  a  muscle  of  the  lower  limbs. 
He  was  subject  to  frequent  jerking  of  the  legs.  The 
reflexes  were  in  the  same  condition,  the  organic  reflexes 
remaining  unaffected  throughout.  A  short  time  after 
his  return  home  the  boy  began  to  notibe  a  little  power  in 
his  legs.  This  gradually  increased,  until  after  three 
or  four  months  he  was  able  to  walk  steadily  without 
support.  The  knee  jerks  are  still  increased,  though 
they  are  less  active  than  formerly  ;  ankle  clonus  cannot 
now  be  developed  by  the  careful  trials  made. 

The  chief  remedies  were  lathyruSf  jmlsatiUa,  and 
silicea. 

Lupus  of  Foot. 

The  second  patient,  Emily  W.,  aet.  20,  had  suiBfered  from 
lupus  of  the  foot  from  the  time  she  was  three  or  four 
years  old.  She  has  had  many  operations  at  diff'erent 
hospitals.  During  the  last  few  years  she  has  suffered 
from  very  frequent  attacks  of  erysipelas — sometimes  two 
or  three  times  in  a  month.  Occasionally  it  occurs 
in  the  foot,  extending  from  the  site  of  the  lupus  ; 
more  frequently  however  it  affects  the  leg  higher  up, 
and  not  the  foot.  The  lupus  had  much  deformed  the 
toes.  The  treatment  has  consisted  of  the  local  use  of  a 
powder  of  silico-Jluoride  of  sodium  and  starch,  1  in  200,  and 
the  administration  of  arsenic  internally,  in  various 
dilutions. 

Stahmebing. 

Dr.  Edwabd  Blake  showed  a  patient  who  had  re- 
<J0vered  from  stammering  through  education,  under  his 
direction,  of  the  external  pterygoid  muscles.  His  paper 
will  be  found  on  another  page. 

Abdominal  Tumour. 

Dr.  BuRFORD  showed  a  case  of  abdominal  cyst  of  paro- 
varian origin,  in  a  patient  aged  59.  It  was  of  consider- 
able dimensions,  the  patient  measuring  40  inches  round 
the  umbilicus.  It  was  first  noticed  some  six  years  ago, 
but  during  the  last  six  months  had  grown  rapidly,  and 
now  was  a  source  of  considerable  discomfort  to  her.  It 
appeared  first  as  a  right-sided  swelling  in  the  pelvis ;  but 
now  occupied  the  whole  anterior  portion  of  the  abdomi- 
nal cavity.  Percussion  thrill  was  easily  obtainable  in 
all  diameters ;  there  was  some  free  fluid  in  the  flanks. 
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chiefly  the  left ;  but  no  friction  fremitus  or  signs  of  adhe- 
sions. Per  vaginam  the  uterus  was  displaced  toward  the 
sjrmphysis,  and  the  thrill  was  easily  made  out  from  the 
fingers  on  the  abdomen  to  the  fingers  in  the  posterior 
cul-de-sac.  The  patient  had  a  very  characteristic  fades 
uterina.    Operation  was  contemplated  shortly. 

Hemiplegia. 

Dr.  Buck  showed  a  patient  suffering  from  hemi- 
plegia, and  read  the  following  notes : — 

H.  B.,  female,  aged  32  years.  Before  she  was  18  she 
had  suffered  from  three  attacks  of  rheumatic  fever,  the 
last  one  was  followed  by  symptoms  of  chorea,  which 
lasted  for  some  months. 

Since  I  have  known  her,  now  about  eight  or  nine 
years,  there  has  always  been  a  loud  systolic  murmur  in 
the  mitral  area.  On  November  27th  I  received  an 
urgent  summons  to  see  her,  and  found  her  in  a  semi- 
comatose condition,  lying  upon  the  couch  upon  her  left 
side,  unable  to  reply  to  questions,  and  moaning 
occasionally  as  if  in  pain.  She  could  not  recognise  me, 
and  it  was  only  after  great  persuasion,  and  by  speaking 
sharply,  that  I  could  get  her  to  put  out  the  tongue ;  it 
was  thickly  coated.  The  pulse  was  rapid  and  feeble,, 
pupils  were  dilated,  and  acting  sluggishly  to  the  light. 
The  hands  and  extremities  were  cold.  The  conjunctiva 
of  the  left  eye-hall  was  quite  insensible  to  touch,  and  the 
right  partially  so.  I  was  informed  that  for  the  past  few 
days  she  had  been  dyspeptic  and  unwell,  for  which  she 
had  taken  mix  vom.  in  two  drop  doses.  Her  friends 
attributed  her  present  symptoms  to  the  fact  of  her 
having  taken  too  much  of  the  remedy.  Before  the 
attack  commenced,  she  complained  of  a  swimming 
sensation  and  of  giddiness  in  the  head,  accompanied 
with  a  disposition  to  vomit.  The  temperature  was  sub- 
normal. I  had  her  removed  to  a  bedroom,  and  in  about 
two  hours  I  saw  her  again.  The  pulse  had  improved,, 
and  she  was  much  warmer,  but  still  unable  to  recognise 
any  one.  I  found  complete  ptosis  of  the  left  eye-lid,  the 
mouth  drawn  to  the  right  side,  complete  motor  paralysis 
of  the  right  arm  and  leg,  with  partial  loss  of  sensatioii 
on  the  same  side.  The  superficial  reflexes  and  knee 
jerk  absent.  Upon  examining  the  heart  I  found  the 
systolic  murmur  before  mentioned  had  quite  disappeared, 
and  in  its  place  a  rough,  harsh  sound  was  to  be  heard. 
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Evening  visit :  Pulse  was  80,  temperature  normal.  She 
had  taken  nourishment  in  small  quantities,  and  she  was 
able  to  recognise  her  friends,  and  spoke  in  monosyllables. 

The  articulation  was  indistinct,  and  she  would  harp 
upon  one  word  or  phrase. 

"  Cow,"  for  instance,  was  given  in  reply  to  questions.  At 
another  stage  of  the  illness  it  was  "  believe  it,''  and  "what 
o'clock  is  it  ?  " 

On  the  29th  complained  of  pain  in  the  left  side  of  the 
head,  by  putting  her  hand  up  to  the  part  and  moaning. 
During  the  day  she  became  very  flushed.  Temperature 
rose  to  101°.  Pupils  were  now  contracted.  This  flushed 
condition  lasted  for  a  few  hours,  but  the  headache 
remained.  She  found  much  relief  from  the  application 
of  hot  water  pack  to  the  head ;  cold  increased  the 
discomfort.     Temperature  99^*. 

November  30.  Able  now  to  answer  questions  more 
clearly.  Dr.  Blackley  saw  her  with  me  in  consultation. 
There  was  still  ptosis  of  the  left  eyelid  and  partial 
ptosis  of  the  right  also.  Loss  of  motor  power  and  sen- 
sation impaired  in  the  affected  hmbs ;  plantar  reflex 
absent ;  knee  jerk  normal.  With  the  ophthalmoscope  the 
fundus  and  disc  were  found  healthy.  No  ankle  clonus 
could  be  obtained.  The  tongue  was  projected  slightly  to 
the  right.  From  this  date  she  continued  to  improve  in 
speech.  The  tongue  slowly  cleaned,  and  she  took  more 
freely  of  nourishment.  The  headache  gradually  passed 
away,  and  the  pulse  also  improved  in  quality.  The  pupils 
reacted  to  strong  light,  and  the  temperature  remained 
about  normal ;  improvement  was  maintained,  and  on 
December  4th  there  was  still  some  anaesthesia  of  the  calf, 
as  shown  by  application  of  heat,  tickling  and  pricking : 
the  latter  was  felt  when  the  pin  was  freely  applied, 
causing  her  to  draw  up  the  affected  leg.  Plantar  reflex 
diminished  on  the  right  side ;  knee  jerk  normal ;  hearing 
and  pupils  normal ;  no  reaction  of  muscle  upon  applica- 
tion of  the  induced  current.  A  rough,  free  systolic 
murmur  was  heard  in  the  mitral  area,  more  distinct 
than  it  was  previously. 

There  was  more  sensation  over  the  face,  but  the  move- 
ments of  the  muscles  were  still  impaired. 

December  16.  Plantar  reflex  increased.  Tongue  pro- 
jected straight  ;  ankle  clonus  well  marked ;  knee  jerk 
exaggerated ;  no  power  of  movement  in  hand  ;  arm  only. 
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Symmetrical  Gangrene. 

Dr.  Galley  Blackley  showed  a  case  of  Raynaitd^s 
Disease,  of  which  he  gave  the  following  history : — 

Elizabeth  E.,  aged  20.  Admitted  into  the  London 
Homoeopathic  Hospital,  Feb.  28,  1890.  Disease  first 
showed  itself  at  age  of  15.  Began  at  back  of  right 
heel ;  patient  noticed  that  the  part  was  blue  and  rather 
swollen,  but  there  was  no  pain  ;  in  about  six  months  the 
skin  broke,  and  became  scaly  over  the  place,  but  there 
was  no  discharge.  Later  on  the  other  heel  waa  similarly 
affected.  When  about  16  years  old  the  fingers  began 
to  swell  ;  patient  thought  it  was  caused  by  chilblains 
for  some  time.  The  left  ring  finger  was  first  affected, 
then  one  of  the  right  hand  fingers,  and  in  the  course  of 
six  months  all  the  fingers  were  bluish  in  colour,  and 
much  enlarged.  They  were  always  cold  and  moist ; 
never  had  any  pain  in  them  and  though  the 
skin  was  cracked  in  places  and  covered  with  a  thin 
yellow  crust,  there  was  no  actual  discharge.  The  toes 
were  similarly  attacked  about  the  same  time,  and  a  few 
spots  appeared  on  the  legs.  Spots  on  the  arm  followed, 
and  then  the  face  was  attacked.  By  the  time  she  was 
about  17,  she  was  covered  as  at  present,  and  though  the 
sores  heal  up  in  some  places  they  break  down  again 
in  others,  and  there  has  been  little  alteration  for  better 
or  worse  since  that  time. 

Present  State. — A  well  nourished  and  well  developed 
girl.  Temperature  normal.  Urine  1030,  acid,  no 
albumen,  deposit  of  urates. 

Face. — The  cheeks  are  swollen.  Skin  feels  hard  and 
thickened,  rather  bluish  in  colour  ;  near  the  centre  of  each 
cheek  is  an  irregular  circular  superficial  sore.  These  secrete 
a  thin  discharge  which  dries  and  fonns  a  crust.  There  is 
a  similar  though  smaller  sore  on  the  forehead  at  the  root 
of  the  nose,  one  near  the  centre  of  the  lower  lip,  and  one 
on  the  chin.  The  bridge  of  the  nose  appears  thickened. 
The  ears,  especially  the  left,  are  cold,  bluish,  swollen, 
and,  around  the  perforations  for  the  earrings,  cracked 
and  covered  with  thin  yellowish  crusts. 

Chest  and  Abdomen. — Skin  quite  free  here  ;  all  organs 
normal. 

Arms. — On  left,  below  and  rather  behind  the  deltoid 
insertion  is  a  large  sore,  about  2  by  li  inches.  It  is 
oval  in  shape  comparatively  superficial,  though  deeper 
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than  those  on  the  face.  The  base  looks  unhealthy  and 
is  partly  covered  by  a  yellowish  crust,  there  is  a  little 
discharge  still  coming.  Along  the  outer  side  of  the  arm 
are  a  few  similar  though  smaller  sores,  some  of  them 
covered  with  crust  others  quite  healed  and  having  a  blue 
appearance.  The  right  arm  is  in  a  similar  condition,  the 
spots  corresponding  in  position.  The  fore-arms  are 
marked  in  the  same  way,  with  small  spots  and  one 
rather  larger  on  each  wrist. 

Hands  swollen,  bluish  in  colour  and  covered  on  their 
palmar  surfaces  with  a  cold  perspiration.  Fingers  of 
both  hands  much  swollen  and  terminal  joints  of  third 
fingers  partially  luxated.  Thumbs  are  very  large,  skin 
scaly  over  pulps,  nails  almost  disappeared. 

Legs. — Thighs  free  from  disease,  but  below  the  knees 
are  numerous  spots,  the  positions  of  which  correspond 
more  or  less  accurately.  On  each  heel  is  a  sore  similar 
to  those  on  the  wrists. 

Feet  are  affected  like  the  hands.  Toes  are  much  swollen 
especially  the  big  toes,  and  the  nails  here  have  also  nearly 
gone,  soles  are  cold  and  moist.  Patient  was  kept  in 
hospital  nearly  a  month.  Had  various  medicines  but 
arsenicum  1  seemed  to  do  most  good.  The  sores  were 
painted  with  a  mixture  of  tr.  benzoin  co.  and  collodion  flex,, 
and  imder  this  treatment  they  improved  considerably. 
Temperature  remained  normal  and  the  general  health 
seemed  perfect. 

A  Case  of  Lupus.* 

Dr.  Blackley  next  exhibited  the  case  of  Sarah  H.,  age 
29,  admitted  into  the  hospital  March  13,  1890,  under 
his  care,  for  extensive  lupus  of  face  and  hand. 

Family  history  good ;  one  sister  has  eczema,  a 
cousin  suffered  from  lupus. 

Present  Disease  began  at  twelve  years.  Began  in 
some  inflamed  skin  left  after  bursting  of  an  abscess  at 
corner  of  left  eye,  small  pimples  formed  which  enlarged, 
amalgamated,  and  eventually  spread  all  over  face.  As  a 
rule  the  pimples  were  dry,  but  occasionally  discharged 
a  little  pus.  Left  forefinger  attacked  nine  years  ago, 
necrosis  of  proximal  phalanx  followed,  the  bone  separated, 
and  finger  became  curled  on  back  of  hand.     Skin  on 

*  From  notes  taken  by  Mr.  W.  S.  Ooz,  Assistant  Besident  Medical 
Officer,  London  Homoeopathic  Hospital 
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back  of  hand  affected  by  tubercular  ulceration  two  years 
ago.  Has  been  under  treatment  for  years,  and  has  been 
in  this  hospital  before. 

Condition  on  admission. — Thin  and  weakly  woman ; 
on  face,  neck,  elbow  and  hands  are  numerous  old 
cicatrices. 

Face. — ^AlaB  nasi  have  been  eaten  away,  as  also  left 
lower  eyelid  (leading  to  epiphora) ;  upper  lip  and  cheeks 
hard,  and  thickened  by  tubercular  deposit,  are  red  and 
shiny  in  parts,  show  pale  cicatrices  in  others ;  a  little  active 
ulceration  still  going  on. 

Left  hand. — First  finger  as  described,  third  also  shows 
strumous  dactyUtis ;  back  of  hand  red,  raw  and  moist, 
with  tubercular  ulceration.  There  is  also  a  patch  of 
ulceration  at  the  back  of  each  elbow.  Lungs  and  heart 
normal,  no  evidence  of  phthisis. 

Urine, — 1,020,  acid,  no  albumen,  no  deposit. 

Temperatare  normal ;  eats  and  sleeps  well ;  a  little 
itching  in  the  hand  at  times,  otherwise  no  pain.  Ordered 
kali  hichrom.  internally  and  externally.  Condition  of 
face  and  hand  improving. 

Sympathetic  Ophthalmia. 

Mr.  Dudley  Wright  showed  a  patient  who  had 
recovered  from  severe  sympathetic  ophthalmia,  in  whom 
perfect  vision  in  the  affected  eye  had  been  obtained. 

Sarah  J.,  46  years.  Came  to  the  hospital  on  the 
evening  of  July  27th,  with  the  history  of  having  had  two 
pieces  of  broken  glass  thrown  at  her  half  an  hour  before 
presenting  herself  for  treatment.  When  seen,  two  wounds 
were  found,  one  at  the  outer  angle  of  the  left  eye  over 
the  brow,  and  another  over  the  left  malar  prominence  ; 
both  were  bleeding  very  freely.  There  was  also  a  very 
marked  "  black  eye,*'  both  lids  being  extremely  swollen 
and  closing  the  palpebral  fissure.  She  made  no  com- 
plaint of  pain  in  the  eye,  which  I  unfortunately  did  not 
examine.  An  iodoform  dressing  was  applied  to  the  skin 
w^ounds,  and  she  was  told  to  come  the  next  day. 

July  29th. — She  presented  herself  again  in  two  days, 
for  she  discovered  that  she  could  not  see  with  the  left 
eye.  The  wounds  had  nearly  healed,  and  on  separating 
the  lids,  which  were  still  considerably  swollen,  it  was 
found  that  the  left  eye  had  received  a  wound  in  the 
ciliary  region   in  the   upper  and  outer  part,  causing 
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a  prominent  staphyloma,  with  the  iris  included 
in  it,  causing  great  irregularity  of  the  pupil.  There 
was  extreme  congestion  of  the  conjunctival  vessels; 
there  was  iritis  and  there  was  an  efifusion  of  blood  into 
the  anterior  chamber  which  filled  up  its  lower  half ;  there 
appeared,  also,  to  be  some  sUght  dislocation  of  the  lens. 
The  following  day  no  such  displacement  could  be  found, 
so  that  if  it  had  been  present  it  must  have  rectified 
itself.  Dr.  Burford  happening  to  be  in  the  hospital  at 
the  time  saw  the  patient  with  me,  and  advised  atropine 
drops  (gr.  iv.  ad.  gi.)  for  both  eyes  and  hot  fomentations 
to  injured  eye.  The  patient  was  advised  to  come  into 
the  hospital  but  refused.  She  was  not  complaining  of 
much  pain  in  the  eye,  but  she  could  not  count  fingers, 
placed  in  front  of  the  eye. 

The  right  eye  was  painful  and  there  was  considerable 
lachrymation. 

The  next  day  (July  30th) ,  she  said  she  was  feeling  better ; 
the  pain  was  less  but  still  shot  up  into  forehead  from  the 
right  eye.  The  vision  was  improved,  being  able  to  see 
fingers  placed  in  front  of  the  injured  (left)  eye.  The  blood 
in  the  anterior  chamber  was  diminishing  in  quantity,  but 
the  staphyloma  was  still  very  prominent,  and  extreme 
congestion  of  the  conjunctival  vessels  still  present. 
Atropine  drops  twice  a  day  and  fomentations  continued. 
She  came  regularly  every  day  and  improved  so  that  on 
August  2nd  the  note  made  was  "no  pain  in  right  eye, 
sees  fairly  well  with  it.  Left  eye  decidedly  better  ;  con- 
junctivis  and  iritis  much  less.  Staphyloma  still  promi- 
nent and  no  change  in  shape  of  pupil."  She  continued 
to  improve  with  the  daily  treatment.  On  August  8th 
Dr.  Burford  kindly  made  an  ophthalmoscopic  examination 
and  found  some  detachment  of  the  retina  of  left  eye,  but 
it  was  difficult  to  localise  owing  to  intense  photophobia. 
The  vessels  in  the  vertical  meridian  were  plainly  seen 
and  she  had  fair  perception  of  light  in  the  left  eye.  The 
treatment  was  continued  until  the  15th  August,  nineteen 
days  after  the  accident,  when  distinct  signs  of  irritation 
of  the  right  eye  were  seen,  with  great  supra-orbital  pain. 
The  left  eye  was  so  much  better  and  sight  was  so  much 
improved  in  it,  that  it  was  thought  advisable  to  let  her 
use  that  eye  only,  as  she  still  refused  treatment  as  an 
in-patient  and  wished  to  continue  work.  The  right  eye 
was  accordingly  bandaged  and  compress  applied.     She 
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came  back  the  next  day  about  the  same  and  consented 
to  come  into  the  hospital  as  she  could  use  neither  eye  now. 
Compresses  were  used  for  both  eyes,  and  gels.  Ix  gtt.  ii- 
cm.  4tis  hor.  ordered.  Atropine  to  be  used  at  night. 
Under  this  treatment  she  steadily  improved,  the  atropine 
l>eing  soon  discontinued.  On  September  5th  she  waa 
discharged  cured,  with  no  pain  or  photophobia,  or  signs 
of  inflammation  in  either  eye;  the  left  eye  was  still 
much  disfigured,  owuig  to  the  ovoid  shape  of  the  pupil, 
but  the  staphyloma  was  much  less  prominent. 
Yision--R.E.  f  &  J.  16  c  +  1.25= J  4. 

L.E.^&J.6.c  +  1.75  =^&c  +  2.75  -J.  2. 

Ophthalmoscopic  examination  showed  both  discs  normal, 
and  no  detachment  of  the  retina  of  left  eye. 

Dr.  EoBERSON  Day  exhibited  a  number  of  microscopic 
sections  of  pathological  specimens  obtained  chiefly  in 
the  post  mortem  room  of  the  London  Homoeopathic 
Hospital. 

Discussion. 

Dr.  Dudgeon  said  Mr.  Shaw's  eye  case  was  very  interesting^ 
In  some  respects  it  resembled  pterygiam,  but  certainly  was  a 
case  which  presented  difficulties. 

Dr.  Blake  thought  it  might  interest  those  who  had  studied 
hypnotism  to  hear  that  the  treatment  by  suggestion  in  his 
case  had  appeared  to  increase  the  vocal  clonus.  He  thought 
much  could  be  done  for  general  chorea  by  medicines.  On 
Dr.  Arthur  Clifton's  indication  of  **  quiet  in  sleep  "  he  gave 
af/arimof  in  a  case  and  cured  it  at  once,  after  vjnatia  had  sig- 
nally failed. 

Dr.  MoiR  was  much  interested  in  the  eye  case.  Operations 
so  far  had  been  of  no  avail.  The  only  thing  he  thought  of 
was  the  implantation  of  rabbit  conjimctiva.  Commenting  on 
Dr.  Buck's  case  of  hemiplegia  he  said  age  was  no  criterion, 
hflBmorrhage  may  occur  at  any  age. 

Dr.  Day  had  had  a  similar  case  to  Dr.  Buck's  in  a  girl,  in 
which  embohsm  of  the  left  cerebral  artery  took  place  and  the 
patient  died. 

Dr.  Galley  Blackley  repeated  Dr.  Blake's  question — Why 
should  cases  of  limh-chorea  be  considered  suitable  for  a 
physician,  and  cases  of  lip-chorea  be  sent  to  an  elocutionist  ? 
Dr.  Blackley  was  inclined  to  think  manual  and  gymnastic 
treatment  were  the  best  for  most  cases  of  chorea.  In  his 
experience  cases  did  well  under  these  methods  without  any 
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medicine  whatever.  Dr.  Blackley  said  he  had  seen  the  case 
described  by  Dr  Buck,  and  quite  concurred  in  his  opinion. 
The  mitral  bruit  is  now  louder  than  when  Dr.  Blackley  saw 
the  patient  on  November  80th.  He  had  also  seen  another 
<5ase  of  the  same  kind,  occurring  in  a  young  woman  of 
eight-and-twenty,  where  recovery  after  a  time  was  almost 
complete. 

Dr.  Neatby  remarked  that  the  condition  of  the  reflexes  in 
Dr.  Buck's  case  of  hemiplegia  was  somewhat  unusual.  Imme- 
diately after  the  attack  they  Were  abolished — the  common 
condition  ;  but  for  some  two  or  three  weeks  they  were 
described  as  normal,  the  exaggeration  of  reflex  action  only 
being  noted  after  an  unusually  long  period.  In  other  words, 
the  "descending  changes"  following  the  cerebral  lesion 
developed  much  more  slowly  than  is  common.  In  reply  to 
Mr.  Wright's  question  he  said  that  he  had  used  the  ««//«>- 
fluoride  of  vulnum,  1  part  to  200  of  starch. 

Mr.  Wright,  in  reply  to  questions,  said  his  patient  was  a 
scrubber.  At  first  she  would  not  come  into  the  hospital  but 
stuck  to  her  work,  and  came  as  an  out-patient.  AconiU'  and 
belladonna,  and  afterwards  ifcUeminum  were  the  chief  internal 
remedies.  The  case,  when  in  hospital,  was  treated  under 
Dr.  Moir  in  Mr.  Shaw's  absence.  Mr.  Wright  asked  in 
what  strength  Dr.  Neatby  had  used  the  salufer, 

ON  THE  EDUCATION  OF  THE  EXTERNAL 
PTERYGOID  MUSCLES,  FOR  THE  RELIEF  OF 
STAMMERING.* 

By  Edward  Blake,  M.D. 

During  December,  1879,  a  very  charming  little  book  on 
the  treatment  of  stammering  by  the  elocutionary  method 
was  put  forth  by  Dr.  Shuldham. 

Ten  years  later  Dr.  Robert  Cooper  recorded  some 
valuable  observations  on  the  subject  showing  its  relation 
to  post-nasal  neoplasms.  But  the  story  is  not  yet  all 
told.  Stammering  has  a  wide  etiology — it  demands 
immense  and  most  plastic  resource  in  coping  with  it. 
The  plan  of  campaign  must  be  at  least  as  complex  in 
character  as  the  causation  of  the  disorder. 

During  the  past  five  years,  I  have  been  engaged  in  the 
endeavour  to  place  the  subject  of  stammering  on  a  more 
scientific  basis. 


*  Read  before  the  Brit  Horn.  Soc.,  April  4th. 
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It  is  certain  that  vfide  differences  reign  between  cases 
of  stammering,  which  present  a  strong  family  likeness  to 
the  superficial  observer. 

A  most  careful  scrutiny  should  be  made  in  order  to 
detect  all  possible  sources  of  peripheric  irritation. 

Certainly  many,  probably  most,  choreas  are  essentially 
reflex.  That  points  of  irritation  are  more  common  in 
boys  than  in  girls,  at  the  period  of  puberty,  may  give  a 
partial  explanation  of  the  supposed  greater  frequency  of 
stammering  in  male  than  in  female  subjects. 

It  is  quite  impossible  for  a  layman  to  cover  the  whole 
ground  needful  either  for  a  perfect  recognition  of  the 
entire  causation  of  stammering,  or  for  the  appUcation  of 
means  necessary  for  a  prompt  and  radical  cure. 

The  following  points  will  amply  serve  to  show  the 
truth  of  this  statement. 

A  tall  and  slender  professional  man,  aged  26,  consulted 
me  for  stammering.  There  is  a  distinctly  neurotic 
history  on  the  father's  side.  The  hesitation  of  speech 
dated  from  the  age  of  seven.  A  neurotic  boy,  he  had 
been  ruined  by  being  sent  early  to  a  bullying  school,  a 
fruitful  source  of  such  sorrows.  I  noted  that  the  muscles 
supplied  by  the  third,  the  fifth,  the  seventh,  the  eighth 
and  the  ninth  pairs  of  cranial  nerves  were  affected* 
Even  the  pharyngeal  constrictors  had  a  clonus  which  at 
times  abruptly  stopped  the  process  of  swallowing.  He 
stooped  very  much.  On  being  requested  to  take  a  long 
breath  he  emitted,  at  the  close  of  a  deep  inspiration,  the 
characteristic  bark  of  neglected  pleurisy,  with  recent 
adhesions.  What  would  be  the  use  of  trying  to  cure 
this  case  by  means  of  rhetorical  lessons  ?  Either  nasal 
or  else  post-nasal  disease  frequently  complicates  the  case. 
The  commonest  forms  are  polypus,  hypertrophic  rhinitis 
and  adenoids. 

Again,  boys  are  often  brought  for  an  impediment  of 
speech,  with  such  a  foul  and  phymotic  state  of  the 
prepuce,  that  it  would  be  palpably  absurd  to  attempt  the 
removal  of  a  neurosis  Uke  vocal  chorea,  without  first 
setting  matters  right  locally. 

The  case  which  I  show  is  a  capital  example  of  adenoid 
stammering,  combined  with  a  paretic  state  of  the  external 
pterygoid  muscles. 

Th^  lady  is  aged  22 ;  she  has  stammered  during  la 
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years.     On  presenting  herself  on  Dec.  15  last  year,  our 
attention  was  at  once  arrested  by  two  points. 

1.  The  lips  did  not  meet. 

2.  The  contour  of  the  chest  was  concave,  even  during 
inspiration. 

After  more  careful  scrutiny  two  other  peculiarities 
attracted  our  notice. 

1.  Patient  was  unable  to  protrude  lower  jaw.  2.  She 
was  unable  to  breathe  through  the  nose  with  any  freedom. 

On  being  directed  to  close  the  mouth,  and  then  to  shut 
the  right  nostril,  she  inhales  with  difficulty.  This  is 
due  in  part  to  a  hypertrophy  of  the  erectile  tissues  of 
the  left  middle  turbinate  bone,  in  part  to  a  small  group 
of  adenoids  in  the  neighbourhood  of  the  eustachian 
orifice.  The  flat  probe  stops  at  9'5  centimeters,  and 
returns  stained  with  blood,  due  to  the  presence  of  the 
adenoids. 

On  being  told  to  inspire  through  the  right  nostril 
only,  she  does  so  with  more  freedom,  but  not  with  com- 
plete ease. 

The  rhinometer  passes  to  7  centimeters,  and  comes  to 
a  sudden  stop  with  hard  resistance,  due  to  an  exostosis 
at  the  base  of  the  right  pterygoid  plate  of  the  sphenoid. 

The  inflation  of  the  lungs  is  very  defective,  the 
longest  forced  inspiration  lasting  only  eleven  seconds. 
The  chest  measures,  after  expiration  24  inches,  after 
inspiration  27  inches.  The  usual  recurrent  bronchial 
rales  were  found  *• 

We  noticed  that  this  patient  could  not  thrust  forward 
the  lower  teeth  beyond  the  upper  incisors  ;  this  is 
common  to  most  stammerers.  It  was  observed  as  occur- 
ring in  himself  by  Charles  Kingsley,  but  he  attributed 
it  to  quite  an  erroneous  cause.  It  is  a  much  more 
important  matter  than  appears  at  first  sight.  The 
muscles,  which  push  out  the  lower  jaw  are  the  external 
pterygoids,  you  remember  that  they  arise  from  the 
pterygoid  ridge  on  the  great  wing  of  the  phenoid,  from 
the  outer  surface  of  the  external  pterygoid  plate,  and 
from  the  intervening  portion  of  bone.     The  fibres  pass 


*  Sohmiegelow,  of  Copenhagen,  in  an  analysis  of  five  jears'  experience 
of  nasal  work  found  that  12  per  cent,  of  his  cases  of  rhinitis  cases  had 
asthma,  and  no  less  than  30  per  cent  of  his  polypus  patients. 
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back  and  out  to  be  inserted  into  the  condyle  of  the 
lower  jaw  and  into  the  interarticular  fibro-cartilage. 

These  muscles,  to  act  in  concert  with  those  of  labial 
prehension  and  deglutition,  derive  their  nerve  supply 
from  the  inferior  maxillary  of  the  trigeminus. 

You  remember,  too,  that  these  are  the  muscles  which, 
when  acting  in  concert,  protrude  the  lower  jaw. 

Owing  to  the  peculiar  direction  of  their  two  bundles  of 
fibres  they  are,  when  acting  alternately,  the  grinding 
muscles,  the  most  important  for  nutrition  in  the  whole 
body,  for  in  civilized  life  the  knife  and  fork  take  the  place 
of  the  prehensile  and  the  biting  muscles. 

You  can  readily  see  that  if  these  do  not  act,  the  food  is 
not  prepared  for  digestion,  and  in  consequence  the 
nervous  system  suffers  seriously  from  innutrition.  But 
unfortunately  the  lower  molars  are  not  in  a  condition  to 
bear  any  pressure,  so  that  the  food  no  doubt  is  soon 
dismissed  from  the  cavity  of  the  mouth. 

Treatment. 

1st. — The  left  hypertrophic  rhinitis  was  removed  by 
means  of  the  electro-cautery. 

2nd. — The  peri-eustachian  adenoids  were  scraped 
away. 

8rd. — ^External  pterygoid  muscles  were  educated  in 
two  ways. 

(a.)  By  direct  electric  stimulation. 

(6.)  By  appropriate  active,  passive,  and  resistant 
movements. 

First  an  electrode  was  passed  up  behind  the  soft 
palate  to  the  inner  aspect  of  the  lower  fibres  of  the 
external  pterygoid  muscle  just  in  front  of  the  eustachian 
orifice.  A  well  wetted  disc  was  then  applied  over  the 
malar  bone  of  the  corresponding  side,  and  a  combined 
current  consisting  of  Faradic — gentle  secondary,  voltaic 
— 1  miUiampere  gradually  raised  to  2,  using  commu- 
tator to  prevent  skin  injury,  was  employed  during  two 
minutes  at  a  sitting, 

4th. — A  trained  masseuse  applied  electro-massage  to 
the  poorly  developed  muscles  of  respiration. 

A.  Effleurage  slow. 

B.  Petrissage  firm. 

C.  Tapottement  smart. 
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5th. — ^With  the  legs  and  pelvis  supported  on  a  table, 
the  trunk  unsupported,  the  attendant  aided  the  patient  in 
going  through  all  the  spinal  movements,  especially  using 
the  dorsal  portion  of  the  spine  to  increase  its  flexibility 
— thus  adding  to  the  mobility  of  the  ribs  at  the  same 
time. 

6th.  The  lung  capacity  was  greatly  increased  by 
quickly  expelling,  as  far  as  possible,  the  residual  air 
by  forced  expiration  through  the  nearly  closed  mouth, 
patient  standing  with  hands  grasping  some  suitable 
support. 

Next,  the  head  is  raised,  the  shoulders  are  thrown 
back,  and  a  very  long,  very  slow  inspiration  taken 
through  the  nose  :  this  ought  to  take  fifty  seconds. 

The  air  is  retained  as  long  as  possible,  and  then 
suddenly  delivered  through  the  mouth  and  nose.  This 
raised  her  chest  measurement  from  27  to  29  inches  by 
the  end  of  January. 

7th.  She  reads  very  slowly  in  French,  uttering  every 
syllable  with  equal  emphasis,  as  if  she  were  taking  a 
lesson  in  Hindustani.  French  is  selected  because  it  is 
the  language,  par  excellencCy  in  uttering  which  the  use  of 
the  lower  lip  cannot  be  avoided.  The  lesson  always 
stops  short  of  fatigue. 

8th.  The  state  of  the  skin  is  carefully  attended  to. 

9th.  Appropriate  remedies  are  given  for  the  glandular 
and  the  mucosal  dyscrasise. 

I  should  like  to  take  this  opportunity  of  urging  on  my 
medical  friends  the  desirability  of  treating  stammering, 
in  which  I  include  stuttering,  for  there  is  no  pathologic 
difference,  as  a  real  and  a  most  genuine  disease. 

Let  each  man  set  to  work  and  treat  his  own  cases, 
only  remembering  that  a  routine  treatment  is  predestined 
to  failure.  Each  case  must  be  patiently  and  carefully 
isolated.  Every  example  should  be  treated  on  its  own 
merits. 

Why  should  we  view  chorea  of  a  limb  as  a  suitable  case 
for  a  doctor,  and  then  relegate  "lip-chorea,**  the  name 
proposed  for  these  forms  of  vocal  clonus,  to  the  care  of 
persons  having  at  best  a  most  superficial  knowledge  of 
anatomy  and  physiology,  and  probably  totally  ignorant 
of  the  fbrst  rudiments  of  pathology  ?  This  appears  to  me 
to  be  most  unreasonable.  If  chorea  of  the  heart  be  an 
appropriate  subject  for  a  physician's  care,  why  should 
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fEunal  chorea  be  the  peculiar  province  of  a  professor  of 
the  elocationary  art  ? 

When  the  surgical  and  the  medical  deviations  from 
health  have  been  removed,  then  by  aU  means  hand  the 
matter  over  to  a  skilled  elocutionist ;  it  has  ceased  to 
belong  to  our  domain.  But  of  the  flagrant  advertisers 
of  a  "  Secret  and  Certain  Cure  for  All  Stammerers  "  let  us 
beware,  and  against  their  clever  and  specious  ad  cap- 
tandum  manifestoes  let  us  plainly  warn  our  clients. 
Truth  needs  no  mantle  of  mystery. 

CLINICAL     REFERENCES. 

Pertussis^    Pneumonia,     dc. 

By  S.  Blake,  M.R.C.S. 

Obsebvations  giving  the  therapeutic  results  of  the  treat- 
ment of  whooping  cough  would  be  valuable  not  only  with 
reference  to  simple  pertussis,  but  with  special  regard  to 
its  complications.  These  are  generally  considered  as,  1st. 
Pulmonary :  bronchitis,conge8tion  of  lung,  oedema,  collapse 
of  lung,  emphysema  and  dilated  bronchi,  broncho-pneu- 
monia, pleurisy,  abscess  of  lung  (?)  tuberculosis  (?)  2nd. 
In  the  brain,  hydrocephalus,  convulsions.  3rd.  General 
exhaustion.  4th.  Infantile  remittent  fever.  Some  other 
complicating  conditions  might  be  mentioned,  such  as 
rickets,  struma,  congenital  syphilis,  anaemia,  previous  pul- 
monary affection;  heart  conditions: — feeble  muscular 
action  and  anaemia,  dilatation,  hypertrophy,  valvular 
defects.  Then  as  regards  the  alimentary  tract, 
though  gastric  irritabihty  is  viewed  as  usually 
a  factor  of  simple  pertussis,  yet  this  in  many  cases 
is  not  found  to  be  of  a  severe  character,  though 
the  stomach  is  in  most,  if  not  aU,  cases  so 
sensitive  as  to  become  disordered  if  errors  are  made  in 
diet.  Nevertheless,  in  a  smaller  number  of  cases, 
the  gastric  symptoms  from  an  early  period  assume  such 
a  marked  departure  from  health  as  to  constitute  trouble 
both  with  feeding  and  treatment,  and  to  make  it  difficult 
to  see  why  such  marked  gastric  disorder  should  not  be 
regarded  as  much  a  complication  of  pertussis  as,  for 
instance,  bronchial  irritation ;  especially  is  this  the  case 

Vol.  34,  Na.  5.  T 
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when  it  requiresmedication  selected  with  special  suitabiUty 
to  the  gastric  symptoras.  Habitual  constipation  may  be 
a  cause  of  aggravation.  The  glandular  system  may 
become  kritated,  dentition  altered,  intestinal  affections 
arise,  as  diarrhoea,  abdominal  pain,  or  spasm  be  present. 
So  again  with  the  urine,  this  sometimes  is  far  from  normal. 
The  skin  may  be  abnormally  and  disproportionally  dry, 
even  after  a  paroxysm,  when  it  should  be  moist. 
There  may  be  much  cerebral  congestion.  The  influence 
of  the  pneumogastric  nerve  extends  not  only  through  the 
respiratory  system,  but  also  over  several  other  viscera. 
A  naturally  inactive  liver  may  retard  recovery.  The 
peculiarities  noticed  may  vary  with  the  epidemic,  the 
state  of  weather,  the  age  and  constitution  of  the 
patient.  All  these  conditions  may  influence  the 
choice  of  a  mode  of  treatment  or  remedy  for  pertussis, 
whilst  to  view  its  treatment  chiefly  as  a  concrete  whole 
with  a  basis  of  identity  or  as  varying  merely  with  certain 
evolutionary  stages  is  too  limited  for  the  successful  treat- 
ment, of  any  great  number  of  cases.  Thus  a  medi- 
cine useful  enough  where  the  skin  is  very  dry  may  be 
almost  useless  when  perspiration  has  been  established  or 
has  never  been  in  abeyance.  The  presence  of  pyrexia  in 
connection  with  special  complications  is  of  great  im- 
portance. There  is  a  great  want  of  certainty  in  the 
diagnosis  of  pertussis  during  its  first  (catarrhal)  stage 
when  pyrexia  has  not  yet  appeared.  The  coryza  and 
ordinary  cough  do  not  sufl&ciently  suggest  the  nature  of 
the  coming  trouble,  but  if  at  this  time  some  more  positive 
method  of  ascertaining  the  actual  state  of  affairs  could 
be  arrived  at,  then  the  further  step  might  be  taken  in  a 
trial  of  certain  medicines  to  test  whether  they  have  any 
power  to  cut  short  altogether  the  progress  of  the  com- 
plaint at  this  stage.  Unfortunately  cases  are  rarely 
brought  for  treatment  at  this  stage,  and  if  brought  are 
probably  but  seldom  at  once  positively  diagnosed.  The 
symptoms  are  said  to  be  at  this  period  coryza,  increased 
secretion  from  nose,  cough,  with  frothy  sputa  and  some 
loss  of  appetite,  with  lassitude  and  restlessness.  An 
ordinary  tracheal  or  bronchial  cold  and  influenza  present 
signs  very  similar,  though  the  bronchial  signs  of  the 
latter  are  usually  more  deferred  and  the  coryza  very 
pronounced.  The  disproportion  of  the  cough  and  its 
violence  is  perhaps  one  of  the  most  reliable  signs  previous 
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1;o  the  time  of  establishment  of  the  expiro-inspiratory 
spasm.  So  also  is  the  persistence  of  the  cough,  not- 
withstanding the  use  of  such  medicines  as  aeon.,  bry,, 
and  again  the  nervous  element  may  be  observed,  as 
the  bringing  on  of  a  fit  of  cough,  by  conditions 
which  operate  chiefly  through  the  nervous  system. 
The  following  are  illustrative  cases : — 

Case  I. 

Oct.  24th. — Boy  set  4.  Came  with  symptoms  of 
bronchitis,  and  had  much  dry  cough,  especially  at  night, 
with  tightness  of  chest.  Ipec-  Ix  and  phoa.  Got  better 
:and  not  seen  again  until  Dec.  4th.  Then  I  found  he 
had  had  a  recurrence  of  bad  cough  for  several  days 
previously,  not  as  yet  whooping. 

Dec.  6th. — ^Whooping  cough  now  distinct.  During  the 
entire  treatment  of  this  case  the  following  remedies 
were  used : — aeon.,  bry.,  ant.  tart.,  dros,  {aconite 
relieved  much  nocturnal  restlessness)  bell.,  arsen., 
ipec.,  verat.,  mere,  sol.,  lobelia  and  cup.  svlph. 
This  was  an  abnormally  fat  child,  fair  and  sanguine, 
with  violent  paroxysms  of  cough  gradually  increasing  in 
severity,  the  disorder  passing  into  severe  pneumonia. 
Convulsions  rather  frequent,  but  partial,  during  the 
first  few  days  (turning  the  eyes  up  and  clenching  the 
hands  only).  Most  marked  symptom  was  intense  hy- 
peraemia  of  head  and  face,  flushing,  redness  and  tumefac- 
tion of  eyelids,  arterial  injection  of  conjunctivas  with  general 
bloating  of  face.  There  was  great  restlessness,  and  irrita- 
bility, no  albuminuria,  vomiting  of  food  at  times.  Now 
no  relief  to  speak  of  was  noted  from  any  medicine  until 
hell,  was  given,  directly  after  which  a  remarkable  change 
for  the  better  took  place  in  all  the  conditions,  and  more 
particularly  at  once  as  regards  the  restlessness,  irrita- 
biUty  of  temper,  flushing  and  swelling  of  face  and 
eyelids,  but  the  pulmonary  symptoms  also  quickly 
diminished,  and  in  the  course  of  two  days  the  dyspnoea, 
the  coating  of  tongue  and  convulsions  were  altogether 
relieved,  the  child  by  that  time  being  out  of  danger. 
No  good  had  come  in  this  case  during  the  administration 
of  hry.y  ant.  tart,  or  ipec.,  yet  directly  bell,  was  used 
improvement  set  in  at  every  point  of  the  case — ^not  only 
the  cephalic  condition  but  of  the  pulmonary  symptoms. 
It    would    be    interesting    to    know    how    far    intra- 
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cranial  disorder  had  become  a  focus  of  the  pertussis,  and 
whether  bell,  would  be  more  suitable  to  such  a  state  than 
where  such  a  compUcation  does  not  prevail.  The 
erythism  and  active  delirium  suggest  beU.  as  suitable  to 
resolve  disorder  in  a  point  at  once  the  most  important 
and  most  vulnerable.  The  bowels  in  this  case  were 
somewhat  confined,  but  this  too  was  relieved  under  bell. 
and  the  paroxysms  of  cough  were  reduced  in  intensity. 
Bell,  was  continued  for  a  fortnight,  but  the  child  was 
able  to  sit  up  and  eat  well  in  a  week,  and  considering 
that  he  was  hardly  expected  to  recover,  the  result  is  not 
a  little  remarkable.  BeU.,  so  much  lauded  in  pertussis 
generally,  and  in  large  doses  by  the  general  school,  does 
not  display  these  powers  when  used  with  reference 
merely  to  pertussis  as  a  whole,  or  to  pertussis  in  a 
certain  stage  of  development.  The  quantity  used  was  a 
feW  drops  of  the  <f>  tincture  to  the  half-pint  of  water^ 
given  in  divided  doses.  Such  a  dose  does  not  induce- 
any  "  oppression  of  the  sensorium.** 

Case  II. 

A  severe  case  in  female  infant  aet.  six  months,  before 
dentition.  Broncho-pneumonia  (and  convulsions  for 
seven  weeks)  with  apnoea  at  onset  of  paroxysm  of  cough, 
convulsions  with  upturned  eyes,  clenched  hands,  twitchmg 
of  extremities  and  insensibility  for  several  minutes. 
Verat  v.  <l>,  cina  <^,  appeared  to  lessen  somewhat  the 
tendency  to  convulsions  which  continued  after  the 
pneumonia  abated.  Baising  and  depressing  the  arms 
seemed  to  shorten  the  convulsion.  Camphor  inhalation 
produced  no  decided  effect.  May  not  the  cardiac  failure 
in  force  from  exhaustion,  havie  some  influence  in  inducing 
this  form  of  fit,  as  at  the  beginning  of  the  spasm  the 
cardiac  force  should  ordinarily  be  greatest,  then 
diminishing  while  the  pulsation  increases  in  frequency 
as  the  paroxysm  proceeds?  Failure  of  ventricular 
power  at  the  onset  would  be  attended  by  deficit  of 
circulation  both  m  the  lung,  and  in  the  cerebral  centres  ; 
and  whether  the  latter  be  irritated,  congested,  or  actually 
inflamed,  a  diminution  in  the  supply  of  arterial 
blood  would  imply  more  insufficient  nutrition 
at  already  badly  supplied  nerve  centres,  and  might 
not  such  be  the  precursor  of  the  convulsion  ? 
Then    the    epileptiform    would    replace    the    ordinary 
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pulmonary  spasm  of  pertussis.  The  relation  of  rerat.  to 
this  sequence  deserves  note.  Certain  cases  of  dyspnoea 
associated  with  cardiac  defect  are  greatly  relieved  by 
this  medicine.  The  child  in  the  case  recorded  ultimately 
recovered  with  long  delayed  dentition,  suppuration  of 
glands  of  neck  and  groin,  recurrent  phlyctenular 
ophthalmia  and  ulcers  of  cornea  of  both  eyes.  Could 
stand  at  three  years  of  age ;  walked  at  four  years.  The 
whooping  paroxysms  lasted  nine  months. 

CTo  he  continued.  J 

OVAEIAN   TUMOUE:   OPERATION:   EECO\^RY. 
By  T.  G.  Vawdrey,  L.R.C.P.,  Lond. 

Mrs.  H.,  a  woman  of  medium  height  and  fair  com- 
plexion, placed  herself  under  my  care  as  a  dispensary 
patient  in  December  last.  Her  age  was  then  37.  She 
was  married  at  19,  and  had  three  children,  the  youngest 
being  5  years  of  age.  She  had  never  had  any  mis- 
carriages. Menstruation  had  always  been  regular. 
Her  mother  died  of  some  form  of  dropsy  at  52  years  of 
age.  None  of  her  relatives,  so  far  as  she  knew,  had 
suffered  from  tumours  of  any  kind.  She  had  never 
seemed  herself  since  the  birth  of  her  youngest  child 
five  years  ago.  From  that  time  up  to  the  period  when 
she  came  under  my  care  she  had  observed  a  gi-adually 
increasing  enlargement  of  the  abdomen.  The  enlarge- 
ment appeared  at  first  to  be  more  on  the  right  side  than 
•on  the  left.  Latterly  she  had  suffered  considerable  pain 
in  the  right  hypochondriac  and  right  hypogastric 
regions.  Walking  provoked  involuntary  micturition. 
The  appetite  was  impaired  and  the  bowels  costive. 

On  examination  the  whole  abdomen  was  found  to  be 
distended  by  a  collection  of  fluid.  The  quantity  was 
estimated  at  from  fom'  to  five  gallons.  Fluctuation 
could  be  transmitted  in  every  direction.  There  was 
no  enlargement  of  the  superficial  veins,  the  tumour 
projected  in  the  middle  line,  and  the  left  flank  was 
resonant  with  the  patient  in  the  recumbent  position. 
Apart  from  the  abdominal  symptoms,  the  patient  had 
the  appearance  of  being  in  good  health.  Pregnancy 
and  ascites  being  excluded,  the  diagnosis  of  ovarian 
tumour  was  quite  easy. 
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For  a  fortnight  I  gave  her  apis  and  mere.  corr.  for  the 
relief  of  pressing  symptoms,  advising  her  at  the  same 
time  to  submit  to  an  operation  for  the  relief  of  her  con- 
dition. After  some  consideration  she  gave  her  consent, 
and  was  admitted  into  the  Devon  and  Cornwall  Homoeo- 
pathic Hospital  in  January.  There  she  was  placed  on  a 
liberal  diet,  including  half-a-pint  of  ale  or  porter  per 
diem.  The  bowels  were  regulated  by  an  enema  when 
necessary,  and  on  the  24th  at  9.80  in  the  morning  the 
operation  was  commenced. 

The  patient  was  anaesthetised  by  my  friend  Mr. 
E.  H.  Geldard,  L.D.S.,  the  "A.  C.  E."  mixture  being 
employed  for  the  purpose.  I  also  have  to  acknowledge 
the  valuable  help  rendered  me  by  my  friends  Dr.  Cash 
Eeed  and  Dr.  Alexander,  without  whose  assistance  I 
could  not  have  undertaken  the  operation.  An  incision 
three  inches  long  was  made  in  the  median  line  midway 
between  the  umbilicus  and  the  pubes.  Pressure  forceps 
were  in  readiness,  but  no  superficial  hsBmorrhage  required 
control.  It  is  well  to  note  here  that  the  cumbersome 
and  superstitious  details  of  Listerian  antisepsis  had  no 
place  in  this  operation.  SimpUcity  and  cleanliness  proved 
to  be  all-suflScient  safeguards  in  the  conduct  of  the  case 
at  every  stage.  The  fluid  was  drawn  oflf  by  a  medium- 
sized  syphon  trocar  and  ultimately  measured  4J  gallons, 
but  it  was  not  evacuated  without  much  difficulty,  as  will 
now  be  shown.  The  cyst  was  strictly  unilocular,  and  all 
went  very  smoothly  till  the  tumour  was  about  half  empty, 
when  the  first  and  only  real  difficulty  of  the  operation 
occurred.  The  cyst  wall  was  firmly  bound  by  adhesions 
to  the  adjacent  viscera,  which  prevented  its  collapse.  It 
became  necessary  to  break  down  these  adhesions,  and  in 
order  to  introduce  the  hand  for  this  purpose  the  abdomi- 
nal incision  had  to  be  extended  an  inch  upwards  and  the 
same  space  downwards.  On  introducing  the  hand  I  found 
to  my  disappointment  and  consternation  that  the  cyst 
wall  was  adherent  at  every  point  of  its  surface  to  the 
contiguous  viscera ;  there  was  literally  not  one  square 
inch  of  surface  unattached.  With  great  difficulty,  and 
at  the  expenditure  of  much  time,  the  cyst  was  at  length 
stripped  from  its  surroundings,  but  a  piece  of  the  omen- 
tum had  to  be  cut  off  and  left  attached  to  the  tumour,  it 
being  impossible  to  strip  off  such  a  deUcate  structure 
without  laceration.    For  the  same  reason  a  piece  of  the 
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cyst  wall  had  to  be  left  attached  to  the  intestine.  In 
each  case  haemorrhage  was  prevented  by  the  application 
of  a  silk  ligature  in  the  appropriate  situation.  The  cyst 
was  now  thoroughly  emptied  and  drawn  through  the 
abdominal  opening.  The  pedicle  was  firmly  tied  in  two 
halves,  by  a  double  thickness  of  twisted  silk,  the  empty 
cyst  amputated  and  removed,  and  the  first  stage  of  the 
operation  was  complete. 

There  appeared  to  be  very  little  haemorrhage  in  the 
pelvic  cavity,  and  none  that  required  the  application 
of  a  ligature.  With  a  common  Higginson's  syringe, 
having  its  vaginal  pipe  attached,  the  peritoneal  cavity 
was  now  thoroughly  irrigated.  And  here,  I  believe, 
the  first  and  only  error  of  judgment  was  made  in 
the  details  of  the  operation,  for  instead  of  using  plain 
warm  water  for  the  purpose,  I  unwisely  employed  a 
warm  solution  of  corrosive  sublimate.  The  solution  was 
very  weak ;  it  could  not  have  been  stronger  than  1  in 
20,000 ;  but  I  believe  this  was  too  strong  considering 
the  quantity  of  necessity  employed  and  the  possibility 
of  absorption.  After  thoroughly  cleansing  the  peritoneal 
cavity  by  the  means  described,  the  edges  of  the  wound 
were  brought  together  by  three  silver  sutures,  the 
surface  dusted  with  iodoform,  a  thick  layer  of  absorbent 
wool  applied  over  the  whole  anterior  surface  of  the 
abdomen,  and  a  broad  abdominal  binder  adjusted. 
The  patient  was  placed  in  bed  at  11  o'clock,  the 
operation  having  lasted  close  upon  an  hour-and-a-half. 

The  subsequent  progress  may  be  briefly  summarised. 
For  the  first  three  days  the  patient  was  allowed  nothing 
whatever  in  the  shape  of  food  or  drink  except  ice. 
It  is  difficult  to  exaggerate  the  importance  of  this 
restriction.  On  the  day  following  the  operation  she 
complained  of  nausea,  a  sense  of  bearing-down  in  the 
pelvis,  and  she  was  jaundiced.  The  temperature,  at 
first  sub-normal,  rose  to  99^  F.  on  the  second  evening. 
On  the  fourth  day  she  was  allowed  milk,  fruit  and 
beef- tea,  and  on  the  same  day  a  pseudo-menstrual  dis- 
charge appeared.  By  the  end  of  the  seventh  day  the 
wound  had  healed  by  first  intention  with  the  exception 
of  a  small  opening  at  the  upper  angle.  The  sutures 
were  removed  on  the  fourteenth  day,  but  meanwhile 
on  the  tenth  day  the  temperature  ran  up  to  100°  F., 
and   she  complained   of   pain   and  tenderness  in  the 
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abdomen.    The  pulse  was  120,  soft  and  full.    Pelvic 
cellulitis  bad  set  in. 

On  examination  of  the  abdomen  a  hard,  non-fluctuating 
tumour  was  plainly  perceived  rising  out  of  the  pelvis. 
The  swelling  occupied  mainly  the  left  ovarian  region, 
extending  upwards  as  high  as  the  umbilicus.  This  was 
an  unwelcome  compUcation.  While  debating  in  my  mind 
whether  to  evacuate  the  purulent  formation  through  the 
vagina,  the  question  solved  itself  by  the  abscess  bursting 
into  the  rectum.  A  portion  of  the  contents  also  found 
their  way  out  through  the  unclosed  orifice  at  the  upper 
angle  of  the  abdominal  wound.  Through  the  latter 
opening  a  drainage-tube  was  inserted,  while  the  tube 
itself  and  the  surrounding  cavity  were  kept  clean  and 
patent  by  syringing  with  warm  boracic  solution.  The 
temperature  ranged  from  99°  F.  in  the  morning  to  101°  F. 
in  the  evening,  with  rigors  and  copious  perspirations. 
On  this  indication  I  prescribed  the  following : — 
"^  chin,  sulph.  Ix,  gr.  2,  3  h. 
1^  hepar  sulph.  3x,  gr.  8  nocte. 

The  course  pursued  by  the  abscess  was  most  satisfac- 
tory. The  purulent  collection  gradually  emptied  itself 
through  the  two  channels,  the  temperature  was  controlled, 
and  in  the  space  of  a  fortnight  nothing  remained  of  the 
tumour  except  a  little  hardness  at  its  original  site.  The 
patient  had  meanwhile  been  placed  on  a  liberal  diet, 
including  half-a-pint  of  stout  per  diem,  and  the  recumbent 
posture  was  rigidly  enforced.  Convalescence  proceeded 
rapidly  and  without  further  interruption,  and  on  the  10th 
of  March  she  left  the  hospital  cured. 

The  case  appears  to  me  to  be  interesting,  and  worthy 
of  record  for  the  following  reasons : — 

1.  It  shows  what  an  amount  of  rough  handling  the 
peritoneum  will  bear  without  peritonitis  being  set  up. 

2.  It  shows  that  a  somewhat  difficult  and  complicate 
case  of  ovariotomy  can  be  safely  and  successfully  accom- 
plished without  resorting  to  the  complicated  precautions 
of  Listerian  antisepsis. 

3.  It  shows,  lastly,  that  the  resources  of  even  a  small 
homcBopathic  hospital  are  adequate  to  the  performance 
of  a  comparatively  formidable  surgical  operation. 

Plymouth,  March  12th,  1890. 
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Psifclio-Tlierapeutks;  or  Treatment  by  Hypnotism  and  Suggestion, 
By  C.  Lloyd  Tuckey,  M.D.  2iid  Edition,  revised  and 
enlarged.   London :  Baillike,  Tindall  &  Cox,  1890.  pp.189. 

The  treatment  of  some  forms  of  disease  by  '^  suggestions  " 
made  dnring  an  artificially }  rodnced  sleep,  termed  hypnosis, 
has  made  rapid  strides  in  professional  estimation  both  on  the 
continent  and  in  this  country  during  the  last  few  years.  In 
1887  Dr.  Both  read  a  paper  on  this  subject  before  the  British 
Homoeopathic  Society,  which  attracted  a  good  deal  of  attention 
at  the  time;*  and  last  year  Dr.  Tuckey  published  the  first 
edition  of  the  work  now  before  us.  That  a  second  should  be 
called  for  within  so  short  a  time  is  a  testimony  both  to  the 
interest  the  subject  has  excited  and  the  attractive  manner  in 
which  Dr.  Tuckey  submitted  it  to  his  professional  brethren. 
The  present  moment  is  an  opportune  one  for  the  re-appearance 
of  this  account  of  hypnotism  in  an  enlarged  and  revised  form, 
as  since  the  publication  of  the  report  of  a  demonstration  of 
the  ansBsthetic  power  of  hypnotism  at  Leeds,  which  appeared 
in  the  British  Medical  Journal  of  the  5th  ultimo,  the  desire 
to  be  more  ftdly  informed  regarding  it  has,  if  we  may  judge 
by  the  frequent  references  to  it  in  the  pubUc  press,  largely 
increased.  A  careful  study  of  Dr.  Tuckey's  book  assures  us 
that  an  enquirer  into  this  question  could  have  no  safer,  no 
more  reliable  guide  than  it.  He  has  written  it  in  a  thoroughly 
calm,  dispassionate  manner ;  his  explanations  are  at  once  clear 
and  fiill ;  and  though  rendered  confident  of  its  therapeutic  power 
by  considerable  clinical  experience,  he  betrays  none  of  that 
lapse  into  statements  of  an  exaggerated  character  so  common 
to  authors  introducing  a  novel  and  somewhat  mysterious 
subject,  in  which  they  not  only  feel  a  deep  interest,  but  of  the 
importance  of  which,  as  a  remedial  measure,  they  have  been 
led  to  entertain  a  very  high  opinion. 

This  second  edition  has  been  considerably  enlarged.  The 
sixth  and  seventh  chapters,  on  the  physiology  and  psychology 
of  hypnotism,  and  on  simulation,  are  entirely  new ;  whUe 
some  twenty  cases  are  added  from  Dr.  Tuckey's  personal 
experience ;  and  the  appendix  sets  forth  the  resolution 
adopted  at  the  Paris  Congress  of  Physicians  and  Jurists  on 
hypnotism  held  in  1889  ;  some  experiments  on  auto-sugges- 
tion ;  together  with  observations  in  the  hypnotisation  of 
animals,  on  thought  transference  and  hypnotism,  and  on 
Christian  science  healing. 

•  JfofUkly  HomcBopathic  Review^  vol.  xxxL,  p.  257. 
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To  Dr.  Li^beault,  of  Nancy,  is  due  the  working  out  and 
demonstration  of  the  curative  power  of  this  method  of  treating 
some  diseases,  while  its  adoption  hy  Charcot,  Bemheim,  and 
others  has  constituted  a  powerful  incentive  to  its  investigation 
by  others.  Hypnosis  dififers  but  Uttle  in  its  practical  results 
from  the  mesmerism  and  Braidism  with  which  we  were 
famihar  forty  years  ago.  The  method  of  inducing  sleep  is, 
however,  entirely  different,  and  the  personal  influence  of  the 
operator  in  obtaining  sleep  is  not  professed ;  there  is  no  pass- 
ing of  magnetism  from  one  person  to  another  alleged ;  the 
patient,  says  Dr.  Tuckey  in  one  place,  hypnotises  himself. 
Still  the  therapeutic  results  are  the  same— -disease  is  cmred, 
pain  reheved,  and  anaesthesia  produced  to  a  degree  admitting 
of  surgical  operations  and  painless  parturition. 

Dr.  Tuckey  records  in  his  early  chapters  many  striking 
illustrations  of  the  influence  which  the  mind,  through 
**  directed  consciousness,"  exerts  over  the  body,  more  particu- 
larly in  the  course  of  disease.  He  then  (chap,  iii.)  argues 
that  **  the  effects  of  directed  consciousness  are  greatly  increased 
imder  certain  conditions,  when  the  mind  is  so  withdrawn 
from  the  consideration  of  all  extraneous  ideas  as  to  be 
absolutely  concentrated  upon  one  object."  Though 
concentration  of  mind  upon  intellectual  or  physical  action  is 
usually  possible  only  in  a  waking  state,  it  is  displayed  in  an 
irregular  manner  during  dreams,  while  when  sleeping 
a  mental  effort  becomes  concentrated  on  a  particular  object, 
the  stage  of  dreaming  is  passed,  and  that  of  somnambulism 
entered  upon.  Now  **  actions  of  extraordinary  difficulty,  such 
as  could  not  be  performed  by  the  sleeper  during  his  waking 
hours — except  perhaps  through  mind  concentration,  caused  by 
some  overpowering  impulse  or  motive — are  accomplished  with 
perfect  ease.  * '  Such  concentrated  mind  power  does  not  operate 
in  a  beneficial  direction,  but  impels  the  sleeper  to  bodily  or 
mental  effort  Hkely  to  have  an  exhausting  and  hurtful  effect 
upon   him. 

Imagination  plies  her  dangerous  art. 
And  pours  it  all  upon  the  peccant  part. 

But  **  the  artificially-produced  mental  condition  seen  in 
hypnotism  can  be  turned  to  therapeutic  uses,  and  be  made  to 
fill  a  void  which  no  other  plan  of  treatment  can  reach. 
Dr.  Bemheim  considers  hypnotic  sleep  analogous  to  the  natural 
state,  with  the  important  difference  that,  in  natural  sleep,  the 
subject  is  only  in  relation  with  himself,  whereas  in  the  artificial 
state,  he  is  in  relation  with  the  operator,  who  is  able  therefore 
to  direct  the  thoughts  into  the  channel  he  wishes." 

The  hypnotic  sleep  is  induced  by  the  patient  makmg  his 
mind  as  much  a  blank  as  possible — thinking  of  notliing  at  all 
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— and  fixing  his  eyes  and  attention  on  some  indifferent  object, 
while  the  operator  aids  the  somnahsing  effect  of  this  fixing  of 
the  eye-balls  by  suggesting  to  him  apparent  indications  of  his 
falling  asleep,  finally  telling  him  **  you  cannot  keep  your  eyes 
open,"  when  the  eyes  close  volimtarily  or  are  closed  by  the 
operator,  and  then  it  is  generally  found  that  the  patient  is 
asleep. 

During  a  state  of  sleep  thus  brought  about  the  patient 
is  m  rapport  with  the  operator,  and  it  is  then  that  he  directs 
the  patient's  consciousness,  concentrates  his  mind,  as  it  were, 
upon  the  ailment  from  which  he  suffers,  and  suggests  that 
on  awaking  an  ameHoration  or  disappearance  of  the  symptoms 
of  ill-health  of  which  he  complains  will  take  place. 

As  Dr.  Tuckey  very  clearly  shows  in  this  method  of  pro- 
curing sleep  there  is  nothing  marvellous.  The  straining  of 
the  accommodation  of  the  eyeballs  tires  the  sight,  the  eyehds 
consequently  become  heavy,  and  the  natural  impulse  to  close 
tliem  is  excited ;  the  association  of  ideas  connected  with 
fatigue  or  confused  sight  points  to  sleep,  the  induction  of 
which  is  aided  by  the  monotonous  tones  of  the  operator 
suggesting  it.  Experience  proves  that  during  such  sleep 
ideas,  conveyed  to  the  sleeper  by  the  person  who  assisted  in 
bringing  it  about,  have  an  influence  in  directing  his  nerve- 
energy  into  any  channel  that  may  be  desired  with  pecuhar 
force ;  a  force  so  great  as  to  prevent  the  feeling  of  pain  to 
which  he  has  been  more  or  less  accustomed,  to  destroy  tastes 
which  he  may  long  since  have  acquired,  to  lead  him  to  do 
things  for  the  doing  of  which  he  can  assign  no  motive.  Such 
an  influence  is  indeed  marvellous.  To  explain  these  results 
is,  at  present,  beyond  the  range  of  our  physiological  know- 
ledge, bat,  as  Dr.  Tuckey  shows  (chap,  vi.),  a  fair  "working 
hypothesis  "  has  been  built  up  by  Charcot,  Bemheim  and 
others  ;  though  after  giving  a  very  interesting  sketch  of  the 
theorising  of  these  eminent  savunU  our  author  cannot  enlighten 
us  further  than  by  saying  "  that  suggestion  acts  by  partially 
or  wholly  inhibiting  the  perceptive  centres  seems  demon- 
strable ;  but  how  it  does  this  cannot  at  present  be  explained.'^ 

Nevertheless,  we  have  the  fact  that  therapeutic  power  can 
be  obtained  by  administering  directions  to  a  person  in  a  state 
of  artificially  induced  sleep.  However  interesting,  and  indeed 
instructive  in  many  ways,  a  rational  interpretation  of  the 
modus  operandi  of  such  a  power  may  be  to  the  physician,  it  is 
the  fact  of  its  existence,  the  method  of  employing  it,  and  the 
restrictions  to  be  observed  in  utihsing  it,  that  are  of  import- 
ance to  the  practitioner  and  the  patient. 

In  his  6th  chapter.  Dr.  Tuckey  points  out  the  class 
of  cases  that  have   been  found  to  be  specially  benefited  by 
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hypnotism  and  suggestion.  These  are  chiefly  the  neurotic 
forms  of  disease,  though  its  value  appears  to  be  by 
no  means  limited  to  them.  In  cases  of  ''moral  obliquity," 
in  dipsomania,  in  the  morphia  habit,  and  in  disorders 
arising  from  the  excessive  use  of  tobacco,  which  the 
sufferer  cannot  refrain  from,  this  novel  therapeutic  force  has 
been  found  of  great  service.  Its  influence  over  the  devotee 
of  Bacchus  is  especially  interesting  and  important.  Clinical 
experience  has  shown  that  an  utter  distaste  for  alcohol  may  be 
engendered  by  suggestions  to  that  effect  made  during  hypnosis. 
But  such  suggestions  are  not  a  panacea.  There  must  be  at  the 
same  time  the  wiUing  co-operation  of  the  patient  when  awake. 

Suggestion  during  hypnosis  is  an  aid,  and  a  great  and 
powerfril  aid,  to  the  cure  of  a  craving  for  alcohol,  but  the 
patient  must  himself  desire  to  be  cured,  and  be  kept  out  of  the 
way  of  temptation  to  indulge  his  weakness.  On  this  point 
Dr.  Tuckey  says  (p.  118) :  "  I  am  thoroughly  convinced  of  the 
value  of  hypnotic  suggestion  as  an  aid  to  moral  reform,  and  I 
look  forward  to  a  time  when  it  will  be  used  at  all  retreats  for 
inebriates  and  other  reformative  institutions  ;  but  I  recognise 
its  limits,  and  I  know  that  its  indiscriminate  employment  will 
only  bring  disappointment  to  the  patient  and  discredit  to  the 
system. 

**  When  we  consider  that  hypnotising  simply  intensifies  to 
a  notable  extent  the  influence  of  suggestion  on  the  bodily 
functions  and  mental  characteristics,  we  see  how  its  curative 
scope  is  necessarily  limited  by  pathological  and  other  con- 
ditions, and  how  illogical  it  is  to  expect  miracles  in  the  way 
of  moral  reformation  from  it  aJone.  Granted,  the  patient  has 
preserved  some  degree  of  self-control,  and  has  a  strong  desire 
to  be  cured,  it  is  possible  that  success  may  result  from  the  use 
of  hypnotic  suggestion,  even  when  the  surroundings  continue 
unsatisfactory.  Under  such  circumstances  I  know  that 
pubhcans  have  been  cured  without  leaving  their  business,  and 
soldiers  without  quitting  their  regiment ;  but  I  regard  these 
cases  as  exceptional,  and  in  long  standing  or  inherited 
dipsomania  I  consider  removal  from  temptation  an  essential 
^condition  of  success.*'  In  short  while  the  hypnotist  may 
greatly  assist  the  dipsomaniac,  the  dipsomaniac  must  also 
assist  himself. 

Great  as  is  the  power  of  suggestion  during  hypnotism  for 
good,  it  must  be  remembered  that,  used  by  unscrupulous 
persons,  it  is  equally  powerful  for  evil.  The  same  indeed  may 
be  said  of  chloroform  and  arsenic — both  valuable  agents  in  the 
treatment  of  injury  and  disease,  both  capable  of  being 
employed  for  criminal  purposes.  The  great  objection  to  mes- 
merism has  ever  been  that  it  has  in  too  many  instances 
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brought  the  mesmerised  so  completely  and  continuously 
under  the  personal  influence  of  the  mesmeriser.  There  would 
seem  to  be  but  little,  if  any,  danger  of  this  when  hypnotism 
is  produced  after  the  method  of  Liebeault,  as  described  by 
Dr.  Tuckey,  while  there  is  considerable  risk  where  that 
termed  fascination  is  employed.  Fascination  consists  in 
*'  looking  fixedly  and  pertinaciously  into  the  subject's  eyes  at 
the  distance  of  a  few  inches,  and  at  the  same  time  holding  the 
hands.  In  a  few  minutes  all  expression  goes  out  of  the  face, 
and  the  subject  sees  nothing  but  the  operator's  eyes,  which 
shine  with  intense  briUiancy  and  to  which  he  is  attracted  as 
a  needle  to  a  magnet."  Such  a  method  is  as  Dr.  Tuckey 
rightly  says  '*  inapphcable  and  objectionable  in  ordinary 
medical  practice  as  it  introduces  too  much  personal  element 
into  the  operation  and  induces  a  state  of  complete  automatism, 
in  which  the  subject's  ego  or  personsiity,  is  entirely 
suppressed." 

Though  not  recorded  to  illustrate  this  fiEbct,  the  following 
case,  in  which  the  author  was  consulted  by  the  experimenter, 
does,  we  think,  afford  evidence  of  this  very  serious  interference 
with  a  patient's  personaUty.  **  A  young  gentleman,  after  a 
few  lessons  from  a  public  magnetiser,  went  to  stay  in  a 
country  house  where,  among  olier  guests,  was  a  young  lady 
of  well-marked  hysterical  temperament.  To  show  off  his 
recently  acquired  knowledge,  and  to  afford  a  httle  amusement, 
he  tmdertook  to  hypnotise  this  girl,  and,  after  a  few  minutes*^ 
employment  of  the  method  known  as  fascination y  the  subject 
fell  into  a  profound  trance.  He  had  some  difficulty  in 
arousing  her,  and  ever  since  she  has  had  frequently  recurring 
fits  of  cataleptic  trance,  which  are  always  ushered  in  by  an 
outburst  of  screaming,  in  which  she  cries  :  *  He  is  doing  it 
now!*  She  is  under  the  impression  that  the  young  man  is 
constantly  exercising  a  power  over  her,  though  he  is  hundreds 
of  miles  away,  and  her  nervous  system  is  reduced  to  a  state 
which  causes  serious  alarm  to  her  family."  The  possibility  of 
such  a  result  ensuing  from  hypnotising  by  fascinatum 
renders  this  a  method  of  operating  not  only  undesirable  but 
illegitimate.  It  is  indeed  only  employed,  we  understand,  in 
the  treatment  of  insane  patients  to  whom  Li^beault's  method 
is  difficult  of  apphcation. 

The  ffiMst  that  this  force  may  be  used  either  for  good  or  evil 
renders  imperative  the  rule  which  is  strongly  enforced 
by  Dr.  Tuckey,  **  That  hypnotism  should  be  practised  only  in 
the  presence  of  witnesses,  and  that  the  patient  should  be 
thoroughly  awakened  before  leaving  the  consulting  room." 
Further,  **  the  best  guarantee  against  the  abuse  of  hypnotism 
wiU  be  its  recognition  as  a  branch  of  medical  treatment,  to  be 
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used  by  medical  men  with  the  same  caution  as  anesthetics  and 
poisons  in  general." 

Hypnotism  is  no  fitting  subject  for  a  pubhc  entertainment. 
It  is  a  therapeutic  agent  capable  of  most  mischievous  and 
criminal  abuse  and  not  a  harmless  toy  lending  itself  to  public 
amusement.  Hence  its  employment  should  be  carefully 
restricted  to  medical  men.  "  The  practice  of  hypnotic 
suggestion  *'  writes  Dr.  Tuckey  "  is  surrounded  by  pitfalls 
which  only  the  operator  with  a  medical  training  can  avoid, 
and  the  results  of  the  treatment  are  only  of  scientific  value  if 
they  have  been  checked  by  investigators  accustomed  to  gauge 
the  value  of  evidence.  .  .  .  Therefore  it  is  of  immense 
importance  to  restrict  the  field  of  hypnotism  to  trauied  medical 
workers." 

The  final  chapters  of  the  work  before  us  are  occupied  with 
the  details  of  a  series  of  cases  forty-seven  in  number  of  which 
three  and  twenty  have  been  drawn  from  the  writings  of  foreign 
observers,  the  remainder  having  been  under  the  care  of  the 
author.  They  are  all  striking  illustrations  of  the  scope  and 
power  of  hypnotic  suggestion  as  a  therapeutic  agent  and  will 
well  repay  careful  study. 


CLINICAL    REPORTS. 


BIEMINGHAM  HOMCEOPATHIC  HOSPITAL. 

Case  of  Heart  Disease  Complicated  with  Pneumonia  and 
Intestinal  Hemorrhage,* 

Under  the  care  of  Dr.  Gibbs  Blake. 

The  patient,  a  girl  12  years  of  age,  was  admitted  on  the 
30th  of  November,  1889,  suffering  from  heart  disease, 
which  she  had  developed  some  years  before  during  an 
attack  of  rheumatic  fever. 

On  examination  the  cardiac  condition  was  found  very 
markedly  pathological. 

The  impulse  was  distinctly  visible  over  a  considerable 
area,  and  the  chest  wall  was  bulged  over  the  cardiac 
region.  On  palpation,  too,  the  impulse  was  felt  over 
the  greater  part  of  the  area  marked  in  the  diagram, 
and  was  very  strong  and  heaving  over  the  ventricles. 
The  apex  beat  was  in  the  6th  space,  and  4J  in.  from  the 
mid-sternal  line  {i.e.,  1|-  in.  outside  the  nipple  line),  and 
was  very  marked ;  a  presystolic  thrill  could  be  distinctly 
felt  over  it. 

*  Reported  by  Mr.  S.  W.  Morgan,  House  Surgeon. 
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On  percussion    dulness  showed  the  position  of  the 
heart  to  be  much  as  shown  in  the  accompanying  diagram. 
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On  the  10th  of  November — ^ten  days  after  admission — 
the  patient  was  seized  with  a  rigor,  and  the  evening 
temperature  rose  to  103°  F.  ;  she  was  put  on 
aconit.  Ix  m.  ii.  o.  h.,  instead  of  digitalis  <t>  m.  i.  t.d., 
which  she  had  previously  been  taking.  In  two  days 
signs  of  basic  pneumonia  developed,  and  the  prescription 
was  changed  to  aeon,  Ix  m.  ii.,  phosph.  4  x  m.  ii.,  alter- 
nately every  3  hours. 

For  the  next  ten  days  the  temperature  varied  between 
103°  and  104°  F.,  and  the  ordinary  symptoms  of 
pneumonia  in  both  bases — ^more  severe,  however,  in  the 
left — obtained. 

.  On  the  20th  of  November,  antim.  tart,  3  x  m.  ii.,  8  tiis. 
horis  was  ordered. 

On  the  morning  of  the  11th  day  of  illness — ^November 
22nd — the  patient,  expressing  a  desire  to  defoecate,. 
passed  a  large  quantity  of  semi-clotted  fresh  blood.  The 
lower  part  of  the  body  was  relieved  of  the  bed-clothes^ 
and  elevated,  and  jss  of  the  compound  essence  of  chian 
turpentine  was  administered,  and  ice  sent  for.  In  half 
an  hour  some  more  blood  was  passed — in  all,  little  short 
of  a  pint.  The  dose  of  turpentine  was  then  repeated,, 
and  the  haemorrhage  ceased.  The  patient  was  much 
collapsed,  and  brandy -and -milk  and  beef- tea  were 
administered  in  small  quantities  at  short  intervals,  and 
ext.  ergot,  liq.  gtt.  iv.  3  tiis  horis  was  prescribed. 

The  temperature,  which  had  been  104°  F.  on  the 
previous  evening,  and  was  101.2°  F.  just  before  the  blood 
was  passed,  now  fell  steadily,  standing  at.  97°  F.  that 
evening  and  96°  F.  the  next  morning,  the  patient  being 
then  extremely  collapsed.  Liquid  nourishment  and 
stimulants  being  freely  exhibited,  she  gradually  raUied  ; 
and  for  six  days  the  temperature  remained  at  about 
99°  F.  It  then  rose  on  successive  evenings  to  100°,. 
100.8°,  101°,  101.2°,  102°  F.,  and  then  returned  gradually 
during  the  next  six  days  to  normal,  the  lungs  being  much 
clearer  and  the  cough  very  slight.  The  patient's  strength 
steadily  improved,  the  lungs  became  clear,  with  the 
exception  of  a  few  subcrepitant  rales  at  the  bases,  heard 
only  on  a  first  deep  inspiration,  and  therefore  evidently 
due  simply  to  passive  congestion,  and  a  recovery  was  so 
far  made  that  the  patient  went  out  on  January  11th, 
1890,  looking  very  well  and  able  to  walk  upstairs,  slowly^ 
without  dyspnoea. 
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The  pulse  had  continued  at  about  180  per  mmute  till 
some  three  weeks  before  she  went  out,  when  strophanthus 
Ix.  m.  ii.  q.d.s.  was  ordered,  and  it  gradually  returned  to 
its  usual  rate  of  120  per  minute. 

This  case  is  interesting  from  several  points  of  view,  in 
the  first  place  the  lesions  of  the  heart  were  of  a  severe 
character,  both  mitral  and  aortic  orifices  being  affected, 
and  the  heart  being  extremely  enlarged  by  hyper- 
trophy and  dilatation,  the  predominance  of  the  former, 
probably  accounting  for  the  absence  of  marked  syste- 
mic disturbance :  then  again  recovery  from  double 
pneumonia  with  such  a  cardiac  condition  is  somewhat 
unusual ;  and  lastly  the  nature  of  the  occurrence  of 
haemorrhage. 

What  was  the  cause  of  it  ?  Was  it  a  form,  hitherto 
as  far  as  we  are  aware  unrecorded,  of  the  critical  haemorr- 
hage from  mucous  surfaces,  not  unfrequently  met  with, 
according  to  Ziemssen  in  pneumonia,  or  was  it.  simply 
due  to  haemorrhoidal  congestion  caused  by  the  cardiac 
condition?  If  the  latter  be  the  true  explanation,  we 
must  consider  the  fall  of  temperature  as  a  consequence  of 
the  haBmorrhage — an  instance,  in  fact,  of  nature  taking 
us  back  50  years  in  medical  science  to  remove  pneu- 
monia by  phlebotomy,  barely,  however  avoiding,  as  was 
often  the  case  in  those  "  good  old  times,"  removing  the 
patient  at  the  same  time. 

Against  the  correctness  of  this  hypothesis,  however,  is 
the  fact  that  there  was  but  little  other  indication  of 
systematic  venous  congestion  at  all  severe,  so  that  it 
seems  diflBcult  to  say  distinctly  which  of  the  above 
alternatives  to  adopt  as  the  true  explanation  of  the 
unlocked  for  and  alarming  occurrence. 

CLINICAL   AND  THERAPEUTIC    NOTES. 


Notes  on  Drugs. 
Continuous  Cephalalgia  of  the  Young, — My  Httle  girl  aged 
nine  years  was  seized  the  other  day  with  a  very  bad  headache 
which  affected  the  whole  head  and  went  on  day  and  night  for 
over  two  days.  I  kept  her  on  mercurius  and  ra-atruin  viride 
in  the  Srd  dec.  dils.  during  this  time,  but  without  benefit, 
the  pain  was  very  intense  and  continuous  and  the  eyes  were 
dull,  with  shght  strabismus.  Finding  the  headache  so  per- 
sistent I  mixed  five  drops  of  acetum  lobelia  in  a  Uttle  water  and 
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MEETINGS. 


THE    HAHNEMANN    DINNER. 


British  Homoeopathic  Society, 
Eahnemann's  birthday,  took  place 
ril,  at  7  o'clock,  in  the  **  Club 
aurant.  There  was  a  fair  attend- 
j  Society,  Dr.  Carfrae,  occupied 

gentlemen  were  present : — Mr. 
Yeldham,  Dr.  Gilbert,  Mr.  Knox 
,  Dr.  Pincott,  Dr.  Washington 
I  Smith,  Dr.  Renner,  Dr.  Hawkes, 
ake.  Dr.  Byres  Moh*,  Dr.  Rober- 
ler,  Dr.  Goldsbrough,  Dr  Dyce 
)udley  Wright,  Dr.  MacKechnie, 
3er,  Dr.  Burford,  Dr.  Gardiner 
veil.  Dr.  Frank  Nankivell,  Dr. 
[orrison.  Dr.  Newberry  (Canada), 
r.  Luscombe,  Mr.  H.  E.  Deane 
Ir.  G.  A.  Cross,  the  Secretary  of 
[ospital. 

grace  was  sung  by  Mr.  Mackway's 
that  Mr.  Mackway  most  kindly, 
bomoeopathy,  gave,  as  he  always 
own  valuable  services  and  those 
Between  each  speech  they 
of  a  select  character,  while  Mr. 
3  admirably. 

it  of  **  The  Queen  and  the  Royal 
posed  **  The  Memory  of  Samuel 
In  order  to  form  a  clear  conception 
le  for  practical  medicine,  I  shall 
e  for  a  few  moments  to  its  past 
id  that  almost  every  great  name 
30ciated,  either  as  discoverer  or 
*y  as  to  the  nature  of  disease  and 
Founded  thereon.  But  inasmuch 
ave  been  evolved  from  the  inner 
active  authors,  they  have  had  a 
existence  and  have  died  a  natural 
know,  accepted  the  pathology  of 
to  excess  or  deficiency  of  one  of 
3ted  in  the  human  frame — black 
lilegm.  Remedies  were  adminis- 
ipposed  power  of  correcting  the 
pathological  creed  was  universaU^r 
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Teat  achievements,  and  the 
luse  which  his  own  position 
ial  ranks  of  EngHsh  society, 
ratmiwa,  conferred  upon  our 
first  it  assumed  that  lofty 
ot  only  maintained  but  even 
honourable  conduct  of  our 
)d  that  status  with  the 
if  its  introducer  had  to 
of  beginning  its  career  at 
With  regard  to  the  Society, 
the  devotion  with  which,  for 
together  sufficient  materials 
[  on  the  arduous  work  of 
govern  us,  in  their  original 
few  changes  which  time  and 
;  prosperity  have  rendered 
5  not  only  founded  this  noble 
s  existence  when  it  seemed 
its  total  closure  seemed  only 
he  literally  snatched  it  from 
26,000.  This  donation  was 
•om  friends  of  Dr.  Quin.  As 
ent  sum,  my  mouth  is  closed, 
¥ill  form  one  of  the  deepest 
founder  and  saviour  of  our 
he  hospital  his  sole  legatee, 
muity  to  a  friend.  He  thus 
3  of  £17,000  altogether,  inde- 
►m  subscribers  and  friends, 
ife,  namely,  the  introduction 
le  foundation  of  the  British 
Dundation  and  re-foundation 
ospital,  ought  to  be  to  us 
uture  a  monument  to  the 
ent  and  lasting  than  any 
3uld  be.  I  am  much  afraid 
services  that  Dr.  Quin  has 
anger  of  receding  into  the 
id  even  of  our  recognition, 
ihe  usual  course  of  human 
gratitude  as  **  a  lively  sense 
>ut  this  ought  not  to  be.  K 
3  by  an  imaginary  case  ^and 
ly  an  imaginary  one),  now 
should  be.  At  this  moment 
b  plan  for  the  re-building  of 
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our  hospital,  and  this  is  quite  right,  as  its  accommodation  is 
quite  inadequate  to  the  demands  upon  it.  In  the  last  year, 
830  patients  have  been  admitted  to  its  wards,  and  at  this 
moment,  there  is  not  a  single  bed  vacant  for  more.  K  some 
benefioctor  were  to  arise  and  to  authorise  our  President  to 
announce  to  this  assembly  that  he  had  presented  a  donation 
of  £18,000  for  that  purpose,  we  can  imagine  how  enthusiastic 
and  grateful  our  reception  of  that  news  would  be,  and  it  is 
exactly  in  the  same  spirit  that  we  should  always  recall  the 
fact  that  Quin  not  only  did  the  same  but  rendered 
innumerable  other  services  to  us  of  &r  greater  value. 
Quitting  these  pubUc  claims  upon  our  gratitude,  let  us 
pass,  for  a  moment  only,  to  some  of  those  personal 
qualities  of  the  man  which  gave  such  an  irresistible  charm  to 
his  society,  and  such  power  and  influence  over  others.  It  was 
only  to  those  intimate  friends  who  shared  fully  Dr.  Quin*s 
confidence  that  his  real  character  was  revealed.  They  found 
in  him  a  heart  full  of  love  and  affection,  a  ready  sympathy 
with  every  trouble  or  sorrow,  an  unbounded  capacity  for  true 
friendship,  a  courage,  moral  and  physical,  that  was  never 
daunted  by  danger  or  difficulty,  an  earnestness  and  energy  of 
will  which  he  threw  into  everything  ho  undertook,  and  which 
I  believe  was  the  foundation  of  all  his  professional  success,  a 
most  rare  intelligence,  a  wisdom  seldom  at  fault,  an  inde- 
pendence of  mind  that  was  never  swayed  to  one  side  or  the 
other  by  friendship  or  partiaUty  from  the  dictates  of  a  most 
masculine  and  clear  judgment,  which  drew  to  him  hundreds 
and  hundreds  of  people  from  all  ranks  of  life,  from  the  highest 
to  the  lowest,  for  advice  in  their  misfortunes  and  perplexities, 
all  of  them  quite  certain  that  whether  palatable  or  not  it  was 
always  sure  to  be  honest  and  true.  Around  all  these  qualities 
there  shone  an  atmosphere  of  briUiant  wit  that  never  wounded 
anyone,  and  a  dehcate  and  ready  sense  of  humour  that 
responded  instantly  to  the  mildest  appeal  to  it.  To  some  at 
least  of  those  friends  to  whom  this  wealth  of  character  was 
as  free  and  open  as  the  light  of  the  sun,  his  death  caused  a 
gap  in  their  friendships  winch  can  never  be  filled  up.  But  I 
must  not  pursue  this  subject  further,  otherwise  I  should  break 
the  promise  of  being  brief  in  my  remarks,  and  I  should  thus 
incur  a  fresh  debt  before  I  had  paid  off  the  old.  I  will  there- 
fore only  ask  you  to  join  me  in  drinking  to  *  The  Memory  of 
Dr.  Quin,  the  Founder  of  the  British  Homoeopathic  Society, 
in  silence.' " 

This  toast  was  drunk  in  solemn  silence  also. 

The  toast  of  **The  British  Homoeopathic  Society**  was 
next  proposed  by  Dr.  Yeldham.     He  said : — 

**  Mr.  President  and  Gentlemen. — I  rise  to  propose  a  toast 
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which  I  am  sure  will  be  cordially  responded  to,  inasmuch  as 
we  are  all  deeply  interested  in  it.  I  allude  to  the  prosperity 
of  the  British  Homoeopathic  Society.  This  Society  has  now 
been  estabhshed  close  upon  half  a  century.  I  have  myself 
been  a  member  of  it  forty  years,  and  from  first  to  last  it  has 
been  to  me  a  source  of  great  pleasure  and  intellectual  profit. 
If  I  have  a  regret  connected  with  it,  it  is  that  our  numbers  are 
not  larger.  Considering  the  advantages  it  offers,  I  think  that 
out  of  over  250  practitioners  of  homoeopathy  in  this  country,  we 
might  fairly  expect  that  more  than  half  that  number  would 
join  the  Society ;  but  that  is,  as  near  as  may  be,  the  actual 
proportion.  Our  professional  position  is  hke  that  of  a  small 
band  of  intruders  in  an  enemy's  country,  adopting  distasteful 
principles  and  modes  of  practice.  Under  such  circumstances 
it  is  inevitable  that  difficulties  and  disagreements  will  from 
time  to  time  arise  between  the  two  parties,  and,  as  experience 
has  repeatedly  proved,  it  is  a  great  comfort  to  members  of 
this  Society  to  feel,  when  in  trouble,  that  they  can  rely  on  the 
sympathy,  advice,  and  assistance  of  their  fellow-members.  I 
think,  therefore,  we  should  all  make  it  a  point,  when  men  we 
know  become  converts  to  our  system,  to  persuade  them  to 
join  the  Society,  to  attend  the  meetings  whenever  they  can, 
to  take  part  in  the  discussions  of  the  papers,  and  to  contribute 
papers  themselves.  These  are  all  great  helps  to  those  who, 
in  comparison  with  older  members  of  the  Society,  are  young 
in  the  practice  of  our  system.  They  will  thus  profit  by  the 
experience  of  others,  and  accentuate  and  give  precision  to 
their  own  knowledge.  Then,  lastly,  there  is  the  social  element 
to  be  considered ;  the  cup  of  tea  and  friendly  chat  between  the 
two  acts  of  the  monthly  meetings,  when  men,  previously 
strangers,  become  personally  known  to  each  other,  and  Hfe- 
long  friendships  are  often  formed.  I  am  sure  you  will  agree 
with  me  that  a  Society  with  so  many  advantages  and  attrac- 
tions deserves  to  hve  and  thrive.  I  therefore  ask  you  to  join 
heartily  in  drinking  *  Prosperity  to  the  British  Homoeopathic 
Society.'  '* 

The  toast  was  drunk  with  enthusiasm. 

Dr.  Dudgeon,  responding  to  the  toast  of  **  Success  to  the 
British  Homcepathic  Society,'*  said  that  his  position  as 
treasurer  compelled  him  to  consider  the  success  of  this  Society 
from  a  different  point  of  view  to  that  taken  by  the  proposer  of 
the  toast.  He  was  happy  to  say  that  this  success  was  con- 
firmed by  the  great  reduction  of  the  funds  of  the  Society 
which  had  taken  place  during  his  treasurership,  for  he 
regarded  the  accumulation  of  the  funds  of  a  society  in  a  bank 
as  a  sign  that  the  society  was  not  flourishing,  because  it  did 
not  know  what  to  do  with  its  money.    But  the  funds  of  this 
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Society,  though  spent,  were  not  wasted,  for  they  had  been 
employed  in  bringing  out  several  valuable  works  that  were  of 
great  importance  to  homoeopathy,  but  which  could  not  have 
been   pubhshed   by   private    enterprise.      Those  works,  he 
regretted  to  say,  were  not  universally  appreciated  by  members 
of  the  Society,  for  he  remembered  receiving  a  letter  from  a 
country  member,  to  whom  a  book  had  been  sent  which  had 
his  (the  speaker's)  name  on  the  title  pa^e,  in  which  letter  the 
writer  said  he  had  received  the  book,  but  did  not  want  it,  and 
would  not  pay  for  it,  and  would  send  it  back.   He  endeavoured 
to  soothe  the  ruffled  feelings  of  this  member  by  telling  him 
he  (the  speaker)  had  not  sent  it.  but  that  it  was  a  free  gift  of 
the  Society.     As  he  heard  no  more  from  this  member,  he  con- 
cluded he  had  consented  to  receive  the  book,  but  he  doubted  if 
he  took  the  trouble  to  read  it.    The  latest  work  published  by  the 
Society  was  the  Cf/clopedia  of  Drug  Pathogenesyj  which  would,  he 
ventured  to  say,  when  completed,  be  an  inestimable  treasure  to 
homoeopathy  and  a  lasting  monument  to  the  industry  and 
talents  of  its  editor.  Dr.  Hughes.    (Cheers).    Besides  pubUsh- 
ing  useful  works,  the  Society  was  useful  as  a  moral  support  to 
members  who  might  be  subjected  to  persecution  by  their  oppo- 
nents of  the  old  school.      According  to  the  ruling  of  an 
illustrious  triumvirate  of  judges  in  a  recent  State  trial,  he  was 
sorry  to  find  that  the  members  of  this  Society  were  criminal 
conspirators,   for    they    tried   to    persuade    others    to  dis- 
card their  allopathic  attendants  for  homoeopaths,  and  this, 
according  to  these  learned  judges,  constituted  the  misdemeanor 
or  felony  of  criminal  conspiracy.    It  was  lucky  for  them  they 
were  not  on  the  other  side  of  St.  George's  Channel,  else  they 
might  now  be  expiating  their  crime  in  gaol.     But  not  only 
were  they  criminal  conspirators,  they  were  also  subject  at  the 
hands  of  their  allopathic  colleagues  to  as  rigorous  a  boycott 
as  though  they  were  landgrabbers.     The  London  College  of 
Physicians    had    just  boycotted  the   Monthly    Homoeopathic 
Beviewj  which  had  been  allowed  to  He  on  the  library  table  for 
26  years,  but  which  was  now  thought  too  dangerous  to  the 
medical  faith  of  the  Hcentiates  and  members  to  be  read  any 
longer  by  them.     Another  attempt  at  persecution  they  had 
recently  witnessed  by  means  of  the  old  plan  of  a  coroner's 
inquest  at  Eastbourne.     The  attempt  had,  however,  recoiled 
disastrously  on  the  head  of  the  persecutor,  as  he  had  to  make 
a  humble  apology  in  the  papers  and  pay  a  sum  of  money  to  a 
charity.     In  case  the  persecutions  should  be  more  successful, 
the  Society  would  be  able  to  help  the  persecuted.     He  begged 
to  thank  them  for  their  enthusiastic  reception  of  this  toast." 

The  next  toast  was  "  The  Homoeopathic  Hospitals  and 
Dispensaries,"  and  was  proposed  by  Mr.  Knox  Shaw.     He 
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said  whether  viewed  from  the  standpoint  of  general  philan- 
thropy or  from  the  narrower  position  of  the  medical  pro- 
fession,  the  toast  submitted  was  one  of  general  interest ; 
more  especially  to  those  who  desired  to  advance  the  special 
doctrine  of  therapeutics  most  of  those  present  held.    Dis- 
pensaries were    the    means    of  propagating    the    truth    of 
homoeopathy,  whilst    at  the  same  time  materially  assisting 
to  benefit  the  needier  section  of  humanity.    He  was  glad 
to  think  that  wherever  there  was  a  homoeopathic  physician  , 
there  was  almost  sure  to  be  a  thriving  dispensary.     He  was 
anxious  that  these  dispensaries  should  be  carried  out  under 
the  management  of  a  committee  of  influential  laymen  in  the 
neighbourhood,  and  should  not  be  too  much  in  the  nature  of 
A  private  club,  as  the  interests  of  homoeopathy  were  thereby 
extended,  and  there  was  more  likelihood  of  a  flourishing 
^pensary  growing  into  that  greater  institution,  a  hospital. 
He  felt  that  we  must  look  to  hospitals  in  this  age  of  exact 
science,  accurate  observation  and  careful  record,  as  the  centre 
from  which  must  spring  the  greater  mass  of  information  of 
sufficient  accuracy  to  be  able  to  demonstrate,  without  fear  of 
contradiction,  the  truth  and  applicability  of  the  law  of  similars. 
It  was  gratifying  to  notice  each  year  that  new  hospitals  were 
appearing    in    the   suburbs  and    provinces.    The    Bromley 
Cottage  Hospital    had    become    an    estabHshed    fact    since 
last  year,  and  that  at  Tunbridge  Wells  might  be  said  to  have 
reached   beyond   the    inceptive    stage.      The  question  that 
interested  the  metropolitan  homoeopaths  was,  what  was  being 
done  with  regard  to  the  new  Homoeopathic  Hospital  ?    Who 
was  to  be  the  second  Quin  to  come  forward  with  substantial 
financial  aid  in  a  truly  important  epoch  in  the  hospital's 
existence?     The  board  of  management  at  the  last  annual 
meeting  of  the  London  Homoeopathic  Hospital  had  acknow- 
ledged  that  it  was  a  matter  of  real  necessity  and  of  vast 
importance  that  a  new  hospital  should  be  speedily  erected,  but 
as  far  as  he  could  learn  no  great  efforts  were  being  made  to 
obtain  that  object.   He  was  glad  to  be  able  to  tell  those  present 
that  the  staff  of  the  hospital  was  about  to  be  strengthened  by 
the  addition  of  such  old  and  tried  friends  as  Dr.  Dudgeon  and 
Dr.  Dyce  Brown,  as  consulting  physicians.     He  hoped  this 
was  a  happy  augury  for  an  increased  activity  in  the  future. 
He  found  that  with  regard  to  the  formation  of  a  new  hospital 
there  was  not  a  perfect  unanimity  as  to  the  manner  of  pro- 
ceeding ;   the  energetic  chairman   of  the  hospital,   thinking 
the  chief  movement  should  come  from  the  members  of  the 
staff;    the    staff,   perhaps,   thinking  the  onus    of  such   an 
important  undertaking  should  not  entirely  fall  upon  them. 
He  would  suggest  that  the  Board  should  appoint  a  few  of  their 
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active  members,  and  the  staff  an  equal  number  from  them- 
selves to  form  a  committee  to  initiate  a  movement  for  the 
prompt  and  energetic  pushing  forward  of  the  scheme.  It  was 
of  the  utmost  importance  that  London  should  possess  a 
hospital,  modem,  convenient  and  central,  which  should 
be  worthy  of  the  great  principle  of  which  they  were  the 
custodians,  and  he  trusted  that  by  next  year  they  should  find 
themselves  much  nearer  the  attainment  of  their  long  wished- 
,  for  desire. 

The  toast  was  heartily  responded  to,  and  in  reply  Mr.  G.  A. 
Cross,  the  Secretary  of  the  London  Homoeopathic  Hospital, 
in  responding  to  the  toast,  expressed  his  extreme  gratifica- 
tion at  the  honour  which  had  been  conferred  upon  him  in 
coupling  his  name  with  the  Homoeopathic  Hospitals  and 
Dispensaries,  and  said  that  although  he  only  represented 
one  such  institution,  he  felt  that  he  would  merely  express  the 
feeling  of  all  the  representatives  of  all  the  hospitals  and  dis- 
pensaries had  they  been  present,  when  he  thanked  them  for 
the  kindly  and  enthusiastic  manner  in  which  the  toast  had 
been  received.  Indebtedness  must  be  acknowledged  to  Mr. 
Knox  Shaw  for  his  energetic  speech.  But  he  could  not  help 
the  feeling  that  from  the  tone  of  Mr.  Knox  Shaw's  remarks  it 
might  be  inferred  that  at  the  London  Homoeopathic  Hospital 
there  was  a  compact  and  energetic  staff  strenuously  working 
for  a  new  hospital  building,  but  somewhat  chilled  and 
depressed  by  an  unsympathetic  and  inert  board  of  manage- 
ment. He  could  not  think  such  an  impression  would  be  just 
to  the  Board.  If  Mr.  Knox  Shaw  had  heard  httle  during  the 
past  few  months  about  the  proposed  new  hospital,  he  was 
more  fortunate,  or  less  fortunate,  than  the  secretary.  He 
(Mr.  Cross)  had  heard  a  great  deal  about  it.  Energy  was, 
however,  really  a  thing  of  deeds  and  not  of  words.  The 
chairman  and  the  Board  fully  sympathised  with  the  desires 
and  propositions  of  the  staff;  and  when  he  stated  that  the 
chairman.  Major  William  Vaughan  Morgan,  had  promised  to 
head  the  list  of  donations  with  a  gift  of  ^62,000  (cheers),  that  Mrs. 
Vaughan  Morgan  had  promised  £1,000;  when  he  added  that 
Miss  Burning  Smith,  an  ever-generous  friend  to  the  hospital, 
was  willing  to  contribute  another  £1,000  (cheers),  and  that  Mr. 
James  Epps  had  promised,  through  their  fiiend  Dr.  Epps,  a 
further  £1,000,  and  when  he  stated  that  through  various 
members  of  the  medical  staff  and  himself  promises  or  gifts  to 
the  value  of  about  £500  had  been  received,  he  thought  it 
would  be  admitted  that  something  at  least  had  been  done. 
It  was  only  fair  to  the  Board  to  remember  that  this  large 
total  of  £5,500  had,  for  the  most  part,  been  arrived  at  by  their 
chairman  and  not  by  general  appeals,  for  which  the  time 
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did  not  appear  to  have  arrived.  General  appeals  and  special 
efforts,  such  as  bazaars,  dramatic  performances,  dances,  fine 
art  distributions,  and  such  expedients  were  really  only  the 
last  resource  where  so  large  a  sum  as  would  be  necessary,  say 
J625,000,  was  desired  ;  and  the  aim  of  the  board  had  been  ta 
lay  a  broad  and  safe  foundation  of  munificent  gifts  before 
relying  upon  such  adventitious  aids.  They  were  perhaps 
necessary  to  raise  a  final  £5,000,  but  were  utterly  ineffectual 
for  raising  J625,000.  They  were  a  good  pinnacle,  but  a  bad 
foundation.  The  board  had  therefore  rehed  upon  the  co- 
operation of  the  medical  staff'  and  the  homoeopathic  medical 
profession  throughout  the  country  to  find  the  proper  financial 
basis.  When  the  hospital  was  founded,  some  forty  years  ago^ 
the  necessary  funds  had  been  provided,  not  by  laymen,  but  by 
a  small  knot  of  enthusiastic  and  influential  medical  men 
(cheers),  who  induced  their  patients  to  subscribe,  and  thus, 
through  the  British  Homoeopathic  Society,  founded  the  hos- 
pital. Two  of  these  gentlemen  were  there  present,  Mr.  Came- 
ron and  Dr.  Yeldham.  The  medical  profession  knew  the 
sources  from  which  material  support  could  be  drawn.  K  any 
of  them  had  any  deHcacy  about  approaching  such  sources,  he 
would  personally  be  happy  to  relieve  them  of  any  trouble  in 
the  matter.  When  he  began  liis  career  as  a  professional 
beggar  in  the  service  of  homoeopathy,  now  nearly  fifteen  years 
ago,  he  was  very  bashful  and  hesitated  to  ask  people  for 
contributions,  feeling  that  people  did  not  like  being  asked  for 
money.  He  had  been  quite  converted  by  his  experience.  He 
now  felt  there  was  nothing  they  liked  so  much.  There  was 
hardly  anything  he  Hked  so  much.  But  when  he  had  sent  a 
circular — and  he  had  a  great  affection  for  circulars — to  all 
the  homoeopathic  medical  men  in  the  kingdom — a  circular  so 
pathetic,  so  touching,  that  it  would  move  the  heart  of  a 
Shylock,  10  say  nothing  of  a  homoeopathic  doctor — he 
had  received,  from  the  whole  profession,  about  three 
rephes.  One  of  them,  fortunately,  from  a  provincial 
town,  contained  donations  to  the  amount  of  £85,  a 
welcome  earnest  of  what  provincial  medical  men  could 
do.  '  He  had  since  received  a  voluntary  letter  from  a  medi- 
cal gentleman,  promising  to  make  a  strong  effort  for  the 
honour  of  his  town,  and  had  received  a  promise  of  a  sub- 
scription since  he  had  been  in  that  room.  He  was  not 
without  hope  that  in  a  reasonable  time  they  might  see  their 
way  to  a  new  hospital,  which  he  earnestly  desired.  Nor  could 
he  help  thinking  that  the  medical  profession  could  render 
magnificent  aid,  similar  to  that  which  had  been  rendered  by 
the  medical  founders  of  the  hospital.  There  was  in  full  work 
at  the  hospital  a  united  and  strong  staff  more  active  than  at 
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any  previous  period.  And  he  gladly  took  that  opportunity  of 
testifying  to  the  advanced  methods  in  which  the  medical  work 
of  the  hospital  was  being  done.  It  might  be  suggested  that 
as  a  layman  he  was  not  a  proper  judge  of  such  things  ;  but 
as  an  official  of  the  hospital  he  claimed  the  right  to  an  opinion, 
and  he  imhesitatingly  and  gladly  stated  that  the  work 
accomplished  during  the  past  year  had  been  not  only  much 
more  extensive,  but,  so  far  as  he  could  judge,  had  been 
performed  by  the  staff,  largely  composed  of  fresh  and 
enthusiastic  men,  in  a  most  advanced  and  systematic 
manner.  The  in-patients  had  numbered  830— an  un- 
precedented number  and  far  in  excess  of  the  highest  totals  of 
previous  years.  The  out-patients  had  numbered  over  10,000, 
and  the  activity  of  the  whole  institution  had  been  excessive. 
But  he  felt  that  he  had  trespassed  too  far  upon  their  attention 
on  a  theme  which  was  always  agreeable  to  him,  and  he  would 
therefore  only  reiterate  his  actoiowledgments  of  the  hearty 
and  enthusiastic  manner  in  which  they  had  received  the  toast 
of  *  The  Homoeopathic  Hospitals  and  Dispensaries.*  " 

Dr.  BuRFORD,  in  proposing  the  next  toast,  that  of  the 
**  Periodical  Homoeopathic  Literature,"  said  "  that  its  functions 
were  extensive  and  pecuHar,  including  the  consoHdation  of  the 
body  homoeopathic,  the  registration  of  clinical  experience  and 
progress,  and  the  necessary  apologetics  of  the  school.  As 
concerning  the  organisation  of  homoeopathic  activities,  the 
literature  of  homoeopathy  played  the  same  part  as  the  periodic 
literature  of  politics  ;  it  was  the  outward  and  visible  sign  of 
the  inner  and  living  impulses  of  the  party.  Further,  maga- 
zine literature  was  necessary  as  recording  actual  clinical 
work,  as  indicatmg  new  and  promising  points  of  departure, 
and  as  performing  the  preliminary  digest  of  material  to  be 
afterwards  presented  in  more  stable  form.  He  called  atten- 
tion to  the  necessity  of  clinical  work  bulking  largely  in  our 
periodic  press,  and  suggested  that  the  indication  of  the  article, 
*  Our  Duty,'  in  the  January  number  of  the  Review ,  should  be 
more  carefully  acted  upon  by  the  profession.  Finally,  he 
deprecated  the  disproportionate  quantity  of  merely  contro- 
versial matter,  pointing  out  that  the  day  was  gone  for  it  to 
have  very  much  weight  in  determining  a  course  of  action, 
and  showed  that  accurate  and  successful  cUnical  work  was  a 
factor  of  far  greater  potency  in  influencing  attention  than  the 
best  developed  argument.  He  stated  that  in  the  periodic 
hterature  of  homoeopathy  we  have  a  mass  of  original  work  of 
which  any  profession  might  be  proud ;  and  that  the  unflagging 
energy  of  Dr.  Clarke,  in  educating  the  laity  in  the  World,  and 
the  careful  provision  for  professional  needs  in  the  Eeriew, 
under  the  aegis  of  Dr.  Pope,  Dr.  Dyce  Brown  and  Dr.  Neatby, 
merited  the  cordial  gratitude  of  all  homoeopaths." 
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Dr.  Dyce  Brown,  in  reply,  thanked  those  present  for  the 
cordial  manner  in  which  they  had  responded  to  the  toast. 
He  regretted  much  that,  being  one  of  three  editors  of  the 
Monthhj  Hovueoimthic  Eeiieir,  his  two  colleagues  should  both 
be  absent.  Everyone  would  regret  the  absence  of  his  friend. 
Dr.  Pope,  whose  genial  face,  heUrty  laugh,  and  good  speech 
would  be  much  missed.  Dr.  Dyce  Brown  thought  that  at 
any  such  meetings,  without  the  presence  of  Dr.  Pope,  there 
was  something  wanting.  He  also  regretted  the  absence  of 
the  junior  editor,  Dr.  E.  A.  Neatby.  He  considered  the 
Iievlew  immensely  indebted  to  Dr.  Neatby.  He  was  en- 
thusiastic and  hard-working,  and  brought  all  his  energy  to 
bear  on  literary  work.  In  fact,  his  colleagues  could  not  do 
without  him,  taking,  as  he  did,  the  most  active  part  in  the 
management  of  the  Review,  Dr.  Dyce  Brown  was  glad  to 
hear  Dr.  Burford's  able  remarks  as  to  the  necessity  for  con- 
tributions of  chnical  work.  As  Dr.  Burford  said,  it  was  not 
the  fault  of  the  editors  that  there  was  not  more,  as  they  were 
dependent  on  their  contributors,  and  he  would  be  glad  if 
some  of  our  body  would  take  to  heart  the  remarks  embodied 
in  *  Our  Duty,'  and  send  a  largely  increased  number  of 
clinical  papers.  He  was  frequently  told,  on  asking  men  for 
papers,  that  they  had  nothing  of  interest  or  out  of  the  usual  run 
of  cases.  Now  he  would  take  leave  to  say  that  while  rare  cases 
were  of  interest,  there  was  really  much  more  of  interest  and 
instruction  in  well  recorded  cases  of  an  every-day  kind,  where 
the  medicines  were  carefully  chosen,  and  the  results  were 
clearly  seen  as  the  effects  of  the  prescription,  and  he  hoped 
that  his  brethren  would  remember  this,  and  not  any  longer 
say  they  had  nothing  to  send.  The  action  of  the  College  of 
Physicians,  to  which  Dr.  Dudgeon  had  alluded  was  meant  to 
be  a  heavy  blow  to  us,  but  it  fell  very  mildly  indeed.  Had 
the  College  of  Physicians  taken  action  in  excluding  the 
Beriew  from  the  periodicals  which  lie  on  their  table  some 
years  ago,  one  would  have  understood  it ;  but  at  this  time  of 
the  day  it  was  difficult  to  comprehend  such  tactics,  unless  it 
be  a  sign  that  they  consider  the  Renew  too  powerful  an 
enemy  to  be  calmly  allowed  to  remain  on  the  table  for  perusal. 
It  was  thus  a  compliment,  and  the  only  persons  who  would 
suffer  would  be  the  members  of  the  College,  who  would  thus 
be  obhged  to  buy  a  copy  of  the  Review  for  themselves,  or 
remain  in  ignorance  of  what  was  being  done  in  our  school." 

Dr.  Galley  Blackley  (hon.  sec.)  then  proposed  the  toast  of 
**  The  Visitors,"  whose  presence  all  must  feel  did  so  much  to 
enliven  these  social  gatherings.  Amongst  those  present  he 
noticed  two  fEices  from  widely  distant  parts  of  the  globe. 
Dr.  Newberry,  from  Canada,  and  Surgeon  Deane,  of  the  Army 


Digitized  by  VjOOQ IC 


302  MEETINGS.  ^R^IJw^SSrn^! 

Medical  Staff,  from  India,  and  he  called  upon  the  latter 
gentleman,  who  he  knew  to  be  doing  good  work  in  the  matter 
of  the  propagation  of  homoeopathy,  to  respond. 

The  toast  was  responded  to  by  Mr.  H.  E.  Deane,  Army 
Medical  Staff.     He  said  : — 

**  Gentlemen, — It  is  a  pl^sure  to  me  not  only  to  have  the 
privilege  of  being  present  at  this  dinner,  but  to  have  the 
honour  of  replying  for  the  *  Visitors,'  and  next  year  I  hope 
to  be  here  as  a  member,  as  a  fellow-conspirator  with  you,  to 
use  Dr.  Dudgeon's  phrase,  and,  believe  me,  I  will  be  an  arch- 
conspirator  ;  and  perhaps,  in  time,  we  need  not  despair  of 
having  quite  a  httle  army  medical  detachment  of  the  Society. 
This  being  my  maiden  speech,  under  these  circumstances  I 
vnll  ask  you  to  pardon  me  if  I  appear  rather  egotistical ;  and 
first  I  would  Hke  to  say  that  the  pleasure  of  being  here  is 
greatly  enhanced  by  my  being  able  to  dine  at  the  table  with 
my  old  friend  and  teacher,  Dr.  Yeldham,  who  not  being  a 
lady  will  excuse  my  allusion  to  that  serious  complaint  *  anno 
domini.*  Twelve  and  thirteen  years  ago  he  used  to  revise  and 
advise  me  on  papers  I  wrote  for  the  Middlesex  Hospital 
Medical  Society  on  this  heresy  of  homoeopathy,  as  an 
ignorant  though  enthusiastic  student.  I  may  not  be  far 
wrong,  looking  at  the  history  of  homoeopathy,  in  saying 
that  some  of  you  will  remember  the  days,  not  so  very 
remote,  when  it  would  have  been  as  much  as  my  commission 
was  worth  if  the  representatives  of  my  department  at  the 
War  Office  knew  I  attended  such  a  meeting  as  this ;  but  now 
I  take  homoeopathy  into  barracks  among  the  soldiers'  famihes 
with  my  medicine  case  in  my  pocket ;  and  I  take  it,  with  its 
triturations  and  dilutions,  into  our  mihtary  station  hospitals. 
But  I  must  confess — and  you  may  think  I  should  be  ashamed 
to  do  so — that  I  have  done  it  the  last  eight  years  in  a  way  sub 
rosd.  No  one  has  asked  me,  and  accordingly  I  have  never  men- 
tioned the  word  homoeopathy.  I  have  gone  on  my  way,  leaving 
people  alone  as  long  as  they  left  me  alone ;  and  when  at  times 
the  word  homoeopathy  may  have  cropped  up,  other  people  not 
knowing  how  much  I  know,  and  I  not  being  quite  sure  of  the 
extent  of  their  ignorance,  we  have  got  along  admirably  by 
mutual  agreement.  But,  though  the  spirit  of  tolerance  may 
be  abroad,  the  reception  and  subtle  argument  that  homoeo- 
pathy may  be  expected  to  receive  in  the  service — and  you  may 
call  it  sheer  conceit  if  you  like,  but  I  consider  myself  the 
pioneer  of  homoeopathy  in  the  army — may  be  illustrated  by 
the  following  little  episode :  One  morning  in  Bombay  I  said 
to  a  brother  officer,  *  Would  you  like  to  see  a  very  pretty  case 
of  therapeutics  ? '  '  What  is  it,  first  ? '  *  A  child  suffering  from 
prolapse  of  the  rectum,  with  remittent  fever,  completely  cured 
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with  one  or  two  doses  of  podophylUn.'  *  What  dose  ? '  And  here, 
gentlemen,  I  dissembled ;  in  fact,  perhaps,  not  for  the  first 
time  in  my  life,  I  told  a  Ue — I  can  call  it  nothing  else — I  told 
a  He.  I  said,  *  Oh  I  about  a  l-80th  of  a  grain.'  He  looked 
at  me  in  a  pathetic,  pitying  sor,t  of  way,  then  smiled,  and 
shaking  his  head,  said,  *  No  !  Deane,  no  !  1-lOth  of  a  grain  I 
<5an  miderstand,  and  1-1 5th,  and  even,  perhaps,  l-20tli ;  but 
l-80th  cannot  possibly  have  any  effect.'  In  vain  I  tried  to 
explain  the  rapid  cessation  of  symptoms  of  three  weeks' 
standing  was  due  to  the  medicine,  and  in  vain  did  I  refer  him 
to  the  standard  book  of  his  school — Ringer — on  small  doses. 
He  turned  on  his  heel  and  left  me  standing  mider  a  blazing 
sun,  not  knowing  whether  to  laugh  or  to  cry.  Gentlemen,  I 
had  given  that  child  a  few  doses  of  the  sixth  decimal  tritu- 
ration :  but  I  was  afraid  to  tell  him  that,  as  I  feared  he  might 
have  sunstroke  on  the  spot !  I  should  like  to  refer  to 
Dr.  Yeldliam's  remarks  as  to  the  comparative  paucity  of 
members  of  our  Society,  as  I  think  I  can  throw  some 
light  on  the  point.  Many  men  do  not  join,  though 
they  practise  homoeopathy,  because  they  do  not  then  lose 
touch,  and  the  benefit  of  consultations  with  many  leading 
consultants  in  London.  The  consulting  surgeon  tells  him — 
and  this  is  no  supposititious  case — that  as  long  as  his  name  is 
not  in  the  homoeopathic  register,  and  he  is  not  a  member 
of  the  British  Homoeopathic  Society,  he  can  do  what  he  likes 
and  mind  nobody,  and  they  can  meet  in  consultation  !  So 
finding  his  therapeutic  principles  as  such  no  bar  to  picking 
the  brains  of  a  consultant  of  the  other  school,  he  makes  his 
principles  of  rational  medicine  subservient  to  his  own 
purposes,  and  perhaps  his  pocket.  I  am  glad  to  hear  from 
Mr.  Cross  his  aptitude  for  extracting  the  contents  of  the  pockets 
of  wealthy  adherents  of  homoeopathy,  and  it  will  give  me  very 
great  pleasure  to  ask  some  personal  friends  of  mine,  whom  I 
have  converted  to  homoeopathy,  to  call  on  Mr.  Cross — and  I 
will  leave  the  rest  to  him.  As  every  tittle  adds,  I  shall  be  glad 
to  forward  to  him  the  proceeds  of  any  entertainments  I  get  up 
in  the  future,  to  dispose  of  as  his  own  sweet  will  directs.  I  have 
only  now  to  thank  Dr.  Blackley  for  the  kind  way  in  which  he 
proposed  this  toast,  and  you,  gentlemen,  for  the  way  in  which 
you  have  received  it." 

Mr.  Mackway,  in  acknowledging  Dr.  Blackley's  thanks  to 
him  for  the  music  he  had  discoursed  so  charmingly,  said  "  that 
he  was  a  homoeopath,  and  would  never  cease  to  feel  indebted 
to  homoeopathy  and  to  Drs.  Mackechnie  and  Blackley  for  all 
they  had  done  for  him  and  for  his  children.  He  was  often 
twitted  with  being  a  homoeopath,  and  was  told  it  was  all  faith. 
Well,  all  he  could  say  was,  he  beheved,  and  whether  faith  did 


Digitized  by  VjOOQ IC 


304 MEETINGS.       "g;Ka^°ngJ^ 

it  or  not  he  and  his  family  were  cured,  and  that  was  enough 
for  him.  It  gave  him  the  greatest  pleasure  to  contribute  his- 
music,  and  that  of  his  choir,  on  such  an  evening  as  the  present, 
for  the  sake  of  the  cause  of  homoeopathy,  and  he  would  always 
be  happy  to  do  it  again  when  the  occasion  came  round  year 
by  year.  And  as  Mr.  Deane  had  spoken  of  getting  up  an 
entertainment  at  Canterbury  for  the  hospital,  he  (Mr.  Mack- 
way)  would  be  delighted  to  place  his  services  and  those  of  his 
choir  at  Mr.  Deane's  disposal." 

The  members  then  dispersed,  all  agreeing  that  a  most 
enjoyable  evening  had  been  passed. 


LIVERPOOL  HOMCEOPATHIC  MEDICO-CHIRURGICAL 
SOCIETY. 

February. 
The  usual  monthly  meeting  of  the  above  Society  was  held 
in  the  Hahnemann  Hospital  on  February  6th,  the  chair  being 
occupied  by  the  President,  Dr.  J.  D.  Hay  ward. 

The  paper  on  this  occasion  was  contributed  by  Dr. 
Davidson,  House  Surgeon  to  the  Hahnemaim  Hospital ;  tlie 
subject  being  **  Remarks  on  a  case  of  Cerebellar  Abscess, 
with  Convulsions." 

March. 
The  sixth  meeting  of  the  session  1889-90,  took  place  in  the 
Hahnemann  Hospital  on  March  6th,  Dr.  Mahony  presiding. 

Dr.  Hawkes  showed  a  testicle,  and  part  of  the  lungs,, 
removed  from  a  patient  who  had  died  in  the  hospital.  He 
had  sought  relief  for  enlargement  of  the  testicle.  The 
tumour  was  punctured,  and  about  jiii.  of  serum  and  blood 
evacuated,  the  swelling  being  but  slightly  reduced.  Twa 
or  three  weeks  before  entering  the  hospital  the  patient 
had  suffered  from  haemoptysis.  On  admission  his  tempera- 
ture kept  high,  varying  between  102°  and  103°  F.,  and 
patches  of  dulness  were  discovered  in  the  lungs;  these 
patches  gradually  creeping  upwards.  The  testicle  was  only 
slightly  painful,  the  slan  moved  easily  over  it,  and  there  were 
no  enlarged  glands.  Dr.  Davidson  suggested  cancer  of  the 
lung,  following  primary  disease  of  the  testicle  ;  operation  was 
deemed  unadvisable,  and  the  patient  gradually  sank.  At  the 
post  mortem  examination  the  testicle  was  found  to  be  about  the 
size  of  a  large  cocoa-nut,  being  largely  occupied  by  a  mass  of 
gelatinous,  encephaloid  cancer,  with  a  large  cyst  in  tlie  centre* 
The  lungs  were  found  attached  by  adliesions  to  the  sternum 
and  ribs.    The  left  was  a  mass  of  cancerous  matter,  while  the 
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right  contained  many  cancerous  nodules,  the  lower  lobe  also 
being  one  mass  of  cancerous  infiltration. 

Dr.  J.  MuBRAY  MooBE  then  read  a  paper,  which  he  entitled 
"  Clinical  Experiences  in  New  Zeidand."  He  gave  an 
interesting  account  of  his  early  practice  in  AucJdand,  with 
special  reference  to  cases  of  interest,  including  one  of  hydatids 
of  the  uterus.  Speaking  generally,  he  said  that  New  Zealand 
might  be  regarded  as  one  of  the  healthiest  colonies  England 
possesses,  and  one  of  the  most  favourable  for  the  white  people, 
the  death-rate  averaging  10.89  per  1,000.  Several  ^seases 
are  as  yet  unknown  among  both  settlers  and  Maoris,  for 
example,  gout,  calculus,  hydrophobia,  malarial  fevers,  and 
diseases  caused  by  animal  poisons.  Dr.  Moore  then  proceeded 
to  describe  the  geographical  features  of  the  Islands,  dividing 
the  whole  area  into  four  climatic  zones,  as  detailed  by  him  in 
his  recently  published  handbook  on  '*  New  Zealand  for  the 
Emigrant,  Invalid  and  Tourist.'*  He  then  entered  into  a 
general  account  of  diseases  commonly  prevalent  in  New 
Zealand,  mentioning  some  interesting  cases  of  various 
character  successfully  treated  according  to  the  homoeopathic 
method,  and  gave  a  brief  summary  of  his  views  with  regard 
to  the  New  Zealand  climate  as  suitable  to  consumptive 
patients.  After  referring  to  the  prevalence  of  typhoid  fever 
at  certain  seasons  of  the  year,  owing  to  defective  drainage  and 
sanitary  arrangements,  and  to  the  angularity  of  the  fact  that 
there  is  no  swamp  malaria  in  New  Zealand,  although  the 
mangrove  grows  profusely  in  parts  of  the  country.  Dr. 
Moore  concluded  his  interesting  paper  by  referring  to  the 
position  which  homoeopathy  holds  in  that  colony.  Intercourse 
with  allopathic  confreres  in  Auckland,  when  once  a  practice 
was  established,  was  most  cordial,  and  there  was  no  difficulty 
in  obtaining  a  second  opinion  when  required.  But  on  the 
establishment  of  a  medical  society  on  the  model  of  the  British 
Medical  Society,  a  rule  was  inserted  excluding  homoeopaths^ 
against  which  Dr.  Moore  felt  himself  bound  to  protest.  This 
protest  he  renewed  in  a  moderated  form  at  a  general  convention 
of  all  branches  of  the  Society  in  Auckland  in  the  year  1888, 
the  local  press  unanimously  taking  ihe  side  of  the  homoeopaths ; 
and  an  illiberal  Medical  Act,  which  would  have  deprived  every 
avowed  homoeopath  in  the  Colony  of  his  vote  for  the  proposed 
Medical  Council,  was  so  vigorously  opposed  by  his  friends  and 
patients  in  Parliament,  that  it  was  withdrawn. 

A  short  discussion  followed  the  reading  of  the  paper. 
Vol.  34,  No,  5.  X 
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TUNBRIDGE  WELLS  HOMCEOPATHIC   HOSPITAL 

AND  DISPENSARY. 

In  our  last  issue,  owing  to  want  of  space,  we  could  only  in  a 
few  lines  mention  the  fact  of  the  dispensary  having  been 
expanded  into  a  hospital,  and  we  noted  the  fact  of  the  annual 
meeting  having  taken  place,  for  the  first  time,  at  the  new 
Hospital  m  Upper  Grosvenor  Road.  The  growth  of  a  dis- 
pensary into  a  hospital  is  always  an  event  of  interest  to 
homoeopaths,  as  it  shows  the  progress  the  cause  is  making, 
and  the  activity  of  its  managers.  In  the  present  instance  the 
largest  share  of  the  credit  is,  as  the  Chairman,  the  Hon.  J. 
M.  0.  Byng,  stated,  due  to  the  energy  and  activity  of  the 
Hon.  Secretary,  Mr.  Thomas  Oetzmann.  At  the  annual 
meeting  in  1888  it  was  proposed  by  the  committee  and 
resolved  upon,  that  a  hospital  should  be  started,  if  possible. 
This  has  for  some  time  been  a  pet  scheme  of  Mr.  Oetzmann*s, 
and  the  result  of  his  enthusiasm  and  energy  is  that  a  suitable 
house  in  Upper  Grosvenor  Road,  near  the  General  Hospital, 
was  taken,  and  the  work  of  the  Dispensary  transferred  there. 
On  the  day  of  meeting  at  the  new  building  the  Chairman  was 
able  to  announce  that  it  had  been  put  in  thorough  repair,  the 
sanitary  arrangements  made  perfect,  and  made  ready  for 
furnishing.  As  soon  as  this  has  been  completed,  the 
money  to  pay  for  which  is  fully  expected,  there  will  be  beds 
sufficient  for  the  reception  of  12  patients.  When  progress 
has  been  made  so  far,  we  have  little  doubt  that  the 
energy  of  Mr.  Oetzmann  will  be  quite  equal  to  obtaining  the 
requisite  funds  for  the  full  realisation  of  the  scheme.  We 
heartily  congratulate  the  committee  and  the  hon.  secretary  on 
the  commencement  of  such  an  important  institution,  and  we 
wish  them  every  success  in  its  completion.  Every  hospital, 
however  small,  grafted  on  to  a  dispensary  is  a  visible  and 
tangible  proof  of  the  success  of  the  new  school  of  treatment, 
and  we  trust  that  other  important  towns,  emboldened  by  the 
results  obtained  in  Bromley,  Tunbridge  Wells  and  elsewhere, 
will  emulate  such  noble  examples.  Great  credit  is  also  due 
to  Dr.  Neild  and  Mr.  Pincott,  the  medical  officers,  as  without 
an  active  and  energetic  medical  staff,  no  hospital  or  even 
dispensary,  can  succeed  or  even  exist.  Mr.  Alfred  Tester, 
L.D.S.,  D.M.D.,  has  ably  assisted  the  work  in  attending 
dental  cases.  He  was  awarded  the  thanks  of  the  committee, 
and  was  appointed  hon.  dentist.  The  increase  of  both 
patients  and  funds  for  the  dispensary  in  1889,  as  compared 
with  1888,  is  very  gratifying.    In  1888,  522  patients  were 


Digitized  by  VjOOQ IC 


nS^^T^'  NOTABILIA.  307 


B«Tiew,  May  1, 1890. 


treated  at  the  dispensary;  in  1889,  765  patients;  2,500 
attendances  had  been  made  in  1888,  as  against  8,838  in  1880  ; 
400  visits  to  the  homes  of  patients  were  made  in  1888,  as 
against  590  visits  in  1889.  In  1888  the  receipts  were 
£'248  18s.,  while  in  1889,  they  had  risen  to  £406  6s.  8d. 

Everytliing  therefore  is  in  a  flourishing  and  progressive 
state,  and  we  wish  the  new  hospital  and  dispensary  God-speed. 

A   HOM(EOPATHIC   HOSPITAL   FOR   TASMANIA. 

We  understand  that  very  strong  efforts  will  be  made  shortly 
to  estabhsh  in  Hobart  a  homoeopathic  hospital.  The  number 
of  behevers  in  homoeopathy  is  a  large  and  rapidly  increasing 
one,  and  there  are  now  two  homoeopathic  doctors  there,  viz., 
Drs.  Benjafield  and  Gibson.  The  need  of  such  a  public  insti- 
tution is  said  to  be  greatly  felt.  The  proposal,  we  beUeve,  is 
to  estabhsh  a  special  institution  such  as  already  exists  and  is 
«o  highly  successful  in  Melbourne,  including  rooms  for  paying 
patients.  There  is  at  present  only  one  private  room  at  the 
General  Hospital,  and  that  is  often  used  for  special  cases,  such 
as  ophthalmic  complaints,  &c.,  and  it  is  difficult  for  patients 
who  desire  private  wards  to  obtain  them.  In  the  proposed 
homoeopathic  hospital  special  wards  will  Ije  set  apart  for  those, 
desiring  private  treatment. — Tamnaninn  ymcsy  March  5, 1890. 

VACANCY  FOR  A  HOMCEOPATHIC   PRACTITIONER. 

Melbourne. 
We  understand  that  the  Board  of  Management  of  the  Mel- 
bourne Homoeopathic  Hospitajl  are  about  to  appoint  a  second 
Resident  Medical  Officer.  From  our  advertisement  pages  it 
will  be  seen  that  the  Board  offers  a  hberal  salary,  and  it 
appears  that  when  the  period  of  three  years  for  which  an 
applicant  engages  to  serve  the  hospital  is  over,  there  are 
advantageous  openings  for  private  practice  in  Melbourne.  The 
hospital  itself  is  a  prosperous  one ;  it  has  120  beds,  although 
the  city  is  not  one  tenth  the  size  of  London.  The  opportunity 
is  a  tempting  one  for  an  energetic  and  well  qualified  young 
man. 

APPOINTMENTS  AT  THE  LONDON  HOM(EOPATHIC 
HOSPITAL. 

At  the  last  meeting  of  the  Board  of  Management,  Dr. 
Dudgeon  and  Dr.  Dyce  Brown  were  appointed  Consulting 
Physicians  to  the  Hospital  on  the  retirement  of  Dr.  Hamilton, 
who  had  occupied  this  honourable  position  for  many  years. 
Dr.  Dudgeon  resigned  his  post  of  Physician  to  the  Hospital  in 
1870,  and  Dr.  Dyce  Brown  in  1882. 
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MEDICAL  BIGOTRY. 
All  sane  men  who  have  to  meet  competition  in  ever] 
department  of  activity,  except  medicine,  make  it  a  point  U. 
knpw  what  their  rivals  are  doing,  or  saying,  or  thinking 
Generals  sacrifice  a  number  of  common  soldiers  in  thei] 
efforts  to  find  out  the  movements  of  the  enemy,  and  the  besi 
whist-players  are  those  who  can  most  accurately  read  th( 
hands  of  their  opponents.  But  the  College  of  Physicianj 
is  not  run  on  this  plan.  Dealing  with  a  science  as  exact  ai 
mathematics,  and  having  arrived  at  a  perfect  knowledge  of  al 
truth,  there  can  be  nothing  for  them  to  learn  ;  but  it  migh 
have  been  thought  that  they  would  have  watched  with  8om< 
interest  the  struggles  of  benighted  sceptics  to  reach  thei 
platform.  Not  at  all.  The  Homeopathic  Review  has  beei 
sent  to  their  library  free  for  the  past  twenty  or  twenty-fiv< 
years,  but  it  appears  from  a  correspondence  which  has  passe< 
between  the  publishers  of  that  periodical  and  the  librarian  o 
the  College  that  **  there  is  now  a  hbrary  rule  that  books  oi 
homoeopathy  shall  not  be  placed  on  the  table  of  the  reading 
room."  But  a  half-measure  of  that  sort  is  very  weak  business 
If  the  College  would  only  collect  all  its  books  which  have  \ 
homoeopathic  tendency — and  it  has  a  good  many — anc 
publicly  bum  the  lot  in  Trafalgar  Square,  something  like  ai 
impression  would  be  created.  That  is  the  genuine  old 
fashioned  method  of  disposing  of  heretical  opinions. — Th 
Chemist  and  Drufftjiat, 

THE  BISULPHIDE  OF  CARBON. 

The  following  very  interesting  case  of  peripheral  neuriti 
induced  by  the  inhalation  of  the  bisulphide  of  carbon  i 
recorded  by  Dr.  Edge,  of  Manchester,  in  The  Lancet  of  th 
7th  ult.:— 

**  The  patient,  a  man  thirty-two  years  of  age,  was  admitte 
into  the  Salford  Royal  Hospital  on  March  8rd,  1888.  Fo 
the  greater  part  of  his  life  he  had  worked  in  a  coal  mine  ;  h 
had  then  been  employed  for  three  years  in  a  foundry,  and  i] 
April,  1887,  he  began  to  work  in  the  *  curing-room '  of  ai 
indiarubber  manufactory,  where  he  was  compelled  to  inhal 
fumes  containing  a  large  proportion  of  bisulphide  of  carbon 
which  is  used  in  the  vulcanising  process.  He  had  alway 
enjoyed  the  best  of  health  until  the  beginning  of  his  presen 
illness ;  he  had  been  a  total  abstainer  for  sixteen  years,  an( 
had  never  smoked  or  had  syphilis.  Soon  after  commencuij 
work  in  the  indiarubber  factory  he  began  to  suffer  fron 
headache,  giddiness,  and  drowsiness  ;  the  tongue  was  dry,  an( 
the  taste  of  the  bisulphide  constantly  present.     He  did  no 
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take  much  notice  of  this,  as  all  the  workmen  were  accustomed 
to  sufifer  in  the  same  way  when  first  employed.  These 
symptoms  disappeared  in  the  usual  manner  in  the  course  of  a 
few  weeks.  In  the  beginning  of  January,  1888,  the  headache 
returned  and  was  accompanied  by  delirium  and  delusions  of 
sight,  and  he  was  compelled  by  frequent  attacks  of  giddiness 
to  take  to  bed  on  the  10th.  So-called  *  rheumatic '  pains 
were  then  felt  in  the  knees  and  ankles,  and  the  face  and 
hands  became  yellowish  in  colour.  He  was  also  subject  to 
attacks  of  unconsciousness  coming  on  suddenly  and  without 
cause  while  he  was  in  bed  About  the  end  of  February  the 
legs  were  noticed  to  be  weak,  and  the  lower  halves  of  the  legs 
felt  numb.  Sexual  desire  was  aboUshed.  On  admission  into 
the  hospital  the  delirium  and  other  cerebral  symptoms  had 
disappeared.  The  patient  could  neither  walk  nor  stand  with- 
out support,  but  on  being  well  supported  on  each  side,  he  was 
able  with  great  effort  to  drag  the  toe  of  one  foot  about  three 
inches  in  front  of  the  other  foot.  As  he  lay  in  bed  there  was 
distinct  drop-foot  on  both  sides ;  he  could  barely  move  the 
toes,  and  could  not  perform  dorsal  flexion  of  the  ankle.  He 
was  able  to  raise  the  heel  from  the  bed  slowly  and  with 
difficulty  ;  the  legs  could  be  adducted  forcibly,  but  abduction 
was  weak.  No  wasting  could  be  detected.  The  knee-jerks  and 
the  plantar  and  cremasteric  reflexes  could  not  be  obtained, 
and  there  was  no  ankle  clonus.  Almost  complete  loss  of 
sensation  as  regards  touch,  pain,  and  temperature  existed 
below  the  middle  of  the  leg.  On  squeezing  the  calf  muscles 
some  pain  was  complained  of,  not  confined  to  the  parts 
pressed  on,  but  described  as  shooting  upwards  and  downwards. 
The  functions  as  the  bladder  and  rectum  were  performed 
naturally.  The  upper  extremities  were  perfectly  normal  in 
every  respect.  The  faradic  contractility  of  the  muscles  of 
the  legs  was  somewhat  impaired  ;  with  the  galvanic  current 
the  muscular  contraction  was  normal,  and  contraction  occuiTed 
with  a  weaker  current  on  cathodal  than  on  anodal  closure. 
No  vaso-motor  or  trophic  disturbance  was  present.  Taste  and 
smell  were  normal,  but  the  patient  complained  of  weakness  of 
vision,  interfering  somewhat  with  reading.  His  colour  vision 
was  unfortunately  not  tested  until  March  16th,  when  it  was 
found  perfect^  and  the  range  of  vision  (hand  test)  was  found 
normal  on  both  sides.  (By  this  time,  however,  the  defect  of 
sight  had  almost  disappeared.)  The  pupils  reacted  to  light, 
and  the  discs  were  healthy.  The  only  treatment  adopted  was 
rubbing  and  the  internal  administration  of  quinine.  Improve- 
ment began  to  take  place  almost  immediately.  On  the  16th 
it  was  noted  that  he  could  raise  the  heels  from  the  bed  with 
ease  and  could  produce  flexion  of  the  ankles  ;  abduction  also 
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was  performed  more  easily.  Some  return  of  sensation  was 
noticed  in  the  left  foot,  where  a  smart  prick  was  quickly  felt, 
and  the  knee-jerks  had  returned  to  a  sHght  extent.  On  the 
28rd  the  anaesthesia  had  entirely  disappeared  on  the  left  side. 
He  was  able  to  walk  with  the  help  of  an  arm  on  each  side. 
On  the  29th  he  could  walk  unsupported ;  the  knee-jerks  were 
active  on  both  sides,  but  the  right  leg  and  foot  were  still 
slightly  anaesthetic.  He  was  discharged  on  April  18th,  walk- 
ing well,  although  the  left  leg  was  slightly  the  stronger.  He 
continued  to  show  himself  occasionally  without  any  change 
being  noted.  On  Jime  15th  he  presented  himself,  after  a 
stay  at  the  seaside.  He  was  then  walking  perfectly,  both  legs 
being  quite  strong,  and  no  anaesthesia  could  be  detected  any- 
where. There  was,  however,  no  return  of  the  cremasteric  or 
plantar  reflex.     Sexual  appetite  had  returned. 

''  This  patient  was  not  seen  again  until  Sept.  21st.  He  said 
that  he  had  returned  to  the  indiarubber  factory,  and  had 
found  employment  not  in  the  *  curing  room,*  but  in  a 
different  part  of  the  building,  where  he  was  occupied  in  boiling 
the  rubber.  He  said  he  was  not  at  all  exposed  to  the  noxious 
bisulphide  vapour,  and  felt  quite  well.  On  examining  him,  I 
was  somewhat  surprised  to  find  a  considerable  amount  of 
anesthesia  involving  the  right  foot  and  lower  third  of  the  leg. 
The  cremasteric  reflexes  were  still  absent,  but  the  knee-jerks 
were  unusually  active.  On  cross-questioning  him,  I  discovered 
that  when  the  wind  was  in  a  certain  direction  the  fumes 
generated  in  the  *  curing  room  *  were  blown  into  the  room  in" 
which  he  worked.** 

HAEMOPTYSIS:    FERRUM  PHOS. 

Da.  Rogers  was  called  to  see  Miss  S. — ,  aet.  27.  She  related 
the  following  history :  One  sister  died  two  years  ago  from 
consumption;  three  years  ago  the  patient  was  suddenly 
attacked  at  the  menstrual  period  by  a  profuse,  bright  red  and 
frothy  haemorrhage,  evidently  from  the  lungs  ;  since  then  the 
attacks  have  been  almost  weekly,  until  ten  weeks  ago,  when 
they  began  to  come  almost  daily ;  the  amount  varying  from  a 
mere  streak  to  a  mouthful  of  pure  blood ;  menses  have  been 
very  irregular  and  painful  until  last  month,  since  which  the 
flow  has  not  appeared  ;  every  attack  is  precede  by  a  warm 
flush  passing  upwards  over  the  body ;  has  much  aching 
between  the  scapulae ;  belches  enormous  quantities  of  gas, 
seeming  to  come  from  deep  down  in  the  abdominal  cavity ; 
has  much  burning  in  stomach  after  belching ;  is  very  thirsty, 
drinking  much  water  ;  has  shortness  of  breath ;  skin  looks  a 
greenish  yellow  colour,  face  drawn,  haggard,  and  emaciated  ; 
has  much  throbbing  headache ;  must  be  propped  up  in  bed. 
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All  this  did  not  have  a  very  promising  look,  especially  as 
her  allopathic  attendant  had  practically  given  up  the  case 
after  prescribing  Scott's  EmuLaion,  powders  of  GaUic  acid, 
and  a  liquid  mixture,  presumably  aromatic  sulphuric  acid. 
This  medication  and  the  oil  were  stopped,  and  one  powder  of 
ferrum  phos.  Ix  was  left  to  be  dissolved  in  a  glass  of  water, 
4ind  a  teaspoonful  ordered  to  be  given  every  two  hours.  On 
^sailing  the  next  morning,  she  was  much  better,  having 
bled  very  slightly  and  its  colour  had  changed  to  a  dark  red, 
almost  black ;  since  that  day  she  has  had  no  bleeding,  her 
menses  have  appeared  at  the  proper  time  and  in  proper 
quantity ;  the  only  other  prescription  necessary  was  a  powder 
of  bryonia  Sx,  for  constipation  ;  she  is  up  and  about  the  house 
for  the  first  time  in  many  months,  and  is  rapidly  gaining 
strength. — Medical  Adrancey  May  1889. 


NEPHRALGIA:    BERBERIS. 

Mrs.  M. — ,  sBt.  27,  mother  of  one  child.  For  the  past  nine 
months  has  suffered  at  frequent  intervals  with  what  her 
several  physicians  variously  denominated  as  rheumatism, 
dyspepsia,  and  neuralgia  of  the  bowels.  Each  attack  comes 
on  suddenly,  without  any  premonition,  with  a  violent  pain  in 
the  region  of  the  right  kidney,  passing  gradually  over  the 
crest  of  the  iHum  and  terminating  abruptly  in  the  right 
■supra-pabic  space.  At  the  acme  of  attack  she  is  bent  double 
And  shrieks  with  the  agony  of  her  suffering.  After  the 
termination  she  passes  a  large  quantity  of  bloody  urine.  In 
the  intervals  she  complains  greatly  of  weakness ;  mouth 
constantly  full  of  a  sticky,  bad-tasting  saliva ;  tongue  coated 
yellow  ;  a  sense  of  weight  in  the  hepatic  region  ;  constipation, 
stool  hard,  every  three  days  ;  yellow,  muddy  complexion. 

Berheris  8x,  a  powder  every  night  for  a  week,  after  which 
she  reported  feeling  perfectly  well,  has  no  pain  or  constipation, 
and  to  date  has  had  no  return  of  former  paroxysms.  What 
have  those  homoeopathic  physicians  to  say  who  claim  that 
the  indicated  remedy  cannot  relieve  renal  coHc? 


ANTIPYRIN  IN  URTICARIA. 

Miss  T.,  8Bt.  25,  suffered  for  years  from  urticaria  ;  no  ordinary 
remedies  gave  reUef.  One  day  in  desperation  she  took  gr.  v. 
tintipyrin  in  an  experimental  way.  It  promptly  cured.  The 
cure  was,  in  all  probability,  in  accordance  with  the  law  of 
similars,  inasmuch  as  urticaria  has  been  known  to  follow  after 
a  dose  of  (tntipyrin.     Current  Clinic^  Nov.     {Ilahn,  Mont/dif.) 
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PLANTAGO  m  OTALGIA. 
For  otalgia  depending  on  dental  irritation  Dr.  Houghton  gives 
phmtafjo  6tb  dilution  interaally,  and  locally  dropped  into  the 
meatus,  equal  parts  of  fluid  extract  of  plantmjo,  glycerine  and 
water. — Hahn.  Monthhj. 

THE  ANTISEPTIC  PROPERTIES  OF  IODOFORM. 
Since  Schede  first  denounced  iodofonn  as  an  antiseptic  much 
has  been  written  on  the  subject,  the  Hterature  at  the  present 
time  being  quite  extensive.  Much  of  the  experimental 
research  mto  the  value  of  iodofonn  as  an  antiseptic  agent  has 
tended  to  oppose  the  result  of  clinical  experience  as  to  its 
efficiency  and  power.  As  a  dressing  or  application  to  wounds 
it  has  still  a  very  extended  use,  but  the  experiments  under- 
taken by  Roosing  and  Heyn,  Sattler,  Tilanus,  Neisser,  Jeffries, 
and  others  throw  more  or  less  discredit  upon  its  antiseptic 
properties.  In  fact,  some  observers  have  asserted  that  iodo- 
form is  perfectly  useless  as  an  antiseptic  agent.  Mr.  Maylard, 
of  Glasgow,  in  the  Annals  of  Surgery  for  January,  1890,  pub- 
lishes an  interesting  series  of  laboratory  experiments  which, 
as  far  as  possible,  approach  the  clinical  use  of  the  drug  in  the 
wards.  Former  mvestigations  were  made  with  pure  cultiva- 
tions of  microbes,  whilst  Maylard  experimented  upon  such 
microbes  as  are  to  be  found  m  pus.  Like  the  majority  of 
observers,  when  experimenting  with  anthrax  spores  and 
anthrax  bacilli,  or  with  the  staphylococcus  pyogenes  aureus, 
he  found  that  in  no  case  was  the  growth  entirely  inhibited. 
His  second  series  of  experiments  were  made  with  pus  from 
acute  abscess.  From  these  experiments  he  deduces  the  fol- 
lowing conclusions : — **  That  mider  certain  conditions  iodofonn 
has  a  germicidal  effect  upon  pyogenic  microbes  and  no  influ- 
ence upon  one  putrefactive  microbe  Imctcnum  teiino  ;  that  the 
only  conditions  whicli  allow  of  this  effect  is  the  existence  in 
large  excess  of  iodofonn,  or  the  presence  in  comparatively 
small  numbers  of  the  microbes." 

Maylard's  experiments  may  also  be  said  to  support  in  a 
measure  the  theory  advanced  in  an  editorial  article  in  the 
Annals  of  Surgenj,  vol.  ix.,  that  iodoform  acts  not  upon  the 
bacteria  themselves  but  that  it  **  extended  a  chemical  affinity 
towards  the  ptomaines  (the  products  of  bacteria),  and  a  new 
combination  resulted  by  which  the  ptomaines  were  rendered 
inactive."  

LOCAL  ANESTHETIC  ACTION  OF  STROPHANTHINE. 
Gleg,  of  Paris,  reports  a  few  drops  of  a  1  per  cent,  solution 
of  strophanthine  in  the  eye  of  a  rabbit  causes  myosis  and  anaes- 
thesia of  cornea  for  more  than  three  hours. — Wicn.  Med^ 
Fresse,  51,  1889.     {Hahn.  Monthly.) 
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ETHER  IRRIGATIONS  IN  STRANGULATED  HERNIA. 

Dr.  Ivan  N.  Drakin,  in  The  Annah  of  Surf/erif,  eulogises  ether 
irrigations  as  an  excellent  means  for  reduction  of  strangulated 
hernia.  He  simply  pours  a  teaspoonful  of  ether  over  the 
hernial  tumour  every  quarter  or  half-hour,  keeping  it  covered 
with  compresses  during  the  inter\^als.  As  a  rule,  after  three 
or  four  tablespoonfuls,  the  intestinal  loop  sUps  down  into  the 
abdominal  cavity  by  itself;  in  some  cases,  however,  sHght 
pressure  should  be  appHed.  In  the  case  of  incarcerated 
scrotal  hernia,  it  is  advisable  to  irrigate  with  a  mixture  of 
ether  (twenty  parts)  and  hyoscyamus  oil  (four  parts).  When 
applied  sufficiently  early,  the  method  is  said  to  give  most 
brilliant  results. 

Dr.  A.  J.  Brustein  describes  the  case  of  a  woman  with  an 
incarcerated  umbilical  hernia  of  the  size  of  a  man's  fist,  in 
whom,  after  all  ordinary  procedures  for  reduction  had  failed,, 
irrigation  with  a  small  jet  of  ether  was  resorted  to,  taxis  being 
continued  at  the  same  time.  In  three  or  four  minutes  the 
reduction  was  effected  with  striking  ease.  The  action  of  local 
etherisation  was  attributed  to  a  rapid  contraction  of  the  intes- 
tinal wall,  and  the  diminution  in  volume  of  the  hernial  gaseous 
contents  caused  by  the  sudden  lowering  of  temperature. 


A    NEW    METHOD    FOR    LOCAL    TREATMENT    OF 
THE  LARYNX. 

Db.  Zimuermann  proposes  the  following  new  method  for  local 
laryngeal  treatment: — It  consists  in  nothing  more  nor  less 
than  a  direct  medication  of  the  interior  of  the  larynx  by  a 
variety  of  solvents  to  the  diphtheritic  membrane,  not  appUed 
through  the  medium  of  a  tracheotomy  tube,  or  the  appUances 
of  the  intubation  method,  but  by  means  of  a  special  needle 
and  canula  attached  to  a  hypodermic  syringe,  this  needle  and 
canula  being  used  to  penetrate  the  larynx  direct  from  without 
through  the  crico-thyroid  depression  and  membrane. 

The  needle  used  for  this  purpose  should  be  fitted  accurately 
to  the  hypodermic  syringe  ;  it  should  be  short  and  of  a  larger 
calibre  than  those  ordinarily  used,  and  somewhat  stronger  and 
very  pointed,  and  have  sharpened  edges  to  facilitate  its 
passage  through  the  cartilaginous  structures  of  the  larynx. 
The  canula  to  this  needle  should  be  made  of  some  non- 
corrosive  material  (silver),  should  fit  the  needle  closely,  and 
be  provided  with  a  shield  at  its  upper  extremity,  having  a 
perforation  on  both  sides,  to  serve  as  eyelets,  to  which  stout 
silk  threads  can  be  attached  for  the  purpose  of  retaining  the 
canula  in  situ  after  having  been  once  introduced,  thus  enabling 
the  operator  to  make  repeated  injections  of  solvents,  without 
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necessitating  a  fresh  puncture  of  the  larynx  every  time.  The 
point  of  puncture,  in  his  opinion,  is  best  made,  as  stated 
before,  through  the  crico-thyroid  depression  and  membrane. 
It  should  be  made  at  the  lowest  part  of  tliis  depression,  and 
a  little  to  the  right  side  of  the  median  hne,  to  avoid  punc- 
turing the  crico-thyroid  artery.  The  needle  should  be 
slightly  slanted  upward  during  its  introduction,  so  that  it 
would  reach  the  interior  of  the  larynx,  but  it  should  not  be 
pushed  up  too  high  for  fear  of  injuring  the  vocal  cords. 

The  position  of  the  patient  should  be  on  the  back  during 
the  time  of  the  puncture,  with  the  head  well  depressed ;  in 
fact,  it  would  be  better  to  elevate  the  hips  and  inferior 
extremities  during  the  entire  treatment  by  this  method,  for 
the  reason  that  by  this  the  gravitation  of  the  injected  fluids 
would  be  towards  the  chink  of  the  glottis,  thus  favouring 
expulsion  of  the  detached  membrane  and  mucous,  instead  of 
passing  downward  into  the  trachea.  Occasional  turning  over, 
with  face  downward,  in  this  position,  would  be  favourable, 
in  order  to  relieve  the  patient  of  a  position  which  becomes 
irksome  affcer  some  time,  and  also  to  favour  better  expulsion 
of  loosened  fragments  of  membrane.  The  injected  solvents 
would  also  by  this  change  of  position  reach  every  part  of  the 
larynx,  which  is  very  desirable  ;  in  fact,  necessary.  The  best 
^ime  to  make  these  injections  of  solvents  is  undoubtedly 
during  the  stenotic  stage  (second  stage).  The  injection 
should  be  repeated  three  or  four  times  dmnng  every  twenty- 
four  hours,  until  no  false  membrane  is  renewed,  or  until 
convalescence  is  surely  established.  The  canula  may  then  be 
removed,  and  the  minute  opening  closed  with  a  piece  of 
adhesive  plaster ;  all  traces  of  the  puncture  will  disappear  in 
a  short  time.  The  solvents  most  appropriate  to  be  used  in 
this  method  of  treatment  are,  in  my  opinion,  solutions  of 
papain,  or  pepsin,  or  lactic  acid,  in  a  menstruum  of  pure,  or 
nearly  pure,  glycerine.  Sufficient  muriate  of  cocaine  should 
also  be  added  to  solutions  of  any  of  the  solvents  to  average 
four  or  five  per  cent,  in  strength.  From  6  to  10  minims  of 
the  solutions  of  solvents  might  be  injected  at  a  time 
without  detriment.  The  use  of  glycerine  as  a  menstruum  is 
not  alone  on  account  of  its  solvent  properties,  but  also  on 
account  of  its  viscidity,  this  favouring  adhesion  of  the  solvents 
to  the  false  membrane,  and  preventing  to  a  great  extent  too 
much  gravitation  of  the  injected  fluid.  The  cocaine  is  added 
to  overcome  the  irritability  of  the  larynx  caused  by  the  first 
injection  and  to  lessen  the  pain  subsequent  to  the  pimcture, 
also  to  prevent  the  irritation  of  repeated  injections,  and  to 
lessen  and  prevent  the  spasmodic  closure  of  the  glottis 
interfering  with  the   extrusion  of  detached  pieces   of  false 
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membrane.  Of  solvents  proper,  he  considers  papain  and  pepsin 
the  best.  They  should  be  used  in  such  strength  as  to  effect 
their  purpose,  i.e.,  that  of  dissolving  and  detaching  the 
diphtheritic  membrane.. 

In  conclusion,  Dr.  Z.  says  that  he  considers  puncture  of  the 
l4trynx  worthy  of  a  trial  and  of  deserving  a  place  as. a  remedial 
measure  in  the  treatment  of  laryngeal  diphtheria  or  mem- 
branous croup.  It  is  not  difficult  to  peH'orm,  nor  is  it  a 
**  tlemier  ressort  '*  as  tracheotomy,  easier  to  effect  than  intuba- 
tion of  the  larynx,  does  not  interfere  with  other  plans  of 
treatment,  and  in  taking  nourishment,  as  intubation  of  the 
larynx  does.  The  instruments  for  its  performance  are  not 
expensive  nor  bulky,  and  can  and  should  be  carried  in  the 
hypodermic-case  of  every  physician  at  any  and  all  times,  as 
well  as  the  solvent  solutions,  so  that  he  may  be  ready  for  an 
emergency  at  any  time  and  at  any  place. — Therap.  Gaz,^ 
November. 

WHEN   A  FOREIGN   BODY  HAS  BEEN 

SWALLOWED. 

A  METHOD  of  treatment  for  foreign  bodies  which  have  been 
accidentally  swallowed  into  the  stomach,  which  appears  to  be 
generally  known  and  practised  with  much  success  in  both 
England  and  on  the  Continent,  consists  in  the  administration 
simply  of  large  amoimts  of  potatoes,  to  which  the  diet  should 
be  restricted.  It  is  stated  by  Professor  Cameron,  of  Glasgow, 
that  this  plan  originated  with  the  London  pick-pockets,  whose 
custom  it  is  to  immediately  swallow  small  articles  of  jewellery 
acquired  in  the  pursuit  of  their  profession,  and  then  depend 
on  their  recovery  through  the  evacuation  which  follows  the 
abundant  use  of  the  potato  diet.  Several  cases  are  on  record 
where  this  method  has  proved  eminently  successful.  Thus^ 
Dr.  Salzer  {Deutsche  Med,  Zeitmuj  for  January  24th,  1889) 
reports  the  case  of  a  child  who  had  swallowed  a  brass 
weight  of  three  hundred  grains  in  September,  1887,  and  in 
whom  the  physician  was  on  the  point  of  performing 
gastrotomy.  According  to  Dr.  Salzer's  advice  the  child  was 
put  in  bed,  kept  on  his  right  side,  so  as  to  facilitate  the 
passage  through  the  pylorus,  and  then  fed  with  as  much 
potato,  prepared  in  different  methods  to  stimulate  the 
appetite,  as  he  could  be  persuaded  to  take.  In  five  days  the 
foreign  body  was  evacuated.  He  also  refers  to  a  case  of  a 
patient  who  had  swallowed  a  set  of  artificial  teeth,  and 
another  who  had  swallowed  a  breast-pin  one-and-a-half  inches 
in  diameter,  in  both  of  which  cases  the  foreign  bodies  were 
removed  without  difficulty. 
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At  the  meeting  of  the  Society  of  Physicians  in  Vienna,  at 
which  the  above  cases  were  reported,  the  discussion  which 
they  stimulated  led  to  the  report  of  several  other  cases,  one 
especially  which  is  remarkable  in  that  it  dealt  with  the  case 
of  a  young  carpenter,  who  in  1884  swallowed  a  long  nail, 
which  was  removed  by  opening  the  stomach.  Two  years  later 
the  patient  was  so  unfortunate  as  to  swallow  a  second  nail 
similar  in  all  respects  to  the  first.  The  potato-cure  was 
■employed,  and  the  nail  was  secured  after  nine  days. 

This  method  is  based  on  the  well-known  fact  that  in 
potatoes  there  is  a  large  proportion  of  material  that  resists  the 
action  of  the  digestive  juices.  This  material  increasing 
greatly  in  volume  from  inhibition  of  water  leads  to  an 
accumulation  of  an  immense  amount  of  indigestible  residue ; 
consequently  the  intestinal  tube  is,  throughout  the  entire 
time  of  the  administration  of  this  food,  filled  with  large 
masses  of  non-absorbable  matter.  The  folds  of  the  intestine 
become  obhterated,  and  fixation  of  the  foreign  body  in  the 
intestinal  tube  is  thus  avoided.  It  is  seen  that  from  five  to 
nine  days,  or  even  longer,  are  required  for  the  evacuation  of 
the  foreign  body,  and  in  every  case  which  does  not  seem 
•desperate,  a  trial  of  this  simple  plan  of  treatment  should 
precede  resort  to  surgical  operations. — Therapeutic  Gazette. 

PYiEMIA  DUE  TO  INFLUENZA. 
It  became  common  during  the  late  epidemic  to  hear  it  said  both 
by  laymen  and  medical  men,  **  Everything  is  put  down  to  in- 
fluenza." If  the  tendency  to  do  this  really  exists,  although  it 
should  put  us  on  our  guard  against  hasty  conclusions,  we  must 
not  summarily  reject  from  that  category  cases  which  at  first  sight 
appear  unhkely  to  be  due  to  influenza.  Pyaemia  is  not  a  disease 
we  should  have  expected  to  own  influenza  as  a  direct  case.  And 
yet  the  cases  of  Mr.  W.  H.  Bennett,  of  St.  George's  Hospital, 
are  very  strong  evidence  that  such  may  be  the  case. 
Mr.  Bennett  says,  in  concluding  his  report,  **  In  each  case  up 
to  the  time  of  the  occurrence  of  the  influenza  the  patient  was 
progressing  favourably  ;  indeed,  in  two  of  the  instances,  was 
almost  well.  Moreover,  there  was  nothing  in  any  way  to  lead 
to  the  expectation  of  the  onset  of  pyaemia."  The  whole  four 
cases  are  interesting,  but  we  have  space  only  for  the  first. 
The  facts  were  briefly  :  A.  Y.,  aged  24,  admitted  to  hospital 
on  Christmas  Day,  with  effusion  into  right  knee-joint,  due  to 
injury  sustained  shortly  before  admission.  When  the  eflFusion 
had  almost  disappeared,  the  patient  developed  an  attack  of 
influenza  on  Jan.  2nd.  It  ran  a  usual  course,  leaving  great 
weakness.  On  the  evening  of  Jan.  6  the  knee-joint  rapidly 
refilled,  with  great  pain.    A  sudden  rise  of  temperature,  but 
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no  rigor  occurred.  On  8th,  joint  full  of  pus,  opened  and 
drained  ;  on  9tli  a  secondary  pyaemic  abscess  was  found  over 
right  sacro-iliac  joint,  pneumonia  supervening  about  the  same 
time.  To  save  life,  amputation  of  thigh  was  performed,  the 
knee  having  become  hopelessly  disorganised.  {Lancet,  Feb.  8.) 
Purulent  otorrhcea  has  been  reported  by  other  writers  as 
^ne  to  influenza. 


OPENING  FOR  PRACTICE  IN  JAMAICA. 

Messrs.  E.  Gould  &  Son  inform  us  that  there  is  a  good 
opening  for  a  well  qualified  British  homoeopathic  practitioner 
in  the  island  of  Jamaica.  Good  fees  are  obtainable  and  the 
climate  is  suitable  to  a  medical  man  in  delicate  health  seeking 
a  temporary  change. 

One  of  Messrs.  Gould's  agents  writes  them  that  much 
misapprehension  as  to  the  climate  has  arisen.  "It  is  indeed 
one  of  the  places  which  is  truly  a  health  resort^  as  invalids  can 
suit  themselves  in  getting  any  kind  of  cHmate  they  choose." 

The  law  does  not  permit  American  physicians  to  practise  in 
the  island. 


HASTINGS  MEDICAL  OFFICER  OF  HEALTH. 

We  understand  that  Mr.  Knox  Shaw  has  been  compelled,  by 
pressure  of  work,  to  resign  the  above  position,  which  he  has 
now  held  for  some  years,  with  credit  to  himself,  satisfaction 
to  the  townspeople,  and  we  regret  to  add,  to  the  discomfiture 
of  many  of  his  Hastings  confreres, 

A  DESIRABLE  SEQUELA  OF  INFLUENZA. 
Now  that  the  epidemic  of  influenza  is  over  we  trust  that  the 
poor  tired  doctors  will  have  a  rest.  It  is  really  too  bad  to 
learn  that** our  doctor  made  one  hundred  and  forty  visits 
yesterday,"  also,  **  our  doctor  is  very  busy,  and  has  not  slept 
for  fourteen  nights."  Too  busy  by  far.  How  do  our  patients 
find  out  all  this  ?  But  seriously,  if  the  grip  had  lasted  much 
longer  it  might  have  killed  off  all  oiu:  best  men.  We  hope 
this  good  man  who  owes  himself  fourteen  nights'  sleep  will 
soon  catch  up ;  that  the  poor  man  who  **  has  not  had  his 
clothes  off  for  a  week  "  has  had  a  bath,  and  that  the  one 
hundred  and  forty  daily  patients  of  the  other  unfortunate 
overworked  man  are  still  alive  to  appreciate  his  herculean 
labours.  Take  care,  doctor !  Either  a  pillar  of  salt  or  an 
obituary  are  in  waiting. — llie  Xew  York  Medical  IleconL 
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Authors  and  Contributors  receiving  proofs  are  requested  to  correct 

and  return  the  same  as  early  as  possible  to  Dr.  E.  A.  Neatby. 
To  prevent  delay  communications  should  be  sent  in  as  early  in  the 

month  as  possible. 

Dr.  MoLSON,  late,  of  Hill  Road,  has  removed  to  13,  Lingfield  Road, 
Wimbledon. 

Dr.  Hawkes,  of  Ramsgute,  has  removed  his  consulting  rooms  at 
Margate  from  Cecil  Street  to  17,  Cecil  Square. 

Reviews. — Notices  of  the  following  works  are  unavoidably  deferred 
until  our  next  issue  : — Dr.  W.  T.  Febnie's  InHumza  and  Common  Cold, 
Drs.  Boericke  and  Dewey's  Ttcelre  Tugue  Beinedieg.  Dr.  Williams' 
Medical  Pneuviatology.    Dr.  G.  M.  Clevenger'S  Spinal  Concussion. 

Communications,  ic.  received  from  Dr.  E.  Blake,  Dr.  Bubford, 
Dr.  Molson,  Dr.  Purdom,  Messrs.  E.  Gould  and  Son,  Mr.  Knox 
Shaw,  Mr.  G.  A.  Cross,  Mr.  T.  B.  Vehnon  (London)  ;  Dr.  Capper 
(Liverpool)  ;  Dr.  GiBBS  Blake  (Birmingham)  ;  Dr.  Hawkes 
(Ramsgate) ;  Mr.  E.  A.  Bennett  (Melbourne.) 

BOOKS    RECEIVED. 

A  Syitem  of  Practical  and  Scientific  Physiognomy  ;  or  JIow  to  ReaS 
Faces,  By  Mary  Olmsted  Stanton,  aumor  of  '•  -4  Practical  anct 
Scientific  Treatise  on  Physiognomy^'  etc.  Vol.  i.,  profusely  illustrated. 
Philadelphia  and  London  :  F.  A.  Davis.  1890. — Practical  Electricity 
in  Medicine  and  Surgery.  By  G.  A.  Liebig,  Jr.,  Ph.D.,  Assistant  in 
Electricity,  John  Hopkins  University,  etc. ;  and  Greo.  H.  Roh^,  M.D., 
Professor  of  Obstetrics  and  Hygiene,  College  of  Physicians  and 
Surgeons,  Baltimore.  Profusely  illustrated.  Philadelphia  and  London  : 
F.  A.  Davis.  IS90.— Comfort  and  Economy  in  Clothing.  By  T.H.  Hold- 
ing. London.  1890. — Psycho- Therapeutics.  By  C.  Lloyd  Tuckey, 
M.D.  Second  edition,  revised  and  enlarged.  London :  Bailli^re,. 
Tindal  &  Cox.  IS^O.— Treat me?U  by  Suggest ioji.  By  C.  Lloyd  Tuckey, 
M.D.,  London  :  Bailli^re.  Tindal  &  Cox,  1890. — Homaopathic  Leagve 
Tracts  :  What  J fom otopathy  has  Saved  us  from,  London  :  J.  Bale 
&  Sons.  Great  Titchfield  Street.  \%'^.—The  Homaopathic  World. 
London.  April. — The  Clwmht  and  Druggist.  London.  March. — JUedl' 
ral  Jteprlnts.  London.  April. — Tasmanlari  News.  March  5,  1890. — 
The  North  Amer'can  Journal  of  Jfomoeopathy.  New  York.  March. — 
The.  American  Homoeopath  1st.  New  York.  March  and  April. — The 
Neta  York  Medical  Times.  March  and  April. — J7ie  Medical  Record. 
New  York.  March  and  April. — The  Chirojiian.  New  York.  March. — 
The  Uahnemannian  Monthly.  Philadelphia.  April. — The  J/om:vopathlc 
Recorder,  Philadelphia.  April.  The  New  England  Medical  Gazette. 
Boston.  April.  The  Clinlque.  Chicago.  Feb. — The  Medical  Era. 
Chicago.  March  and  April. — The  Medical  Connsdlor.  Ann  Arbor.  ApriU 
— The  California  Homceopath,  San  Francisco.  March. — The  Medical 
and  Surgical  Record,  Omaha.  1890. — Revue  ITomwopathiqve  Beige. 
Brussels.  March,  1890. — Bulletin  GSneral  de  Therapeutiqve,  Paris. 
April.  Allgem.  Jfom.  Zeltung.  Leipsic.  April. — Tjeijjziger  Pop,  /eit- 
schrlftfilr  Ilomoopathie.  April. — //  Poll  Clinico,  Turin.  April. — El 
Crlterio  Medico,  Madrid.  February.  —  Homceopathisch  Mannhlad. 
Gravenhage.    April. — La  Reforma  Medica.    Mexico.    March. 

Papers,  Dispensary  Reports,  and  Books  for  Re\'iew  to  be  sent  to  Dr.  Pope,  19^ 
Watergate,  Grantham,  Lincolnshire ;  Dr.  D.  Dyck  Bno\vXj29.  Seymour  Strc?ot,  Port- 
man  Square,  W. ;  or  to  Dr.  E.  A.  Neatby,  161,Haver8tock  Ilill,  N.W.  Advertisements 
and  BusinctM  communieaticms  to  be  sent  to  Messrs.  £.  Oould  &  Sok,  59,  Moorffatc 
Street,  E.C. 
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NOTES  ON  INFLUENZA.* 
By  Bybbs  Mom,  M.B. 

Physician  to  the  London  Homoeopathic  Hospital. 

Though  isolated  cases  of  influenza  are  still  occurring,  we 
can  now  consider  the  outbreak  as  over,  and  while  it  is 
still  fresh  in  our  memories,  it  is  well  for  us  to  compare 
notes  and  see  what  we  have  learnt  about  the  many 
interesting  points  it  has  presented. 

On  referring  to  the  text  books  which  give  an  accoimt 
of  previous  outbreaks,  we  find  that  they  all  agree  about 
the  chief  characters ;  the  following  definition,  given  in 
Tanner's  System  of  Medicine,  is  a  fair  sample  of  the  rest. 
"Influenza  (from  the  ItaUan),  so  called  because  the 
phenomena  were  thought  to  be  due  to  the  influence  of 
the  stars — or  epidemic  catarrhal  fever,  or  in  France  '  La 
Grippe' — is  an  epidemic  disorder  attended  with  great 
depression,  chilliness,  running  &om  the  eyes  and  nose, 
frontal  headache,  cough,  restlessness  and  fever." 

La  the  Annals  of  Influenza, 'pnhUBhed  by  the  Sydenham 
Society,  we  have  more  or  less  full  notes  of  seventeen 
outbreaks,  occurring  since  1510,  and  there  can  be  no 
question  of  the  late  epidemic  being  of  the  same  character 
and  &om  the  same  cause,  though  each  outbreak  has 
shown  slight  differences. 

^Bead  before  the  BritiBh  Homoeopathic  Society,  May  let,  1890. 
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The  first  news  of  the  outbreak  that  is  so  far  obtain- 
able, is  from  Tomsk,  in  Central  Siberia,  whefe  it  was 
reported  to  be  present  on  October  3rd  by  Dr.  Clemow, 
and  by  the  third  week  of  October  it  was  prevalent  in 
St.  Petersburg.  It  had  reached  Vienna  by  the  end  of 
November,  and  soon  after  this  date  it  appeared  in  Paris. 
About  the  second  week  of  December  it  was  prevalent  in 
Stockholm,  Berlin  and  Hamburg,  and  its  general  preva- 
lence in  London  was  noted  about  Christmas.  In  January 
it  was  heard  of  in  Canada  and  the  United  States,  and  in 
February  in  India,  the  Cape  and  Australia,  so  we  may 
consider  it  to  have  been  pandemic. 

It  is  usually  stated  that  the  spring  is  the  time  for  its 
occurrence,  but  out  of  the  seventeen  outbreaks  in  the 
Annals  nine  are  mentioned  as  beginning  in  the  autumn. 
In  nearly  all  it  has  been  preceded  by  damp,  variable 
weather.  Sir  Thos.  Watson  says :  '•  Eapid  thaws  and 
heavy  fogs  have  in  past  time  been  noticed  in  association 
with  outbreaks  of  this  disease." 

In  considering  the  general  symptoms  of  the  late  out- 
break, the  first  thing  that  strikes  one  is  the  variety  both 
in  the  character  and  severity  of  the  symptoms  met  with. 
As  a  definition  of  the  disease  I  would  give  the  following : 
**  An  epidemic  specific  fever,  marked  by  rapid  onset,  rise 
of  temperature,  frontal  headache,  pain  in  the  loins  and 
limbs,  great  prostration  of  strength,  mental  depression 
and  loss  of  appetite,  the  fever  subsiding  in  from  twenty- 
four  hours  to  three  days,  often  with  profuse  perspirations, 
leaving  a  state  of  weakness  much  greater  than  one  would 
expect.  Catarrhal  symptoms  are  frequently  found  to 
follow  the  febrile  stage.'* 

In  comparing  this  with  previous  accounts,  the  first 
thing  to  notice  is  the  different  position  which  catarr- 
HALL  symptoms  HOLD,  especially  the  discharge  from  the 
eyes  and  nose.  Dr.  Crawford,  in  his  article  in  Arndt's 
System  of  Medicine  J  speaking  of  former  outbreaks,  says: 
**  The  eyes  are  sore  and  dull,  and  it  follows  very  quickly 
that  they  are  bathed  in  the  exudation  peculiar  to  the 
disease.  The  eyes  lachrymate  profusely  and  the  nostrils 
fill,  and  discharge  abundant  mucoid  secretions  which 
are  mostly  of  an  excoriating  nature.  Accompanying 
this  severe  coryza  there  is  a  frequent  and  irrepressible 
sneezing.*'  I  have  not  myself  seen  a  single  case  in 
which  coryza  was  a  prominent  feature ;  in  many  there 
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was  marked  injection  of  the  eyeball  bat  no  discharge, 
and  a  few  had  a  running  from  the  nose,  but  usually  after 
the  febrile  stage.  In  reference  to  this  point  Dr.  Sykes, 
in  his  report  on  the  outbreak  in  St.  Pancras,  says,  nasal 
catarrh  is  conspicuous  only  by  its  absence. 

Thb  symptom  pain  has  been  constant,  and  often  very 
intense.  Nearly  all  complained  of  it  in  the  frontal 
region  and  the  eyeballs.  Many  say  that  the  eyeballs 
were  painful  on  any  movement ;  next  in  frequency  the 
seat  of  pain  was  the  lumbar  region  and  the  thighs ;  in 
others  the  pain  was  more  general,  several  telling  me  that 
they  ached  all  over. 

Thb  fever  set  in  suddenly,  without  distinct  rigors,  the 
average  temperature  being  from  101°  to  103°  F.,  and 
only  exceptionally  rising  to  104°;  the  pyrexia  lasted 
from  one  to  three  days,  but  in  many  cases  the  attack  was 
less  acute,  and  lasted  longer.  My  later  cases  have,  in 
several  instances,  been  of  a  marked  intermittent  type. 

The  prostration,  often  present  from  the  very  first, 
and  remaining  for  a  long  time,  is  one  of  the  most  typical 
features.  I  bad  several  cases  of  syncope  in  young 
men  in  splendid  health  before  the  attack,  and  several 
cases  admitted  to  the  hospital  seem  to  have  dropped 
at  their  work. 

Eni«aboem£Nt  of  the  spleen  was  found  in  a  good  many 
cases.  In  a  fatal  case  occurring  in  the  Hospital  in 
a  girl  of  18,  the  spleen  weighed  6^  ozs.,  the  normal  weight 
for  an  adult  being  6  ozs. 

Vomiting  of  a  bilious  character  with  diarrhoea  has 
been  very  frequent. 

Among  the  special  symptoms  I  should  give  the  first 
plaee,  not  on  account  of  its  severity,  but  from  being 
most  common,  to  bronchitis,  and  this  varied  in  degree 
from  simple  irritation  of  the  upper  bronchi,  coming  on 
with  troublesome  cough  on  the  2nd  and  8rd  day,  to  a 
widespread  bronchitis.  In  the  character  of  the  expectora- 
tions I  noticed  a  difference  from  what  has  been  reported 
before.  Graves  laid  down,  as  a  distinguishing  feature, 
that  the  expectoration  was  particularly  full  of  air 
bubbles.  My  experience  was  that  the  expectoration  was 
in  large  yellow  lumps,  containing  very  little  air,  the 
frothy  mucus  being  quite  exceptional.  There  has  also 
been  an  absence  of  the  dyspnoea  which  has  been  so 
prominent  before. 

T— 2 
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Pneumonia  was  a  very  frequent  complication,  and  one 
of  the  most  serious  ;  it  was  decidedly  atypical,  occurring 
in  patches  at  different  parts  of  the  lung,  the  physical 
signs  not  being  so  marked  as  one  would  expect  from 
the  condition  of  the  patient.  **  Rusty  '*  expectoration 
was  seldom  present,  and  remissions  were  frequent,  all 
these  points  showing  that  it  was  really  of  a  catarrhal 
nature  (broncho-pneumonia)  and  not  croupous.  But  as 
it  was  often  seen  at  the  very  onset  of  the  febrile  stage,  it 
could  not  in  every  case  be  due  to  an  extension  of  the 
catarrh,  but  rather  caused  by  the  specific  poison. 

I  have  the  full  notes  of  a  case  which  was  in  the 
Hospital  under  Dr.  Blackley,  which  is  so  typical  of  the 
cases  met  with  that  I  thought  at  first  of  reading  it  in 
full,  but  by  looking  at  the  accompanying  chart  of  the 
temperature  you  will  be  able  to  see  the  remittent 
character  of  the  attack. 


Among  the  respiratory  complications  I  would  next 
mention  haemoptysis,  of  which  I  have  had  several 
instances,  and  when  this  is  associated  with  catarrhal 
pneumonia  it  makes  it  very  difficult  to  diagnose  from  a 
case  of  phthisis.  There  is  a  patient  in  the  hospital  at 
present  who  illustrates  this.  He  had  very  severe 
haemoptysis,  lasting  for  several  days,  with  slight  dulness 
and  some  crepitus  at  the  apices.  The  haemoptysis  has 
quite  ceased,  and  the  condition  of  the  lungs  appears  to  be 
returning  to  normal. 
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The  gastro-intestinal  symptoms  have  been  too  nu- 
merous for  me  to  go  into  in  detail,  but  there  is  a  type  which 
stands  out  clearly  before  me,  and  of  which  I  have  had  many 
instances.  The  onset  is  usually  very  slow  and  insidious, 
the  fever  little,  seldom  more  than  100°F.,  the  patients 
generally  not  being  bad  enough  to  keep  in  bed,  though 
their  appearance  at  once  shows  very  great  depression  ; 
the  tongue  is  thickly  coated,  the  breath  foul,  there  is 
complete  loss  of  appetite  and  a  tendency  to  syncope.  The 
bowels  are  confined,  or  alternately  loose  and  confined, 
and  in  many  ways  these  cases  make  one  think  at  once 
of  walking- t}T)hoid-  These  have  been  the  most  pro- 
tracted cases  that  I  have  had  to  treat,  relapses  have  been 
common,  and  usually  several  weeks  elapsed  before  they 
seemed  to  be  over  the  attacks,  and,  often,  even  then 
a  state  of  general  depression  and  anaemia  lasted  longer. 

Several  observers  have  separated  a  portion  of  their 
cases  under  the  nervous  type,  but  in  my  experience 
NERVOUS  SYMPTOMS  havc  uot  bccu  prominent,  beyond  the 
pains,  neuralgia,  loss  of  smell  and  perverted  taste,  to 
which  Dr.  Molson  referred  at  the  last  meeting.  I  have 
seen  very  few  cases  with  delirium.  One  patient  in  the 
Hospital  was  delirious  for  several  nights,  but  that  could 
be  traced  to  a  previous  well-marked  alcohoUc  history. 

I  shall  only  enumerate  some  of  the  exceptional  symp- 
toms which  I  have  come  across  myself. 

Epistaxis.  Swelling  of  the  parotids  and  cervical 
glands.  Eruptions  I  have  seen  in  only  two  or  three 
cases  ;  these  were  not  of  the  nature  of  roseola,  but  large 
purplish  blotches  on  the  trunks,  and  in  cases  where 
neither  antipyrin  or  quinine  had  been  used.  Pleurisy 
of  a  mild  type;  peritonitis,  cystitis.  Inflammation 
of  the  middle  ear  has  been  common  at  a  late 
period  of  the  outbreak,  and  more  as  a  sequelae.  And 
I  would  like  to  ask  Dr.  Cooper  if  he  noticed  any 
peculiarity  in  the  form  of  it,  as  it  appears  to  have  been 
more  prevalent  than  can  be  explained  by  the  simple 
spread  of  catarrh.  In  several  cases  that  I  saw,  there 
was  no  sore  throat — it  came  on  suddenly  with  slight  pain, 
almost  the  first  thing  they  noticed  being  a  discharge  of 
blood  or  pus  in  the  meatus. 

The  period  of  incubation  seems  to  be  variable,  the 
average  being  about  two  days,  but  with  the  doubt  about 
contagiousness  it  is  very  difficult  to  decide  accurately. 
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Eelapbes  have  been  said  to  have  been  frequent  and 
brought  on  by  too  early  exposure.  I  have  had  a  few 
cases  where  relapses  occurred,  and  in  some  of  them  I  am 
sure  that  they  were  not  true  relapses,  but  the  attack 
taking  on  an  intermittent  type,  as  they  came  on  when 
the  patient  had  been  strictly  confined  to  bed  ;  and  often 
about  the  fourth  day,  when  I  expected  the  patient  would 
be  able  to  get  up  for  the  first  time,  I  found  on  my  visit 
a  return  of  fever  and  to  some  extent  of  pains,  but  not  so 
severe.  In  only  two  or  three  cases  have  I  seen  two  true 
attacks  with  same  patient — one  of  these  I  am  now 
attending  who  had  her  first  attack  in  January. 

Contagiousness.—  At  the  last  meeting,  when  influenza 
was  discussed,  several  members  expressed  their  convic- 
tion as  to  the  contagiousness  of  the  disorder,  and  in  my 
own  mind  there  is  very  little  doubt  about  it,  viz.,  that  it 
is  capable  of  being  transmitted  directly  from  the  sick  to 
the  healthy.  But  that  alone  will  not  account  for  its 
wide  prevalence  and  rapid  spreading ;  nor  can  we  look 
upon  it  as  highly  contagious ;  for  frequently  only  one  in 
a  household  suffered,  and,  as  a  rule,  it  was  those  exposed 
to  out-of-door  influences  who  fell  victims  to  it,  more  than 
those  in  contact  with  the  sick. 

The  duration  of  the  outbreak  in  a  general  form  was, 
roughly,  about  six  weeks — though  isolated  cases  are  still 
occurring,  and  I  have  one  imder  treatment  at  present. 

My  friend  Mr.  Gwilliam,  F.  E.  Met.  Society,  has  kindly 
sent  me  a  few  notes  on  the  weather  which  prevailed  in 
London  between  November  1st,  1889,  and  March  15th, 
1890.*  They  illustrate  well  what  we  find  in  the  old 
reports,  that  damp,  variable  weather  in  winter  was  always 
associated  with  an  outbreak,  and  next  is  worth  noticing 
the  unusual  heat  of  January,  when  the  outbreak  was  at 
its  height.  It  is  also  interesting  to  note  that  while  the 
progress  of  the  disorder  is,  roughly,  from  east  to  west,  the 
prevailing  winds  were  entirely  south  west  and  northerly. 

In  previous  epidemics  an  outbreak  in  animals  has  been 
reported  as  occurring  either  at  the  same  time  or  pre- 
viously, and  this  epidemic  has  been  no  exception. 
Dr.  Sykes,  in  his  report  mentioned  before,  says  that  in 
the  St.  Pancras  district  927  horses  had  influenza  between 
the  middle  of  September  and  the  end  of  January  last. 

(•See  page  339.) 
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I  was  anxious  to  find  oat  whether  the  disease  in 
horses  was  8imil3J-  to  the  one  we  had  to  treat,  and  to 
get  some  reliable  information  on  the  subject  I  wrote  to 
my  friend  Mr.  Humdall,  and  he  has  most  kindly  sent 
me  a  very  careful  report  of  his  experiences,  of  which  I 
first  intended  to  give  you  an  extract,  but  as  he  is  here 
himself  this  evening,  I  think  it  wiU  be  more  satisfactory 
if  he  will  refer  to  the  chief  points  himself.  He  also 
obtained  for  me  a  report  from  Messrs.  Edgar  Brothers, 
veterinary  surgeons  at  Dartford,  and  they  have  sent  me 
a  paper  with  most  interesting  clinical  cases,  and  the 
results  of  the  treatment  are  most  gratifying  from  a 
homoeopathic  point  of  view. 

In  examining  the  reporcs,  the  first  thing  that  strikes  one 
is  that  there  was  a  similar  outbreak  in  1881  and  1882, 
more  extensive  than  the  late  one,  while  there  was  then 
no  epidemic  of  influenza  among  human  beings.  Mr. 
Humdall  gives  a  very  graphic  account  of  the  symptoms, 
which  exactly  correspond  to  the  accounts  which  I  quoted 
at  the  beginning  as  typical  of  previous  attacks  in  human 
beings,  and  to  which  the  term  specific  epidemic  catarrh 
appears  to  be  rightly  applied,  the  oedema  of  the  eyelids, 
with  profuse  lachrymal  discharge,  being  a  prominent 
symptom,  the  only  difference  in  symptoms  being  that  in 
horses  there  is  a  marked  oedema  of  the  legs.  The  nasal 
discharge  is  also  absent  in  horses. 

The  contagiousness  from  horses  to  man  seems  to  be 
disputed.  Dr.  Sykes,  in  his  report,  says :  "  No  single 
instance  could  be  found  in  which  the  disease  had  been 
communicated  from  horse  to  man;  on  the  contrary, 
the  evidence  pointed  distinctly  against  such  direct 
communicability." 

Messrs.  Edgar  Brothers  state  that  there  is  not 
sufficient  evidence  to  make  a  statement  with  regard  to  it, 
while  Mr.  Humdall,  on  the  other  hand,  is  quite  sure  that 
he  caught  it  himself  from  a  horse. 

After  you  have  heard  Mr.  Hurndall  I  think  you  will  agree 
with  me  in  thinking  that  the  outbreak  in  human  beings 
and  horses  has  been  of  exactly  the  same  nature.  If  there 
had  been  time  I  would  have  liked  to  have  gone  in  more 
detail  into  Messrs.  Edgar's  cases,  as  they  were  persuaded 
by  Mr.  Humdall  to  try  homoeopathic  remedies,  and  got 
splendid  results  from  what  he  considers  the  specific  for 
the  disease,  viz.,  arsen.  iodid.,  after  having  tried  all  the 
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ordinary  remedies.    He  also  recommends  its  use  as  a 
prophylactic. 

With  regabd  to  moetauty,  this,  if  taken  by  a  per- 
centage, is  certainly  slight,  but  the  effect  on  the  death 
rate  is  very  marked.  In  London  the  last  two  weeks  of 
December  the  death  rate  was  20.7  and  19.5  respectively ; 
it  then  rose,  and  in  January  was,  4th,  26.5  ;  11th,  32.3 ; 
18th,  30.2 ;  25th,  25.2 ;  and  on  February  1st  it  had 
dropped  again  to  20.9.  In  Paris  the  death  rate  was  still 
more  strikingly  influenced,  rising  from  20.2  on  November 
2nd  to  61.7  on  January  4th. 

In  London  in  January  378  persons  were  reported  as 
dying  from  influenza,  and  1,384  cases  of  death  from 
affections  of  the  respiratory  organs,  above  the  corrected 
averages,  and  this  at  a  time  when  the  weather  was  so 
exceptionally  mild.  In  my  own  practice  out  of  over  300 
cases  I  have  had  only  one  death,  and  that  in  a  child 
that  died  two  days  after  admission  to  the  hospital,  in 
whom  the  virulence  of  the  attack  was  well  marked.  I 
would  like  each  gentleman  here  to-night,  to  state  how 
many  cases  he  has  lost. 

It  is  impossible  to-night  to  dwell  much  on  the  subject 
OF  treatment,  but  certainly  influenza  is  a  disease  in  which, 
from  its  manifold  symptoms,  homoeopathy  ought  to 
show  to  advantage,  and  I  must  say  that  my  own  results 
have  been  most  satisfactory.  Dr.  Dudgeon,  in  his  article 
in  the  Homoeopathic  World,  gives  capitally  the  leading 
drugs,  and  I  think  we  can  congratulate  ourselves  when 
we  compare  the  treatment  of  the  orthodox  school.  At 
the  discussion  at  the  Medical  Society  on  February  22nd, 
the  use  of  antijpyrin  and  antifebrin,  about  which  we 
heard  so  much  at  first,  was  strongly  deprecated,  and  the 
only  treatment  approved  of  seemed  to  be  simple  dia- 
phoretics and  rest  in  bed,  with  salicylate  of  soda  if  there 
were  any  arthritic  complications. 

And  now,  gentlemen,  in  conclusion,  with  regard  to  the 
ACTUAL  CAUSE  OF  THE  OUTBREAK,  wc  secm  to  be  in  quite  as 
much  ignorance  as  when  it  received  the  name  of 
influenza.  The  specific  microbe  has  not  yet  been  dis- 
covered, but  the  general  opinion  seems  to  be  in  favour  of 
its  being  a  great  outbreak  of  malarial  poison,  that  it  is 
propagated  through  the  air,  and  that  it  is  also  more  or 
less  contagious. 
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Opposed  to  this  view,  however,  is  the  difficulty  that  if 
the  infection  is  caused  by  the  air,  it  would  be  chiefly 
propagated  in  the  direction  of  the  prevailing  wind ;  but  it 
seems  to  have  in  some  instances  spread  most  rapidly 
against  the  wind,  and  the  last  outbreak  has  not  differed 
in  its  mode  of  spreading  from  previous  attacks,  in  spite  of 
the  great  increase  of  travelling  in  the  present  day.  We 
must,  therefore,  look  for  other  conditions  beside  the 
mere  presence  of  a  germ  in  the  air  as  the  determining 
causes  of  the  actual  outbreak. 

I  quite  agree  with  what  Dr.  Dudgeon  says  about 
epidemic  catarrh  being  a  misnomer,  the  catarrh  not 
being  an  essential  part  of  the  disease,  but  an  accidental 
attendant  on  some  cases  of  it ;  and  till  we  arrive  at 
more  definite  conclusions  about  it,  the  name  of  influenza, 
taken  in  its  original  sense  and  not  in  its  more  modern 
meaning,  is  one  which  we  can  continue  to  use. 

Discussion. 

Mr.  HuBNDALL  read  the  following  notes : — 

The  following  remarks  must  please  be  accepted  as  the  result 
of  personal  observation  anent  a  specific  epizootic  disease 
affecting  equities. 

The  outbreak  commenced  somewhere  about  September, 
1889,  and  though  not  so  general  perhaps  as  the  previous  one 
in  1881  and  1882,  it  certainly  attacked  a  very  large  number 
Of  horses  in  some  districts  of  England,  while  in  others  no 
cases  occurred  at  all.  Though  more  noticeable  in  large  studs 
of  horses  than  where  only  a  small  number  of  animals  were 
employed,  it  by  no  means  followed  that  every  large  stud  was 
affected,  as  many  such  escaped  entirely.  For  instance,  the 
London  Omnibus  Carriage  Company,  Limited,  which  owns 
some  five  hundred  horses,  all  under  my  professional  care,  had 
not  one  case  ;  it  cannot  be  claimed  that  this  company  could 
possibly  ensure  protection  against  infection  while  the  horses 
were  engaged  on  their  journeys,  though  of  course  special 
hygienic  precautions  were  taken  in  and  about  the  stables. 

I  should  characterise  influenza  as  a  specific  catarrhal  fever. 
I  am  given  to  understand  that  it  may  affect  various  species, 
but  I  have  never  observed  it  in  any  but  horses  and  the  human 
subject,  and  I  am  decidedly  of  opinion  that  it  is  peculiar  to 
these  only,  just  as  pleuro-pneumimia  contagiom  is  pecuHar  to 
bovines. 

The  subjects  of  this  malady  experience  an  almost  over- 
whelming depression  ;  the  animal  stands  with  head  dependent 
almost  to  the  ground,  so  listless  that  it  is  well  nigh  impossible 
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to  induce  him  to  move ;  prostrate  to  a  degree ;  snrfiEbce  tempera- 
ture of  body  and  extremities  varies,  sometimes  the  slon  is 
clammy  and  cold,  at  others  dry  and  hot ;  the  internal  tempera- 
ture is  on  an  average  about  105°  F.,  though  I  have  known  it 
in  one  case  rise  not  higher  than  108°,  while  in  one  other  it 
shghtly  exceeded  107°.  The  pulse  is  extremely  feeble,  in 
many  cases  barely  perceptible  at  the  sub-maxillary  artery ; 
heart  beats  from  sixty  to  ninety  per  minute  (normal  forty) ; 
visible  mucous  membranes,  saffron  coloured  or  intensely  in- 
jected ;  the  eyelids  and  the  conjunctival  membrane  tumefied, 
from  which  a  profuse  secretion  of  acrid  fluid  is  poured  forth  ; 
in  the  greater  number  of  cases  the  Schneiderian  membrane  is 
dry  ;  in  some  instances,  however,  there  is  a  sero-mucoid  dis- 
charge from  the  nostrils.  All  four  legs,  and  especially  the 
hind  ones,  are  painfully  cedematous ;  and  the  animal  appears 
to  suffer  from  extreme  muscular  debility.  There  is  an  almost 
entire  loss  of  appetite  ;  the  mucous  membrane  of  the  mouth  is 
dry  ;  the  lips  are  tumefied  ;  the  throat  frequently  so  sore  that 
in  the  earlier  stage  it  is  with  difficulty  even  fluids  can  be 
swallowed  ;  the  faeces  are  dry,  hard,  pellety,  frequently  coated 
with  glairy  mucus  and  very  foetid ;  the  urine  scanty  and  tinged 
with  bile. 

The  symptoms  are  not  unusually  nervous,  thoracic  and 
abdominal  at  one  and  the  same  time,  though  generally  one  or 
otlier  predominates;  judging  from  the  yellow  appearance  of 
the  visible  mucous  membranes  (which  I  conclude  indicated  an 
involvement  of  the  liver),  the  abdominal  symptoms  presented 
themselves  in  a  more  marked  degree.  Bearing  in  mind,  how- 
ever, the  extreme  and  prolonged  depression,  the  condition  of 
the  pulse,  the  dyspnoea  and  other  physical  signs,  it  could  not 
be  said  that  nervous  and  thoracic  s3rmptoms  were  not  evident 
and  that  to  a  decided  extent.  The  auscultatory  sounds  were  not 
in  my  cases  very  marked  ;  indeed,  I  could  not  name  any  abnor- 
mality beyond  a  slight  roughness  at  the  bottom  of  trachea  on 
inspiring.  I  had  no  cases  that  went  on  to  bronchitis  or  pneu- 
monia, a  fact  due,  as  I  believe,  to  the  selection  of  the  drug, 
hereafter  to  be  referred  to,  and  to  fairly  good  nursing. 

I  should  have  stated  in  the  first  place  that  rigors  are  by  no 
means  constantly  observed  ;  they  occur  occasionally,  and  that 
only,  so  far  as  I  have  observed,  when  the  mtemal  temperature 
is  very  high. 

I  am  not  able  to  give  you  any  description  of  post-mortem 
appearances,  not  having  lost  a  single  case  ;  and,  so  far  as  I  can 
learn  from  those  of  my  confrhres  who  have  been  less  favoured 
than  myself,  death  rarely  occurs  apart  from  serious  comphca- 
tions,  such  as  pneumonia,  when  the  ordinary  lesions  are 
presented. 
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The  disease,  apart  from  complications,  runs  its  course  under 
Hahnemann's  then^usis  rapidly,  and  terminates  very 
fevourably. 

In  all  my  cases,  whether  the  symptoms  were  nervous,, 
thoracic  or  abdominal,  I  have  relied  on  one  remedy,  and  one 
remedy  only,  which  is  iodide  of  arsenic.  I  have  found  that 
this  drug  is  capable  of  lowering  the  internal  temperature 
within  from  twelve  to  twenty -four  hours,  from  which  time  it 
gradually  and  steadily  abates ;  the  hurried  and  anxious  respi- 
rations were  quieted  and  strengthened ;  the  swelling  of  the 
eyehds  became  rapidly  reduced,  and  the  irritating  discharge 
of  fluid  speedily  lessened ;  the  depression  gave  place  to  a 
bright  and  cheerful  expression  ;  the  oedematous  swelling  of  the 
legs  and  the  consequent  tenderness  relaxed  ;  the  appetite 
returned  and  convalescence  was  soon  established. 

If  the  picture  of  symptoms,  so  imperfectly  drawn,  partly 
from  my  want  of  aptitude  for  such  work  and  partly  in  con- 
sequence of  being  compelled  to  hurry  over  its  execution,  does 
not  represent,  from  a  Hahnemannian  view,  a  pathogenetic 
likeness  of  iodide  of  arsenic,  1  confess  that  in  my  humble 
judgment  it  would  be  difficult  to  And  one  that  does  ;  but  to 
give  honour  to  whom  honour  is  due  I  am  indebted,  after 
Hahnemann,  to  Dr.  E.  M.  Hale,  from  whose  Special  Theia- 
peutics  I  obtained  the  suggestion  respecting  this  drug.. 

Moreover,  I  beUeve  fully  with  Dr.  Hale  that  this  drug  is  the 
one  remedy  in  all  cases  of  **  true  "  influenza,  and  further  that 
it  will  serve  as  a  most  successful  prophylactic,  and  in  the  same 
degree  as  Hahnemann  himself  claims  for  belladonna  as  against 
scarlet  fever. 

My  friend  Henry  Edgar,  M.R.C.V.S.,  of  Dartford,  who  has 
had  a  larger  number  of  cases  under  his  care  than  I,  and  who- 
conunenc^  to  treat  cases  according  to  the  prevailing  custom 
among  allopathic  practitioners,  has  since  tested  the  efficacy — 
of  course  comparatively — of  iodide  of  arsenic,  with  the  result,. 
I  believe,  that  he  never  after  had  recourse  to  any  other  treat- 
ment. 

That  the  disease  is  communicable  from  animals  to  man  I 
folly  believe,  as  I  feel  satisfied  that  I  was  myself  an  instance 
of  it ;  that  I  fell  a  victim  to  influenza  after  visiting  what 
proved  to  be  the  worst  case  that  came  under  my  care,  I  have 
no  doubt ;  my  temperature  was  over  105°  F.,  my  limbs  fright- 
folly  stiff  and  pamful,  my  eyes  were  almost  closed  with 
swelling  of  lids,  appetite  clean  gone,  physical  depression 
beyond  anything  I  can  explain  in  words.  I  went  to  bed,  took 
ars.  iod.  8x.  gr.  v.  four  times  a  day ;  remained  upstairs  two 
days,  came  down  the  tlurd,  and  was  out  at  work  the  fourth. 
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This  was  too  soon,  I  confess,  as  I  had  a  sHght  touch  of 
bronchitis  thereafter. 

Dr.  Galley  Blackley  said  he  had  seen  amongst  the  sequehe 
of  influenza,  one  very  severe  case  of  inflammation  of  the 
middle  ear,  pus  formed  and  burrowed  imder  the  temporal 
fascia,  finally  discharging  slowly  by  an  opening  in  the  external 
meatus.  He  had  also  seen  one  case  of  parotitis  in  consultation 
with  Dr.  Cooper.  The  swelling  in  this  case  was  so  dense  and 
impinged  so  much  upon  the  left  side  of  the  pharynx  that  he 

SDr.  B.)  inclined  to  the  idea  of  a  new  growth  being  present. 
!t  turned  out  to  be  pus,  however,  and  was  duly  evacuated. 
In  another  case  seen  with  Dr.  Buck  and  Dr.  Maddox,  in 
addition  to  pneumonia  there  was  inflammation  of  the  left  lobe 
of  the  thyroid  followed  by  suppuration,  the  abscess  was 
emptied  by  means  of  the  aspirator  and  the  patient  did  well. 
He  (the  speaker)  had  seen  many  cases  of  a  low  form  of  lobular 
pneumonia  following  influenza,  several  of  which  had  been 
taken  for  phthisis  by  their  ordinary  medical  attendant.  These 
cases  had  usually  done  well  in  the  long  run. 

Dr.  Drysdale  had  been  struck  by  the  intense  coldness  of 
the  limbs  in  many  cases,  and  he  had  found  rei-at,  v,  of  more 
use  than  aconite,  Eupatonum  had  been  successful  where  the 
hone  pains  were  prominent.  The  cases  were  generally  easily 
dealt  with.  He  had  had  no  fatal  cases,  and  no  remaining 
chronic  disease.  He  had  seen  no  case  of  infection,  and 
believed  the  disease  to  be  malarial.  In  one  case  pneumonia 
had  supervened  and  had  yielded  to  the  ordinary  medicines, 
but  there  was  disproportionate  rapidity  of  the  pulse,  which 
<5ontinued  in  convalescence,  and  here  lauroceraHus  proved 
useful. 

Dr.  Hughes  thought  all  must  be  glad  of  this  second  oppor- 
tunity of  comparing  notes.  He  found  homoeopathic  treatment 
very  effective.  None  of  his  cases  had  given  him  any  anxiety. 
He  found  it  a  pure  fever.  The  fever  had  been  frequently 
indicative  of  gehem,  (pains  in  the  spine)  and  of  heUadonna ; 
when  aamite  was  indicated  it  did  not  act  so  promptly  as 
(felsem,  or  heUadonna,  Dr.  Hughes  had  seen  no  instance  of 
personal  contagion.  He  thought  it  might  be  contagious  when 
there  was  catarrh.  He  thought  the  disease  was  analogous  to 
cholera,  and  he  was  inchned  to  connect  it  with  the  floods  in 
China.  He  found  it  had  given  homoeopathy  a  good  lift,  as  all 
the  epidemics  did. 

Dr.  Clabke  congratulated  Dr.  Moir  on  having  made  a 
subject  which  many  thought  to  be  played  out  quite  fresh  and 
interesting.  He  would  only  refer  to  one  or  two  points  ;  and 
first,  in  regard  to  contagion  between  men  and  horses.  One 
of  his  out-patients  was  employed  in  a  stable  where  many 
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horses  bad  influenza.  His  master  had  the  disease,  and 
believed  be  caught  it  from  the  horses.  Dr.  Clarke's  patient 
was  quite  convinced  that  he  had  taken  it  from  the  horses  be 
had  to  attend  to.  He  rapidly  improved  under  treatment,  and 
on  comparing  his  experience  with  that  of  his  master,  who 
was  treated  allopathically,  he  considered  himself  much  the 
better  off.  Dr.  Clarke  had  had  two  cases  in  which  brain 
complications  occurred.  One  was  in  a  young  woman  who 
was  admitted  to  the  hospital.  He  saw  her  the  day  after 
admission,  and  found  her  delirious,  and  complaining  of  pain 
in  the  bead.  She  would  only  lie  on  one  side.  There  was  a 
very  offensive  odour,  which,  it  appeared,  proceeded  from  the 
ear.  BapHsia  was  prescribed.  The  following  day  she  became 
suddenly  bemiplegic,  and  died  in  about  half  an  hour.  At  the 
post-mortem  a  large  cavity  was  found  in  one  hemisphere  of 
the  brain,  which  had  been  the  site  of  an  abscess  discharging 
fetid  pus  through  the  ear.  This  must  have  existed  a  long 
time.  The  influenza  sufficed  to  determine  the  fatal  result, 
but  the  death  could  hardly  be  ascribed  to  the  influenza.  It 
was  the  only  fatal  case  he  had  had.  The  other  case  was  that 
of  an  old  lady  of  seventy,  who  became  suddenly  attacked  one 
evening  with  vomiting  and  headache ;  these  got  better  when 
she  was  taken  with  lumbago ;  then  this  subsided  and  the 
headache  returned — right-sided  chiefly.  One  morning  he 
found  her  paralyzed  all  down  the  left  side.  One  peculiar 
symptom  was  confusion  of  mind  as  to  time.  She  always 
imagined  it  was  afternoon.  Lachesis  was  the  only  medicine 
he  could  find  corresponding  to  this,  and  under  it  the  symptom 
rapidly  disappeared.  On  giving  another  medicine  for  similar 
symptoms,  and  omitting  the  lack.,  the  symptom  returned. 
Lack,  was  given  again,  and  again  it  disappeared,  and  the 
patient  is  rapidly  recovering  the  power  of  her  side.  Just 
recently  he  had  had  some  of  the  severest  cases,  one  in  a 
young  boy  who  was  attacked  in  almost  all  parts  at  once — 
stomach,  liver,  chest  (bronchitis,  pneumonia  and  pleurisy). 
He  was  in  a  critical  state  for  some  days,  but  made  a  rapid 
recovery. 

Dr.  Speibs  Albxandeb  (Plymouth)  had  had  about  150  cases 
in  the  West  of  England.  Among  them  were  some  mental 
cases,  which  eventually  did  well.  He  had  found  aconite  of 
very  little  use.  Gelseni,  and  rei\  viMe  were  much  more  often 
indicated.  In  two  typhoid  cases  haptin,  and  ffels.  did  something 
to  reduce  the  temperature,  but  it  was  only  after  sulphur  was 
given  that  the  temperature  was  decidedly  and  permanently 
lowered.  If  catarrh  occurred  at  all,  it  was  after  the  initial 
symptoms  had  been  overcome.  He  gave  arsen,  alb,,  which 
was  very  efficacious,  and  had  the  advantage  over  the  iodide 
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ihat  it  was  proved.  [Dr.  Hughes  remarked  that  the  iodule 
was  also  proved,  and  referred  to  the  Cydoj^adia,']  He  believed 
it  was  contagious;  and  he  gave  cases  in  proof.  In  regard  to 
sequelsd  he  had  among  others  one  case,  a  man  who  had  a 
second  attack  quickly  following  the  first,  and  in  another  month 
■again  he  came  back  with  anasarca  and  albuminuria.  Bryonia 
<50vered  the  totality  of  symptoms  and  improved  the  case  at 
once,  arsenicnm  finally  curing  him. 

Dr.  Black  Noble  had  only  one  death  among  some  three 
hundred  patients.  The  patient  he  lost  was  a  lady  aged  79, 
who  had  been  previously  broken  down  by  ill-health.  She 
took  pneumonia  and  simply  did  not  rally,  dying  in  three  days. 
He  gave  arsenic ^  and  attributed  his  success  to  its  use.  He  gave 
it  as  prophylactic,  and  took  it  himself  and  found  it  effectual. 

Dr.  HmBBBs  had  one  case  that  terminated  in  bad  abscess  in 
the  ear,  and  another  in  which  erythema  nodosum  was  one  of 
the  symptoms. 

Mr.  Enox  Shaw  had  had  httle  personal  experience  in  the 
•epidemic  except  in  his  own  house.  His  chilA-en  were  taken 
with  gastric  symptoms  which  he  attributed  to  unwholesome 
milk,  but  found  afterwards  they  must  have  been  due  to 
influenza.  Mr.  Frank  Shaw  noticed  in  many  of  his  cases 
that  the  pulse  bore  no  relation  to  the  temperature.  He  had 
seen  one  boy  who  developed  severe  otitis  externa.  He  saw 
in  The  Lancet  that  in  some  cases  there  was  pus  in  the  joints. 
A  man  in  the  hospital  at  St.  Leonards,  with  old  ulcer  of  the 
leg,  was  seized  with  symptoms  of  influenza,  in  a  few  days  he 
developed  severe  erysipelas  of  the  leg,  but  eventually  got  quite 
well.  Referring  to  the  influence  of  influenza  on  the  death-rate, 
he  found  that  that  of  Hastings  was  increased,  also  the  per- 
•centage  due  to  diseases  of  the  respiratory  organs. 

Dr.  BuBFOBD  related  one  case  in  which  the  influenza  was 
<X)nveyed  to  a  house  in  the  country  by  a  gentleman  who 
visited  the  house,  and  was  attacked  by  the  disease  two  days 
^kfter  his  arrival.  Others  in  the  house  took  it  from  him.  In 
some  cases  ovarian  dropsy  seems  to  have  been  stimulated  into 
greater  activity  by  the  influenza.  A  case  of  severe  stomatitis 
following  a  second  attack  of  influenza  has  come  under  his  care. 

Dr.  Dudgeon  (in  the  chair)  remarked  on  the  occurrence  of 
Affections  of  the  spinal  cord  in  influenza.  He  had  had  two 
<5ases.  One  was  in  a  servant  girl.  There  was  pain  from  the 
nape  of  neck  to  cauda  equina.  The  arms  were  numb  and 
powerless. 

Another  case,  a  lady  nearly  70,  had  influenza  early  in  the 
jear.  He  was  sent  for  recently,  early  in  the  morning,  and 
found  the  right  arm  very  weak,  its  muscles  had  lost  all  power 
of  co-ordination.    The  right  leg  was  completely  powerless. 
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This  continued  for  several  days,  but  had  now  subsided.  A 
month  before  the  attack  she  had  very  acute  pain  all  down 
the  spine  and  sciatic  nerves.  Now  that  the  paresis  had  sub- 
sided, a  sort  of  lumbago  had  come  on. 

He  had  lost  no  case  of  influenza,  but  he  attributes  one 
death  to  the  sequelae  of  it.  A  lady  who  had  been  under  his 
care  for  fifteen  years  with  degenerative  disease  of  the  liver, 
got  along  very  well  till  she  took  influenza.  She  was  taken 
with  violent  pain  in  the  liver.  This  soon  subsided  imder 
remedies,  but  the  other  symptoms  continued  and  she  died. 
Referring  to  the  disputed  point  of  the  infectiousness  of 
influenza,  he  said,  a  patient  labouring  under  the  disease  went 
to  a  remote  village  in  Kent  where  there  was  no  influenza, 
and  the  disease  broke  out  in  the  farm  where  she  was,  and 
spread  among  those  who  frequented  it. 

Dr.  MoiB  (in  reply)  regretted  that,  in  the  hurry  of  bringing 
away  his  paper,  he  had  left  out  an  important  sheet  which 
dealt  with  otitis.  In  the  hospital  there  were  two  cases  of 
general  anasarca  and  albuminuria.  Both  did  well.  He 
summarized  the  mortahty  in  the  experience  of  the  members 
present,  and  compared  it  with  the  allopathic,  which  gave  a 
much  higher  rate  of  mortality. 

NOTES    OF    INFLUENZA    IN    HOESES, 

1889  and  1890. 

By    H.    Edgab,    M.B.C.V.S.E. 

OuB  first  case  occurred  on  19th  November,  1889  ;  after 
this  the  cases  rapidly  increased.  At  the  beginning  of 
December  (2nd  or  3rd),  between  30  and  40  cases  in  hand, 
firom  this  time  the  epidemic  became  general,  and  cases 
increased  to  the  middle  of  January  when  they  began  to 
wane,  and  our  last  cure  was  on  28th  January,  1890. 

We  had  experience  of  the  catarrhal,  pneumonic, 
enteric  and  rheumatic  forms  of  the  disease.  We  only 
lost  two  cases,  in  both  of  which  the  horses  were  worked 
after  the  disease  was  developed,  and  the  animals  were 
in  extremis  when  we  •were  called  in,  and  they  were 
both  old  horses. 

Onr  first  treatment  at  the  commencement  of  the 
epidemic  consisted  of  febrifuge  medicine,  in  conjunction 
with  carbolic  acid  and  liq,  arsenicalis.  From  this  treat- 
ment we  had  three  or  four  cases  of  relapse,  otherwise  it  was 
fairly  successful;  we  also  tried  salicylate  of  soda y  salicine 
and  iodide  of  arsenic  3x,  the  latter  we  considered  by  far 
the  most  successful,  as  we  did  not  have  a  relapse,  and 
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the  animals  were  soon  convalescent.    Next  to  this  treat- 
ment we  found  the  sodce  sal.  the  best. 

Below  will  be  found  clinical  notes  of  four  or  five 
typical  cases  with  treatment : — 

Case  I. 

Koan  Mare.  Mr.  B.  30th  December,  1889.  Temp. 
105.6°.  P.  72.  (Edema  of  legs;  eyes  closed  from 
oedema,  from  which  there  was  a  profuse  discharge  of 
thick  mucus  ;  head  hung  in  corner  of  manger  ;  moved 
very  stiffly ;  would  neither  eat  nor  drink  anything. 
Gave  ara.  iodide  8x  three  times  daily. 

Dec.  31st.  T.  103.2°.  P.  68.  Less  oedema;  no 
discharge  from  eyes  ;  much  brighter,  feeding  fairly  well. 

Jan.  1st,  1890.  T.  100.2°.  P.  52.  Feeding  well ; 
oedema  gone. 

Jan.  2nd.  T.  99.8^.  P.  40.  Feeding  well;  con- 
valescent. 

Jan.  4th.     Continued  doing  well ;  went  to  light  work. 

Case  II. 

Black  horse,  aged  18  years.    Mr.  K.  18th  January,  1890. 
Pulse.            Temp. 

Jan.  18        10  a.m.    52  108.4°  Anorexia. 

6  p.m.     66  104.4°  (Edema  in  hind  legs. 

14    9.80  a.m.     64  heart  104.8°  Eyes  closed. 

PnlDO  imperecpUble  At  iuaxIHa. 

6  p.m.  64  heart  104° 

16     9.80  a.m.  60  max.   108° 

6  p.m.  56     „       103° 

16  10.80  a.m.  48  100.8° 
6.80  p.m.  48  100.4° 

17  9.80  a.m.  44  99.4°  Feeding  well. 
6  p.m.  42  99.4°  Exercised,  **staggered'* 

18  9.80  a.m.  42  98.4° 
6  p.m.  42  98.4° 

19  12  noon    48  99.9° 
Continued  to  do  well. 
In  this  case  are.  iod.  3x  was  given  three  times  daily. 

Case  III. 
six  years  old. 

..     P.  56     ...  T.  108.9*=^ 

..     P.  60     ...  T.  104.8° 

..     P.  56     ...  T.  104.2° 

...     P.  60     ...  T.  105.2°  Anorexia 

..     P.  48     ...  T.  102.2°  Feeding 

...     P.  60     ...  T.  106.6° 


Mrs 

K. 

,  grey  mare 

Jan. 

16 

9  a.m. 
6.80  p.m. 

91 

17 

9.80  a.m. 
6  p.m. 

99 

18 

9.80  a.m. 
6  p.m. 
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Jan.  19 

12  noon  . 

..  P.  64  ., 

..  T.  104.4^ 

..  20 

»» 

..  P.  66  . 

..  T.  102.2^ 

„    21 

l> 

..  P.  48  ., 

..  T.  100° 

.,  22 

»» 

..  P.  48  . 

,.  T.  99.9° 

.,  28 

»» 

..  P.  50  .. 

,.  T.  09.8° 

Continued  to  do  well. 

This  case  was  treated  with  salicine  three  times  daily. 

Case  IV. 

Mr.  K.,  brown  horse. 

Jan.  9th.  P.  65.  T.  104<=>.  Attacked  during  night ; 
anorexia ;  eyes  partly  closed ;  great  stiffiiess  of  hind 
limbs ;  oedema  up  to  hocks.  Partial  loss  of  power  of 
hind  legs;  at  each  attempt  to  walk  fetlocks  knuckled 
over  as  in  early  stages  of  azoturea ;  very  lame  of  one 
hind  leg,  difficulty  in  standing. 

Jan.  10th.    Condition  about  the  same. 

11th.  Could  stand  straight  on  limbs  and  walk  without 
knuckling  over. 

12th.  Walking  round  box  fairly  well,  lameness  going 
off. 

18th.  Not  lame  in  box  ;  limbs  normal  excepting 
oedema.     Treatment  ar$.  iod.  3x  three  times  daily. 

Continued  to  do  well. 

Case  V. 

Mr.  C.  Jan.  11th.  Brown  horse.  Had  been  afflicted 
with  influenza  four  days;  an  ordinaiy  case  found  at 
6  a.m.  on  11th  in  great  pain,  constantly  getting  up 
and  down ;  could  only  stand  with  difficulty,  both  hind 
fetlocks  being  flexed,  and  intense  lajneness  with  flexion 
of  near  fore  fetiock ;  great  pain  on  pressure  of  flexor 
tendons.  P.  50.  T.  100^4  (temperature  had  been  104^ 
a  day  or  two  previously) ;  quite  unable  to  walk,  and 
could  only  be  moved  over  in  stall  with  considerable  diffi- 
culty. 

10  a.m.  Treatment  for  rheumatoid  condition,  local 
injections  of  morphia,  and  legs  well  rubbed  with  amnionic 
aUd  oil,  and  bandaged  with  flannel.  Salicylate  of  soda 
and  amm.  sesquecarh,  given  internally. 

5  p.m.  In  no  pain  after  injection  of  morphia  ;  feeding 
fairly  well ;  could  stand  quite  easily.     Sod.  sal.  continued. 

12th.  Could  stand  well  and  turn  round  in  stall ;  had 
not  been  se^n  down  from  previous  evening.  P.  at  45, 
temp.  100°. 

18th.    Progressing  well,  lameness  gone,  oedema  less. 
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appetite  good.     P.  45.    T.  100°.     Same  treatment  con- 
tinued. 

14th.     Doing  well,  and  so  continued. 


Casb  VI. 

Mr.  K. 

Brown  horse. 

Ian.  20. 

12 

noon. 

P.  56  small  and 
feeble. 

T.  105.6° 

„     21. 

P.  66      do. 

T.  104.6° 

„     22. 

P.  52  stronger. 

T.  104.9° 

„     28. 

P.  52      do. 

T.  104.9° 

„     24. 

P.  56  heart. 

T.  105^ 

„     25. 

P.  60      do. 

T.  103.4« 

Anorexia. 


Treatment. — Salicine  given  up  to  the  evening  of  the 
25th,  when  ars.  iod.  8x  was  commenced. 

9.30  a.m.,  Jan.  26th.  The  horse  was  lying  down,  had 
so  since  1  a.m. ;    could  scarcely  stand  when  made 

rise,  and  only  remained  up  two  or  three  minutes ; 
breathing  very  heavily,  and  with  great  difficulty.  P.  50 
at  heart.  T.  102.8°.  All  four  legs  very  much  swollen, 
and  so  tender  could  hardly  bear  to  be  touched  from 
elbows  and  thighs  downwards,  tendons  more  particularly 
painful.  Had  horse  removed  into  loose  box;  legs 
bandaged  ;  gave  ars.  iod.  3x  every  four  hours. 

12.30  p.m.  Pulse  and  temp,  same,  but  pulse  better, 
could  be  felt  at  jaw ;  breathing  much  better ;  stands 
much  better,  and  for  about  five  minutes  at  a  time. 
Eating  some  hay  and  speared  barley. 

6.30.  Improvement  still  maintained.  P.  56  "jaw." 
T.  102.4°.  Feeding  better ;  stands  better  and  longer ; 
breathing  much  relieved ;  legs  less  painful. 

Jan.  27th,  10  a.m.  P.  48.  T.  100.6^  6.30  p.m. 
P.  44.  T.  100.2°.  Very  much  better  ;  standing  for  an 
hour  or  two  at  a  time,  walks  much  better,  legs  less 
painful ;  breathing  normal. 

Jan.  28th,  12.30  p.m.    P.  42.     T.  100°. 

Jan.  29th.,  7  p.m.    P.  42.     T.  99.4^. 

Continued  to  do  well. 

In  the  treatment  of  all  cases  the  animals  were  kept 
warm,  and  sanitary  arrangements  made  as  perfect  as 
possible. 

Ars.  iod.  3  was  tried  as  a  prophylactic  on  three  horses 
in  a  stable  where  influenza  broke  out.  One  powder  was 
given  daily  for  ten  days,  and  neither  of  them  failed 
with  it,  and  kept  at  hard  work  continuously. 
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NOTES  ON  THE  WEATHEE  WHiCH  PEEVAILED 
IN  LONDON  BETWEEN  NOVEMBEK  1st,  1889, 
AND  MAECH  15th,  1890. 

By  G.  T.  GwiLLiAM,  F.E.  Met.  Soc. 

NOVEMBEE,   1889. 

The  temperature  in  this  month  was  uniformly  high. 
The  average  daily  excess  of  the  first  20  days  was  3.5°. 
The  last  ten  days  differed  considerably  one  from  another 
in  temperature,  a  warm  period  (22nd — 25th)  being  fol- 
lowed by  low  temperature  and  frosts  (26th — 30th).  The 
month  was  remarkable  for  its  very  small  rainfall  (0.76  in.) , 
and  it  was  the  driest  November  in  London  since  1879. 

The  direction  of  the  wind  was  very  variable,  but  S.W. 
winds  were  prevalent  in  the  beginning,  and  N.W.  at  the 
end  of  the  month. 

December,  1889. 

During  the  first  15  days  the  w^eather  was  cold,  with 
some  pretty  sharp  frosts  between  the  1st  and  5th.  The 
mean  temperature  of  the  15  days  was  35.2°,  and  was 
6.0^  below  the  average  for  this  period. 

From  the  16th  to  the  25th  the  weather  was  warm ; 
the  average  daily  excess  of  temperature  was  4.6°.  The 
last  six  days  were  cold,  particularly  the  29th,  which  was 
12.1°  below  its  average ;  on  this  day  the  maximum 
temperature  did  not  reach  32°. 

The  prevailing  wind  was  S.W.  (17  days),  excepting  at 
the  commencement  and  close  of  the  month,  when 
northerly  winds  predominated.  The  month  was  damp, 
with  frequent  small  falls  of  rain,  giving  a  total  fall  of 
1.45  mch,  which  is  about  equal  to  the  average. 
January,  1890. 

After  the  first  three  days  temperature  was  remarkably 
high  throughout  the  month,  the  excessive  mildness  of 
the  days  being  even  more  exceptional  than  the  warmth 
of  the  nights.  On  no  fewer  than  18  days  temperature 
^*  in  the  shade  "  rose  to,  and  above  50°,  a  number  almost 
unparalleled  in  January.  The  mean  temperature  of  the 
28  days  ending  February  1st  was  44.9^,  and  nearly  7° 
above  the  average  for  this  period  of  the  year.  The  mean 
temperature  of  the  month  (Ist  to  31st)  was  43.5°,  and 
the  only  Januarys  as  warm  as  this  in  the  ])resent  century 
were  1834,  1846,  1875  and  1884.  The  wind  was  S.W. 
on  24  of  the  28  days  ending  February  1st.  It  was  a  wet 
month,  rain  falling  on  22  days. 

Z  -2 
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February,  1890. 

Cold  weather  set  in  on  the  3rd,  lasting  until  the  end 
of  the  month,  excepting  the  four  days  16th  to  19th, 
which  were  in  excess  of  their  average  temperatures. 
Frosts  were  frequent,  but  not  very  severe  until  the  28th, 
which  was  the  coldest  day  of  the  month.  The  mean 
temperature  of  the  month  was  88.0^,  1.6°  below  the 
average  for  February.  The  wind  was  chiefly  from  the 
N.E.  and  N.N.E.  (ik  days),  S.W.  on  only  three  days. 
This  was  a  very  dry  month,  the  total  0.84  in.  largely  due 
to  melting  snow  on  the  14th. 

March,  1890. 

The  first  four  days  were  memorable  for  the  extremely 
severe  frost,  and  the  piercing  N.N.E.  winds.  The  lowest 
shade  temperatures  on  the  4th  were,  18°  at  Bayswater, 
16°  at  Regent's  Park,  15^  at  Brixton,  13°  at  Greenwich^ 
the  last  being  the  lowest  temperature  there  in  March 
since  1845  !  Since  the  5th  temperature  has  been  above 
the  average. 

The  mean  temperature  of  each  week  ending  Saturday 
from  November  2nd,  1889,  to  March  15th,  1890,  at 
Lansdowne  Crescent,  W.,  was  as  follows : — 


1889. 

Mean  temp. 

Week  ending  November  2     .. 

.      48.4° 

9     .. 

.     47.1° 

„       16     .. 

.     47.8° 

„       23     . 

.     45.1° 

„       30     . 

.     37.9" 

„            December  7     . 

.     32.5° 

,.       14     . 

.     37.5° 

,.       21     . 

.     48.0^ 

„       28     . 

.     40.7° 

1890. 

,,            Januarj-     4     . 

..     82.5'- 

„       11     . 

..     47.7° 

„       18     . 

..     45.9° 

„       25     . 

..     42.8° 

„            February    1     . 

..     43.4° 

„         8     . 

..     88.0° 

„        15     . 

..     35.7° 

„       22     . 

..     40.2° 

„            Afarch         1     . 

..     35.8° 

8     . 

..     36.8° 

15     . 

..     48.6° 
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Mean  monthly  temperature,  Nov 

-Feb.,  1889-90:— 

... 

Mean  Temp. 

Difference  from  average. 

1889. 
November    ... 
December    ... 

1890. 
January 
February     ... 

44.6° 
37.6° 

43.5° 
88.0° 

1.2°  above. 
2.3°  below. 

5.2°  above. 
1.7°  below. 

Average  4  months  ... 

40.9° 

0.6°  above. 

ON  SUKGICAL  PROCEDUEE  AND  HOM(EOPATHIC 

THERAPEUTICS  IN  CERTAIN  OBSTETRIC  CRISES. 

By  G.  H.  BuRFOED,  M.B. 

Assistant  Physician  to  the  Gynaecological  Department  at  the  London 
Homoeopathic  Hospital. 

The  semi-miraculous  success  of  abdominal  sections  in 
the  last  decade  has  completely  revolutionised  procedure 
in  obstetric  crises.  None  but  experts  familiar  with  the 
ease,  celerity,  and  safety  of  this  method  of  assistance, 
can  form  an  estimate  of  the  value  of  the  new  factor  thus 
introduced  for  the  conservation  of  both  mother  and 
child.  The  profession  at  large  has  yet  to  appreciate  the 
enormous  importance  of  this  well-planned  scheme  of 
procedure  added  to  its  repertorium.  A  splendid  oppor- 
tunity is  oflfered  at  the  present  time  to  homoeopathy  to 
make  the  success  of  this  latest  progressive  movement 
peculiarly  its  own.  In  preparatory  treatment,  and 
especially  in  the  crux  of  operators,  the  post-sectional 
stadinm,  homoeopathic  therapeutics  have  a  sphere  as 
wide  and  fertile  as  that  of  old  medicine  is  confessedly 
contracted  and  barren.  Here  homoeopathy  ought  to 
produce  as  marked  an  eflfect  as  abdominal  surgery  itself 
has  caused  in  modern  professional  annals. 

The  obstetric  crises  in  which  laparotomy  is  indicated 
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are  of  course  confined    to  those  of  maternal  origin. 
Summarised  they  are : 

1.  Pelvic  defoi-mitj'. 

2.  Euptured  tubal  pregnancy. 
8.     Uterine  tumours. 

4.  Ovarian  tumom-s. 

5.  Extra-uterine  pregnancy. 

6.  Rupture  of  uterus. 

7.  Missed  labour. 

8.  Acute  suppurative  metritis. 

Pelvic  Deformity. 

There  is  nothing  with  which  to  find  fault  in  the 
standard  text-book  rules  for  forceps  or  version  in  a  con- 
jugate of  not  less  than  three  inches.  Diameters  of  from 
three  to  two  and  a-half  inches  in  the  conjugate  at  the 
brim  still  call,  generally,  for  induction  of  premature 
labour  at  the  seventh  month,  or  perforation  at  term. 
Diameters  below  two  and  a-half  inches  indubitably  call 
for  Porro's  operation  or  Casarian  section.  And  those 
occasional  cases  where,  from  parental  or  family  reasons, 
a  hving  full-time  child  instead  of  a  seven  months' 
weakling  of  little  vitaUty  is  desired,  may  also,  in  the 
light  of  modern  experience,  be  well  treated  in  the  same 
way.  Evihryulcia  as  'performed  for  pelvic  deformity  oupht 
to  he  practically  hanishcd,  and  its  place  taken  by  abdominal 
operation. 

The  two  great  centres  where  these  questions  have  been 
worked  out  on  modern  lines  are  Vienna  and  Dresden. 
In  1888  Carl  Braun*  published  his  results  for  the  pre- 
ceding seven  years  in  difficult  obstetric  cases.  Of  these 
perforation  had  a  mortality  of  2  per  cent.,  and  prema- 
turely induced  labom-,  no  fatal  issue  in  54  cases.  This 
is,  of  course,  decisive  as  concerning  the  safety  of  the 
mother.  But  where  it  is  desirable  to  consider  the 
interests  of  the  child  also,  Leopold's!  statistics  shew  us 
the  results  at  Dresden.  Of  25  Caesarian  sections  with 
retention  of  the  uterus  2  cases  died,  a  mortality  of  8 
per  cent.  In  every  one  of  these  cases  a  living  child 
was  extracted.  The  best  English  statistics t  of  removal 
of  the  uterus  and  appendages  after  opening  the  uterus 

♦  Der  KaiHersclmitt  und  seine  Stellung  zur  KiinstUchen  Friihgebiirt, 
Wendung,  Kraniotomie  U.S.W. 

t  Leopold.  Archiv  fiir  Gyna'kolog^e,  S  801. 
X  Lawson  Tait.     Mrithh  Medical  Journal,  March.  1890. 
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Review.  Jane  2. 1890. 


(Porro's  operation)  shew  a  mortality  of  5  per  cent.  But 
there  is  not  the  slightest  doabt  that  in  general  Porro's 
operation  is  a  very  much  safer  plan  than  Caesarian 
section,  and  where  the  deformity  is  marked,  removal  of 
the  uterus  is  distinctly  for  the  maternal  benefit,  as  well 
as  allowing  the  birth  of  at  least  one  full-time  child. 

Now,  what  has  this  to  do  with  homoeopathic  thera- 
peutics ?  As  concerning  both  doctor  and  patient,  every- 
thing. All  the  deaths  in  these  operations  take  place 
from  conditions  (htemorrhage,  peritonitis,  shock,  septi- 
c8Bmia)  ensuing  from  the  operation  itself.  Now,  these 
conditions,  as  I  have  shown  in  my  earlier  papers  in  the 
lieview,  allopathy  is  almost  powerless  to  check.  So 
much  so  that  not  long  ago  one  of  the  best  British 
operators  said  to  the  nurses  after  concluding  his  task, 
**  Now,  it  will  be  your  fault  if  this  patient  does  not  get 
well !"  However,  she  died.  Homoeopathy  finds  itself 
fully  armed  and  equipped  for  each  of  these  conditions, 
and  given  an  average  case,  a  good  operator,  and  an 
experienced  homoeopath  to  watch  the  convalescence,  our 
mortality  ought  to  be  less  than  that  in  the  best  allo- 
pathic hands. 

Ruptured  Tubal  Pregnancy. 

We  are  compelled  to  consider  ruptured  tubal  preg- 
jiancy,  for  the  reason  that  this  condition  before  rupture 
is  accompanied  by  no  symptoms  differing  from  those  of 
ordinary  pregnancy,  and  because  its  diagnosis  before  the 
catastrophe  is  as  yet  beyond  the  wit  of  man.  Tubal 
gestation  generally  proceeds  unsuspected  up  to  the 
twelfth  or  fifteenth  week,  when  suddenly  alarming  symp- 
toms of  collapse  and  local  pain  occur,  which  continue 
until  death  closes  the  scene,  generally  in  a  day  or  two. 
Occasionally  the  patient  revives  for  a  short  time,  but 
exertion  of  any  kind  never  fails  to  reproduce  the  hsemorr- 
hage,  which  finally  kills  her.  When  a  tubal  gestation 
reaches  the  term  of  three  or  four  months,  the  sac  rup- 
tures, and  the  contents,  together  with  the  haemorrhage 
from  the  torn  vessels,  escape  either  into  the  cavity  of  the 
peritoneum,  or  the  cavity  of  the  broad  Ugament.  If  into 
the  former,  haemorrhage  proceeds  unchecked,  and  the 
patient  accordingly  dies  from  loss  of  blood ;  if  into  the 
latter,  the  bleeding  often  is  soon  arrested,  and  the  con- 
dition therefore  at  the  time  less  dangerous.  Eupture  into 
the  cavity  of  the  peritoneum  is  invariably  fatal  fi'om 
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unchecked  haemorrhage ;  and  the  only  successful  pro- 
cedure is  abdominal  section,  washing  out  the  blood  clots 
from  the  cavity,  and  tying  the  corresponding  broad 
ligament,  as  containing  the  vessels  which  are  bleeding. 
So  soon  as  the  diagnosis  (easy  after  rupture)  is  made, 
surgical  assistance  should  at  once  be  invoked,  and  thera- 
peutical measures  for  hsBmostasis  immediately  com- 
menced, but  only  as  subsidiary  to  the  operation  for  tying 
the  bleeding  vessels.  After  operation,  homoeopathy  can 
render  a  good  account  of  itself  in  rectifying  the  anaemia 
from  loss  of  fluids,  and  in  holding  in  check  the  con- 
tingencies incident  to  section  in  general. 

All  the  thorough  investigation  of  this  condition,  and 
the  only  successful  plan  for  treatment,  we  owe  to  the 
genius  of  Lawson  Tait.  Until  he  planned  the  opera- 
tion, and  successfully  practised  it,  the  victims  of  ruptured 
tubal  pregnancy  into  the  peritoneal  cavity  uniformly  died. 

Uterine  Tumours. 

Interstitial  or  sub-peritoneal  fibroids  are  the  chief 
neoplasms  of  the  uterus  that  aflfect  gestation.  The 
latter,  if  connected  with  the  fundus,  may  probably  not 
oflfer  any  serious  difficulty  in  the  course  of  either 
gestation  or  labour.  They  can  as  a  rule  be  elevated  out 
of  the  way,  and  even  if  originating  fairly  low  down  in 
the  corpus  uteri,  may  be  pushed  up  out  of  the  pelvis 
during  gestation.  Such  a  case  I  saw  some  years  ago, 
when  a  large  fibroid  and  a  developing  uterus  were 
together  jammed  into  the  rigid  pelvis.  Every  preparation 
was  made  for  hysterotomy,  but  as  a  final  resort,  under 
anaesthesia,  the  last  of  a  series  of  attempts  was  made 
to  elevate  the  entire  mass,  and  finally  with  success  ;  the 
patient  went  on  to  term,  was  safely  delivered,  and  the 
growing  fibroid  dealt  with  afterward. 

Interstitial  fibroids  are  not  so  easily  dealt  with,  for, 
according  to  Barnes,  they  develop  pa7'i  passu  with  the 
development  of  the  gravid  uterus,  and  by  eccentric 
growth  give  rise  to  pain,  and  a  variety  of  threatening  con- 
ditions, including  rupture.  These  cases  should  be  care- 
fully watched,  and  the  symptoms  alleviated  by  well  chosen 
remedies ;  but  if  a  state  of  acuteness  or  gravity  arise, 
Porro's  operation  is  called  for.  The  same  holds  good  of 
gestation  cpmplicated  by  fibroids  springing  from  the 
cervix,  or  very  low  down  in  the  corpus  uteri ;  they  cannot 
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be    elevated    out    of   harm's    way,    necessarily    cause 
impaction,  and  the  sooner  got  rid  of  the  better. 

Cancer  of  the  uterus  in  conjunction  with  pregnancy 
constitutes  a  most  critical  condition.  As  this  lesion 
generally  affects  the  cervix  and  adjacent  tissues  primarily, 
the  risks  from  i-iolent  haemorrhage  and  septic  poisoning 
from  foul  discharges  are  considerable.  If  the  cervix 
alone  be  affected,  a  common  and  successful  plan  is  to 
amputate  by  ecraseur.  A  clean  surface  is  thus  left, 
which  rapidly  heals,  and  in  no  wise  hinders  deUvery  as 
usual.  In  one  case  I  successfully  delivered  a  patient  of 
a  five  months  embryo,  twelve  days  after  the  cervix  had 
been  amputated  for  epithelioma.  The  labour,  though 
probably  induced  by  the  operation,  was  easy  and  safe, 
and  no  pyrexia  occurred  during  the  puerperium.  If  the 
extent  of  the  infiltration  be  such  as  to  negative  this 
procedure  I  should  advise  that  gestation  go  on  to  term 
and  CfiBsarian  section  be  performed.  This  will  give  us  at 
least  the  chance  of  a  full  time  child ;  while  the  mother's 
prognosis,  from  the  pre-existing  lesion,  causes  us  to 
primarily  consider  the  claims  of  the  child.  Eemedies 
for  affecting  the  diathesis  or  holding  in  check  the  growth 
have  scarcely  fair  play  against  the  powerful  stimulus 
given  by  the  process  of  develojpment ;  yet  they  are  by 
no  means  to  be  neglected,  and  m  the  heightened  sensi- 
tivity of  the  maternal  organism  at  this  time,  may  find 
their  happiest  sphere  of  action. 

Ovarian  Ttimoun. 

All  that  is  brilliant  and  successful  in  abdominal 
surgery  groups  itself  round  ovariotomy.  Ovarian  cysto- 
mata,  we  know,  tend  to  death,  and  if  in  the  non-pregnant 
condition  their  early  removal  is  advisable,  very  much 
more  so  is  their  ablation  called  for  under  the  conditions 
of  rapid  growth  initiated  by  the  impulse  of  pregnancy. 
Even  if  the  cyst  should  remain  stationary  in  size,  the 
risks  during  pregnancy  and  during  labour  are  consider- 
able. Twistmg  of  the  pedicle,  causing  gangrene  of  the 
tumour ;  rupture  of  the  cyst,  setting  up  peritonitis ; 
impacted  labour,  due  to  the  blocking  of  the  pelvis  by  the 
neoplasm — ^these  are  crises  that  may  have  to  be  dealt 
with  in  this  comphcation.  Eemoval  of  the  cyst  during 
pregnancy  is  successfully  performed,  and  in  most  cases 
the  pregnancy  goes  on  to  term.     On  the  other  hand,  the 
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stimulus  of  operation  may  set  up  premature  delivery. 
Yet  the  safety  of  the  mother  is  assured.  And  if  the  cyst 
be  left  untouched,  the  maternal  condition  is  one  of  daily 
risk.  The  earlier  in  the  gestation  the  cyst  is  removed, 
the  easier  for  the  operator  and  the  better  for  the  mother. 
Now,  until  we  can  find  a  swift  and  certain  method  of 
dealing  with  ovarian  cysts  by  therapeutics,  the  incidence 
of  homoeopathy  must  be  on  preventing  and  arresting  the 
contingencies  of  operation.  The  same  rules  apply  here 
as  govern  the  therapeutics  of  section  in  general,  with  the 
addition  of  the  necessity  to  carefully  watch  the  uterus 
after  operation.  Hitherto  we  have  had  no  opportunity 
to  carefully  work  out  the  detail  of  homoeopathic  pro- 
cedure in  these  complications,  and  can  only  indicate  the 
general  vogue  of  therapeutical  measures  ;  but  with  the 
present  revival  of  abdominal  sections  under  homoeopathic 
auspices,  we  hope  to  give  to  the  profession  the  details  of 
well-watched  cases,  as  developing  the  hitherto  neglected 
field  of  "therapeutics  as  essential  factors  in  surgical 
successes.*' 

(To    hr   contiHfied,) 


THE  DIFFEEENTIAL  DIAGNOSIS  OP  INTEA- 
CEANIAL  DISEASE  AND  CHEONIC  INTEE- 
STITIAL   NEPHEITIS. 

By  C.  Knox  Shaw. 

Ophthalmic  Surgeon  to  tho  London  Homoeopathic  Hospital. 

The  necessity  of  making  a  diagnosis  between  tumour  of 
the  brain  and  chronic  Bright's  disease  may  arise  upon  a 
patient  presenting  himself  to  the  physician  complaining 
of  severe  headache  and  vomiting  and  perhaps  some  ner- 
vous symptoms  of  evident  cerebral  origin ;  and  where  the 
ophthalmoscope  reveals  well-marked  optic  neuritis.  The 
diflficulty  being  increased  when,  as  is  often  the  case,  there 
is  little  or  no  dropsy. 

Equally  important  is  it  when  the  patient  is  seen  for 
the  first  time  after  a  convulsive  or  hemiplegic  seizure. 

An  error  of  diagnosis  is  perhaps  the  most  likely  to  be 
made  in  the  first  class  of  cases,  unless  a  careful  exami- 
nation of  the  urine  is  made. 

I  well  remember,  soon  after  I  started  in  practice, 
having  a  little  boy  brought  to  me  by  his  mother,  who 
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complained  that  her  son  had  intense  headache  and 
vomiting ;  finding  well-marked  optic  neuritis  I  made  a 
diagnosis  of  cerebral  tumour,  gave  an  unfavourable  pro- 
gnosis and  awaited  results.  There  was  no  dropsy  and  the 
youth  of  the  patient  put  me  off  my  guard.  It  was  not 
till  a  late  development  of  his  iUness  that  he  became 
dropsical,  and  then  an  examination  of  the  urine  revealed 
the  true  nature  of  the  disease. 

I  have  now  under  my  care  a  clergyman,  aet.  48,  who 
for  more  than  a  year  has  had  double  optic  neuritis  of  a 
very  obstinate  character,  the  causation  of  which  at  one 
time  puzzled  me  a  good  deal.  He  is  devoid  of  cerebral 
symptoms,  but  his  hard  arteries,  hyper trophied  heart  and 
general  appearance  all  point  to  a  renal  degeneration ;  but 
periodic  examination  of  the  m-ine,  extending  over  many 
months  by  several  competent  observers,  failed  to  find 
any  albumen.  Lately,  however,  a  trace  has  been  dis- 
covered, and  at  the  same  time  a  small  but  characteristic 
patch  of  retinitis  has  been  developed  in  the  left  eye. 
Here,  then,  lies  the  probable  cause  of  the  papillitis. 

Supposing,  therefore,  a  patient  presents  the  symptoms 
common  to  both  cerebral  tumour  and  Bright's  disease, 
we  must  proceed  to  differentiate  by  the  ophthalmoscope ; 
by  an  examination  of  the  urine ;  by  taking  into  con- 
sideration the  condition  of  the  vascular  system ;  and 
perhaps,  be  guided  by  the  age  of  the  patient,  for  neuritis 
from  cirrhosis  of  the  kidney  is  certainly  rare  in  child- 
hood. 

It  is  unnecessary  for  me  to  enlarge  upon  the  points  in 
general  medicine  upon  which  a  diagnosis  may  be  made ; 
but  I  would  like  briefly  to  draw  attention  to  the  ocular 
condition  which  is  found  in  these  two  diseases.  It  is 
certainly  only  in  a  few  cases  that  there  is  any  real 
diflSculty  in  the  diagnosis  of  the  ophthalmoscopic  con- 
dition. Generally  in  cerebral  disease  there  is  well- 
marked  optic  neuritis,  and  in  Bright's  disease  the 
characteristic  retinal  changes  are  easily  recognised. 
But  a  well-developed  papillitis  may  occur  in  Bright's 
disease,  without  any  retinitis ;  or  white  spots,  similar  to 
retuiitis,  may  be  found  to  accompany  the  optic  neuritis 
of  cerebral  tumour.  The  former  condition  is,  however, 
the  more  important,  as  it  is  upon  this  ])oint  that  even 
some  of  the  best  observers  have  made  mistakes. 

In  the  second  case  described  I  feel  very  sure  that  the 
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patch  of  albuminuric  retinitis  is  of  a  late  development, 
for  in  order  to  throw  light  upon  the  case  the  fundus  has 
been  carefully  examined  several  times ;  this  is  inte- 
resting, as  it  seems  contrary  to  what  that  very  acute 
observer.  Dr.  Gowers,  stated  before  the  Ophthalmological 
Society  when  speaking  in  1881  at  a  discussion  on  the 
relation  between  optic  neuritis  and  intra-cranial  disease. 
He  then  remarked  that  a  careful  examination  will  gene- 
rally show  that  the  white  spots  almost  invariably  appear 
as  the  neuritis  of  cerebral  origin  is  subsiding ;  but  that  in 
true  albuminuric  retinitis  the  papilla  is  but  little  affected 
by  the  inflammation  and  that  usually  it  shows  no  signs 
of  subsiding. 

These  lines  were  suggested  by  reading  the  interesting 
report  of  Mr.  Davidson's  case  of  cerebellar  abscess 
accompanied  by  albuminuria  in  the  April  number  of  the 
Monthly  Honuvopathiv  Eevieic.  One  cannot  but  regret 
the  absence  of  any  record  of  the  ophthalmoscopic  exami- 
nation as  the  case  is  of  especial  importance  from  the 
comparative  rarity  of  the  co-existence  of  the  two  diseases ; 
and  because  it  might  have  thrown  light  upon  an  ante- 
mortem  diagnosis.  Such  cases,  too,  arouse  the  interest 
of  the  ophthalmologist  as  well  as  the  physician,  as  here 
they  are  able  to  work  side  by  side  in  the  elucidation  of 
some  of  the  many  intricate  problems  of  cerebral  patho- 
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WHITE   LEAD  IN   SEPTIC  ALBUMINURIA. 

By  Edwakd  Blake,  M.D. 

A  TALL,  slender,  pale  boy  of  14,  affected  with  pulmonary 
vesicular  emphysema  and  slight  eccentric  cardiac  hyper- 
trophy, returned  to  a  large  public  school  on  Tuesday, 
14th  January,  1890.  On  the  Friday  following  he 
sickened  with  diphtheria  of  not  severe  type.  The  left 
palatal  arch  presented  the  typical  dusky  flush  with 
submucous  effusion,  the  deep  submaxillary  glands  on 
left  side  were  enlarged  and  tender.  The  breath  offensive, 
but  there  was  very  little  so-called  false  membrane. 

He  made  a  swift  recovery  under  mercunus  cymiatus  3, 
and  was  about  in  three  days. 

Soon  after  this,  sUght  paresis  was  observed  in  the 
flexors  and  extensors  of  the  ankles  of  both  legs. 
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This  induced  me  to  examine  the  urine,  which  con- 
tained nearly  half  albumen.  The  urine  was  scanty  in 
quantity,  fair  amount  of  colouring  matter.  He  was  put 
to  bed  and  the  loins  were  poulticed.  Cantharis  6  was 
administered,  followed  by  apis  6,  afterwards  arscnicuvi  80 
was  given. 

Under  arsenicnm  80  the  quantity  of  urine  doubled  and 
the  specific  gravity  rose  from  1020  to  1024. 

Some  hyaline  casts  were  found  on  18th  Feb.  Th^ 
patient  was  now  carefully  dieted,  no  form  of  albumen 
being  allowed.     Arsenicnm  3  was  now  selected. 

The  specific  gravity  fell  to  1014 — 15,  this  fall  in  weight 
was,  however,  more  apparent  than  real,  because  the 
quantity  of  urine  continued  to  increase  ;  plenty  of 
baematin  all  through  the  illness. 

At  this  time  the  boy  was  free  from  albumen  as  long  as 
he  remained  in  bed,  but  as  soon  as  he  left  the  bed  the 
albuminuria  returned.  For  example,  on  the  16th  Feb- 
ruary, sitting  up  during  three  hours,  even  in  a  warm 
room,  served  to  produce  ^  albumen,  and  this  state  of 
things  had  existed  now  during  five  weeks. 

The  cervical  glands  had  recovered,  the  functions  of  life 
were  in  order,  but  the  leg  reflexes  had  not  returned. 

Dr.  Galley  Blackley  now  saw  the  case  with  me,  and 
after  careful  examination  we  agreed  that  his  thickened 
heart  would  not  explain  this  persistent  ortho-albuminuria. 
We  further  agreed  that  the  septic  matter  absorbed  from 
the  throat  haS  induced  a  vaso-motor  paresis  of  the  renal 
vessels.  This  paralysis  was  just  bad  enough  to  prevent 
the  vessels  of  the  kidney  from  resisting  the  hydraulic 
pressure  of  vertically  arranged  aorta  and  vena  cava.  Not 
quite  bad  enough  to  suffer  albumen  to  filter  through 
when  the  larger  vessels  were  horizontal. 

We  selected  white  lead  as  a  remedy,  and  the  result  was 
most  marked  and  manifest.  Under  i^lumhuvi  carhonicum 
6  trit.  gr.  2  dose  half  an  hour  before  meals  the  albumen 
shrank  next  day  to  a  mere  trace.  It  was  first 
administered  on  February  17th,  and  on  the  19th  the 
urine  remained  free  from  albumen  even  in  the  upright 
position  out  of  doors  and  in  very  cold  weather.  He  went 
out  on  2l8t.  On  24th  he  took  a  long  bicycle  ride  without 
evil  effects. 

On  the  25th  the  plumbum  was  suspended.  China  ^ 
and  Flit  wick  icater  were  given. 
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On  March  1st,  five  days  after  leaving  off  the  pluvibum, 
albumen  reappeared  -^.  We  returned  at  once  to  the  lecul 
with  the  most  satisfactory  results.  The  albumen  soon 
disappeared  for  good. 

The  boy  was  not  being  dieted  when  he  improved  so 
strikingly  mider  the  lead. 

The  specific  gravity  which  at  first  rose  under  the 
plumbum  soon  sank  again  lower  than  before.  Its  average 
avas  1016.4  whilst  under  had  treatment. 

On  5th  March  ankle  clonus  and  knee  jerk  were  both 
absent.  There  was  never  any  pharyngeal  inco-ordination. 
Accommodation  for  light  and  for  distance  good. 

Dr.  Eoberson  Day  has  observed  the  absence  of  patellar 
reflex  after  diphtheria,  and  he  suggests  it  in  conjunction 
with  albuminuria,  as  an  element  of  diagnosis  when  we 
are  called  late  to  a  case  and  suspect  the  sequelae  ^  j^^ 
those  of  diphtheria. 

Bemarks. — Dr.  Blackley  and  I  came  independently  to 
the  opinion  that  lead  was  the  right  remedy.  I  was 
induced  to  select  it  because  of  the  paretic  elements  of 
the  case,  the  pallor  of  the  boy,  and  his  constipation  with 
occasional  colic. 

Dr.  Blackley  recounted  the  following  case  as  one  that 
served  to  suggest  the  remedy  to  him. 

An  adult  male  patient  suffered  from  well  established 
post-scarlatinal  albuminuria.  The  albumen  entirely 
disappeared  from  the  urine  during  the  use  of  drinking 
water  contaminated  with  lead.  Other  occupants  of  the 
house  fell  ill  with  different  manifestations  of  Saturnism 
at  the  same  time  that  the  health  of  the  albuminuriac 
steadily  improved. 

As  the  albumen  of  meat  is  not  the  same  as  that  found 
in  the  urine,  there  appears  to  be  no  advantage  in 
depriving  the  patient  of  so  important  an  element  of 
nutrition. 


CHEONIC  CORNEITIS  AND  IRITIS. 

By  M.  Roth,  M.D. 

Thb  following  case  is  interesting  as  showing  how  much 
may  be  accomplished  by  massage  in  removing  some  of 
the  consequences  of  inflammation,  even  when  of  long 
standing  and  in  so  delicate  an  organ  as  the  eye. 
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The  patient  was  a  lady,  30  years  of  age,  who  was 
referred  to  me  by  Dr.  Fleury  on  account  of  a  con- 
siderable lateral  curvature  of  the  spine  of  from  twelve 
to  fifteen  years*  duration.  She  was  under  my  care  during 
the  last  month  of  my  residence  in  London  and  followed 
me  here,  remaining  under  treatment  for  three  months, 
when  she  left  much  improved  in  her  figure  and  her 
health  and  strength  quite  restored. 

In  addition  to  the  spinal  curvature,  she  suffered  much 
from  corneal  opacity,  the  effects  of  corneitis  of  the  right 
eye,  with  which  she  was  attacked  nine  years  ago.  It 
was  neglected  for  six  weeks,  and  she  then  consulted  an 
ophthalmic  surgeon,  when  it  was  found  that  ulceration 
of  the  cornea  had  occurred.  After  being  under  his  care 
for  five  months,  though  the  acute  symptom  had  sub- 
sided, the  eye,  for  all  practical  purposes,  was  no  better, 
and  she  abandoned  all  medical  treatment.  Three  years 
later  the  same  eyeball  was  again  inflamed.  Another 
ophthalmic  surgeon  w^as  consulted,  and  iritis  of  a  serious 
type  was  diagnosed.  She  was  under  his  care  for  seven 
months  when  iridectomy  was  performed.  Three  weeks 
later  vision  was  decidedly  improved,  though  by  no 
means  clear,  the  cornea  being  still  more  or  less  thick  and 
obscured  by  lymph.  The  surgeon  last  consulted  also 
prescribed  some  eye-drops,  of  which  belladonna  formed 
one  of  the  ingredients. 

When  I  commenced  the  treatment  for  the  corneal 
opacity  she  could  only  see  people  as  vague  forms,  their 
features  being  distinguishable  only  when  very  near,  and 
in  a  good  light,  while  her  sense  of  distance  was  entirely 
perverted ;  objects  that  were  far  off  sometimes  appearing 
to  be  very  near,  and  at  others  those  that  were  near 
seemed  as  if  at  a  distance. 

To  reUeve  this  condition,  I  directed  the  three  following 
manipulations  to  be  made  twice  a  day  for  about  six 
minutes  at  a  time. 

1st.  Circular  friction  round  the  globe  of  the  closed 
eye  and  over  the  eyelid  with  the  fore  and  middle  fingers 
slightly  bent  and  kept  close  together. 

2nd.  Vibration  of  the  eyeball  with  the  same  fingers 
kept  on,  and  the  thumb  and  ring  fingers  under  the  globe. 
The  shaking  of  the  fingers  was  made  as  gently  and 
quickly  as  possible,  giving  a  gentle  vibration  from  one 
side  to  the  other. 
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8rd.  Very  slight  percussion  on  the  temple,  with  four 
slightly  bent  fingers  near  the  diseased  eye. 

These  manipulations  were  persevered  in  daily  during 
the  last  six  weeks  of  her  stay  here.  At  the  end  of  that 
time  the  pupil  looked  clear  and  the  natural  colour  of  the 
iris  was  almost  restored.  There  are  still  some  remains 
of  the  film,  but  they  are  comparatively  slight.  The  con- 
junctiva is  of  a  healthier  colour,  and  less  susceptible  to 
catarrhal  influences.  Vision  is  considerably  improved. 
.  She  can  now  distinguish  the  features  of  a  person  standing 
nine  or  ten  yards  from  her.  Walking  in  a  crowded  street 
she  is  able  with  the  weak  eye  to  read  the  names  over 
shops  and  to  read  very  large  type  even  by  artificial  light, 
while  she  can  also  enjoy  looking  at  pictures  or  engravings, 
only  the  finest  details  escaping  her  notice. 

Divonne  les  Bains,  France, 
January,  1890. 

HYPNOTISM  AND  MESMERISM. 

By  Chas.  Lloyd  Tuckey,  M.D. 

The  practitioner  who  makes  use  of  hypnotism  is  fire- 
quently  asked  wherein  lies  the  difference  between  it  and 
mesmerism,  and  many  persons  use  the  terms  as  synony- 
mous. 

Psychically  induced  sleep  in  its  advanced  stages  exhibits 
similar  or  identical  phenomena,  but  the  theory  of  its 
causation,  its  method  of  induction,  and  its  application  in 
treating  disease  are  different  or  antagonistic. 

Mesmerism,  to  my  mind,  is  synonymous  with  animal 
magnetism,  and  implies  a  beUef  in  the  theory  of  the 
existence  of  a  subtle  fluid,  which  passes  from  operator  to 
patient  and  brings  about  curative  or  other  results. 

Braid,  when  he  demonstrated  that  trance  phenomena 
could  be  caused  by  simple  expectant  attention  and  fatigue 
of  the  optic  nerves,  upset  this  theorj%  and  for  the  ^- 
credited  word  substituted  the  term  hypnotism. 

Mesmerists  attribute  everything  to  the  operator  ;  it  is 
his  healthy  magnetism  which  cures  the  patient.  The 
hypnotist  considers  the  condition  is  brought  aboat 
mechanically,  and  that  the  effects  depend  upon  the 
patient's  own  forces  which  the  operator  acts  upon  and 
directs  into  certain  channels. 
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The  mesmeriser  works  by  making  complicated  passes, 
the  hypnotist  by  causing  ocular  fatigue,  often  by  means 
of  mechanical  instruments,  such  as  Luy's  rotating  mirror. 

Most  of  the  medical  men  who  now  employ  hypnotism 
belong  to  the  School  of  Nancy,  and  they  regard  it  as 
merely  the  psjxhical  preparation  or  vehicle  for  sugges- 
tion, and  attribute  all  the  phenomena  observed  to 
expectant  attention  and  suggestion.  They  are  not  con- 
cerned to  get  absolute  sleep,  but  contend  that  suflScient 
susceptibility  to  suggestion  is  present  when  the  condition 
induced  is  only  one  of  slight  lethargy. 

However  produced  the  modem  physiological  explana- 
tion is  the  same — continuous andmonotonous  stimulation, 
whether  by  ** passes"  or  otherwise,  of  one  sense  causing 
inhibition  of  other  senses  by  inducing  local  anaemia  in 
the  higher  brain  centres. 

The  coachman  nods  on  his  box,  and  an  outsider  takes 
the  reins  and  directs  the  course.  If  the  coachman  is 
incapable,  the  substitution  of  a  strong  hand  and  steady 
touch  may  perhaps  avert  a  disaster,  but  if  the  director 
is  incompetent  or  evil-disposed  the  position  may  be 
rendered  worse  than  ever. 

Most  unqualified  practitioners  and  showmen  express 
their  belief  in  animal  magnetism  and  other  theories 
held  by  Mesmer,  probably  because  they  think  their 
personal  importance  as  the  possessors  of  special  magnetic 
power  is  thereby  increased.  By  all  means  let  such 
persons  call  themselves  after  the  name  of  their  patron, 
but  to  thus  designate  a  practitioner  of  the  new  and 
scientific  school  of  psycho-therapeutics  would  be  incorrect, 
for  we  disclaim  having  anything  in  common  with  Mesmer 
either  in  practice  or  theory. 

REVIEWS. 


A  C}fclop(rdia  of  Drufj  Pathogenesy,     Edited  by  Dr.  Hughes 

and    Dr.    Dake.       Part    XII.       Phosphorus  —  Babadilla. 

London :  Gould  &  Son,  59,  Moorgate  Street,  E.G.  1890. 
An OTHBB  part  of  this  invaluable  collection  of  carefully  arranged 
fiEkcts  regarding  the  pathogenetic  properties  of  drugs  is  before 
us,  and  ere  long  the  final  number  will  be  presented,  and  the 
most  important  work  on  Materia  Medica  completed. 

Among  the  substances,  the  effects  of  which  are  recorded  here, 
the    more    important   are   phosqthoi'usy    phytolacca,   plmnhumy 
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podophyllum,  puUatiUa,  ranuiicidm,  rhododendron  and  rhm, 
Begarding  each  no  small  amount  of  fresh  and  useful  matter 
has  been  collected^  at  the  cost  of  how  much  labour  no  one  but 
Dr.  Hughes  can  teU.  To  him  the  entire  medical  profession 
owes  a  deep  debt  of  gratitude,  one  which  we  are  sure  that  the 
homoeopathic  section  of  it  at  least  will  ever  acknowledge. 


The  Twelve  Tissue  Remedies  of  Schmsler,  comprising  tlie  Tlieort/, 
Therapeutical  Application,  Matena  Medica,  and  a  Complete 
Eepertoi^  of  tJiese  Uemedies,  Arranged  and  compiled  by 
WmLiAM  BoERicKE,  M.D.,  and  Willis  A.  Dewey,  M.D. 
Second  edition,  revised  and  enlarged.  Philadelphia: 
F.  E.  Boericke.     1890. 

It  is  unnecessary  in  the  present  day  to  discuss  the  value  of 
Schiissler's  "  Biochemic  theory."  The  editors  of  this,  the 
most  complete  work  upon  the  biochemic  method  and  the  tissue 
remedies,  claim  for  the  theory  only  a  subordinate  position. 
They  allow  that  the  **  thorough  and  systematic  proving  of 
drugs  on  the  healthy  is  the  one  true  method  for  the  develop- 
ment of  our  Materia  Medica."  But  they  point  to  the  valuable 
results  following  the  cautious  use  of  clinical  symptoms 
pending  the  perfecting  by  the  slower  method  of  provings,  of 
our  Materia  Medica ;  and  they  ask  <'  why  may  not  the  same 
result  follow  by  accepting  tentatively,  and  for  the  time, 
Schiissler's  theories  of  the  respective  spheres  of  action  of  his 
remedies  and  the  indications  based  thereon,  which,  to  say  the 
least,  are  bold  and  often  brilhant  recommendations  for  their 
employment  in  disease  ?  " 

Experience  has  demonstrated  that  the  so-called  **  tissue 
remedies"  are  valuable  agents.  Unprejudiced  observers 
therefore  have  nothing  to  do  but  to  accept  the  fact  and  make 
such  use  of  it  as  they  can.  To  Schiissler's  theory,  moreover, 
we  raise  no  objection,  provided  always  that  it  is  used  only  as 
a  temporary  basis  until  the  only  sure  foundation  of  satisfactory 
"  provings  "  is  estabhshed. 

Having  made  this  clear  we  accept  the  work  of  Drs.  Boericke 
and  Dewey  as  a  useful  contribution  to  our  Materia  Medica,  and 
can  honestly  commend  it  to  our  readers.  At  present  it  is 
chiefly  founded  upon  chnical  observation. 

The  present  edition  is  carefully  revised,  some  of  the  old 
matter  being  superseded  by  more  recent  and  more  important 
information.  It  is  arranged  in  four  chapters.  The  first 
chapter  is  introductory,  and  deals  with  the  history  and  theory 
of  the  subject.  Chapter  two  gives  **  chemical  and  physiologico- 
chemical  data,"  and  the  [general  action  of  and  indications 
for  the  twelve  remedies.     Chapter  thi-ee  gives  therapeutical 


Digitized  by  VjOOQ IC 


Monthly  HoouBopftthic  PFVTFVV»5  R!M\ 

B«view,  Jane  2, 1890.  Kb VlJJiW  S.  OOO 


applications  and  clinical  cases.  A  repertory  **  arranged  upon 
a  pathological  and  anatomical  basis  "  forms  the  fourth  chapter. 
Many  of  these  remedies  have  a  deep  action  on  the  system. 
As  an  illustration  of  this  we  may  mention  iiatriim  muriaticiuuy 
well  known  to  us  from  other  sources.  We  ought  to  know 
more  about  them,  and  shall  find  the  work  before  us  a  real  help 
to  this  end.  We  wish  the  author-editors  every  success,  and 
congratulate  them  on  the  early  call  for  a  second  edition  of 
their  work. 


Infliienzfi  and  Common  (  olda :  the  Causes,  (liaracter  ami  Ttrat- 
ment  of  each.  By  W.  T.  Fernie,  M.D.  Perceval  &  Co.  : 
King  Street,  Loudon.  1890. 
Dr.Ferxie's  very  readable  book  appeared  most  seasonable.  At  a 
time  when  many  were  still  afflicted  with  influenza,  or  sufiering 
from  its  effects,  its  simple  and  practical  pages  came  rich  with 
many  cheering  suggestions.  It  was  written,  as  he  states,  to 
be  **  understanded  of  the  people,"  and  it  will  be  read  by  them 
with  pleasure  and  profit.  The  epidemic  which  visited  us  so 
recently,  and  that  of  1847  are  described  and  compared,  and 
the  complications  and  treatment  of  mfluenza  interestmgly 
dwelt  upon.  The  remedies  are  for  the  most  part  simple,  and 
arc  gathered  from  many  sources. 

This  little  treatise,  so  well  got  up,  and  written  in  such 
pleasing  style,  can  be  recommended  to  those  for  whom  it  was 
written. 


Ks$aif  on  Medical  Pneumatolof/t/.   By  J.  N.  Demabquay.   Trans- 
lated  with    notes,   additions,   and  omissions    by   Samuel 
S.    Wallian,    A.M.,    M.D.      Philadelphia    and    London : 
F.  A.  Davis.     1890. 
The  original  work  of  Demarquay,  of  which  this  is  a  translation 
and  abridgement,  was  pubhshed  more  than  20  years  ago,  and 
contains  a  study  of  oxygen,  carbonic  acid,  nitrogen  and  hydro- 
gen in  their  physiological  relationship  to  the  blood,  and  an 
account  of  their  Uierapeutic  apphcation  as  well  as  the  thera- 
peutic uses  of  nitrous  oxide  and  hydrogen  proxide. 

By  for  the  largest  portion  of  the  work  is  taken  up  by  the 
therapeutics  of  oxygen.  A  long  list  is  given  of  diseases  more 
or  less  successfully  treated  by  oxygen  inhalations,  diseases  of 
the  respiratory  organs  and  those  associated  with  aniemia 
occupying,  as  might  be  expected,  the  most  prominent  place ; 
but  good  results  are  also  tabulated  m  such  complaints  as  dys- 
pepsia, diabetes,  rheumatism,  and  nervous  disorders.  The 
most  constant  result  of  the  inhalations  was  improvement  of 
appetite,  which  also  was  obtained  by  the  drinking  of  oxy- 
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genated  water.  Many  of  the  cases  of  phthisis  quoted  were 
much  improved  under  this  treatment.  An  interesting  portion 
of  the  book  is  that  devoted  to  the  local  action  of  oxygen  on 
woimds  and  gangrene  surfaces,  the  limb  or  part  affected  being 
encased  in  an  india-rubber  apparatus  and  the  oxygen  kept 
apphed  for  some  hours ;  gangrenous  and  sloughing  surfaces 
took  on  healthy  action  and  were  healed  after  other  treatment 
had  failed. 

The  physiological  problem  as  to  whether  it  is  possible  to 
make  the  blood  take  up  more  than  its  normal  supply  of  oxygen 
by  altering  the  composition*  of  the  atmosphere  inhaled  is 
mther  evaded  than  met.  The  translator  expresses  a  behef 
that  the  blood  can  ui  this  way  be  overcharged  with  oxygen, 
but  adduces  no  proof  to  support  it,  and  does  not  think  it  a 
point  worth  contesting  greatly  as  but  few  people  live  mider  con- 
ditions enabhng  them  to  take  in  the  maximum  amount  that 
can  be  normally  absorbed  by  the  blood,  and  he  considers  that 
inhalation  of  oxygen  by  people  who  are  breathing  the  confined 
air  of  workshops,  etc.,  is  a  good  substitute  for  the  firesli  country 
air  of  which  they  are  deprived. 

In  most  of  the  cases  quoted  other  medicinal  measures  are 
not  neglected,  and  cases  are  given  in  which  inhalations  of 
oxygen  were  of  no  use  without  the  simultaneous  administra- 
tion of  iron  and  rice  rcrsa,  cases  whqre  iron  was  useless  without 
the  inhalations. 

The  mode  of  production  of  oxygen  and  the  apparatus  neces- 
sary for  its  generation  or  administration  are  clearly  explained 
and  well  illustrated  by  wood-cuts. 

The  final  chapter,  showing  the  advance  made  in  the  subject 
since  Demarquay's  work  appeared  displays  how  very  little 
progress  has  been  made  in  Aerotherapy  during  the  last  twenty- 
years,  and  does  not  give  much  encouragement  to  the  sanguine 
expectations  the  translator  indulges  in  as  to  the  part  this  mode 
of  treatment  is  to  play  hi  the  future,  but  as  he  w  looking 
forward  to  the  time  when  **  all  drugs  with  a  few  rare  excep- 
tions will  be  unceremoniously  kicked  into  the  sea,"  he  natu- 
rally relies  much  on  physical  methods  of  cure,  and  we  who 
have  more  reason  to  believe  in  drugs  should  not  on  that 
account  neglect  any  promising  auxiliary  means,  and  oxygen 
inhalations  seem  to  be  valuable  to  at  least  that  degree. 


Sfthufl  Ctmciusffion  simiicaUy  considcrvd  <u  o  ciinac  o/  sphinf  injury 
and  nenrohufictilbj  restricU'd  to  a  ceHmn  si/nipUwi  if  roup,  for 
which  is  ifUffffcsted  the  dcsiffnation  of  Enchscii's  discaac  as  one 
form  of  the  Traumatic  neuroses.  By  S.  V.  CLE^^NGER,  M.D., 
Chicago.     Philadelphia  and  London :  F.  A.  Davis.     1890. 

The  author,  in  a  work  of  over  three  hundred  pages,  has  given 
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lis  a  text-book  of  spinal  injury  due  to  railway  accidents. 
These  seem  even  more  frequent  in  America  than  in  England 
and  give  rise  to  a  greater  amount  of  litigation.  **  The  railway 
companies  of  America,"  he  says,  **  pay  annually  miUions  of 
dollars  in  the  settlement  of  claims  wherein  this  disorder  is 
justly  or  uiyustly  alleged." 

We  think  that  considerable  exception  wiU  be  taken  to  the 
author's  proposal  as  set  forth  in  the  title  of  his  book,  to  give  a 
distinctive  name  to  these  cases. 

Chapter  ix.  of  the  book  is  devoted  to  the  symptoms  of  this 
so-called  Erichsen's  disease  (spinal  concussion)  which  is  thus 
defined  :  **  Erichsen's  disease  is  a  group  of  mainly  subjective 
symptoms,  of  a  nervous  and  mental  nature,  sufficiently 
characteristic  to  enable  it  to  be  recognised  as  a  traumatic 
neurosis,  distinct  from  other  traumatic  neuroses,  with  which 
it  may  or  may  not  be  associated.  The  most  common  cause  of 
Erichsen's  disease  is  a  concussion  of  the  spinal  column, 
including  its  contents  and  nearest  appendages." 

One  of  the  most  characteristic  featm^es  is  the  insidious 
nature  of  its  commencement.  At  the  time  of  the  accident  the 
patient  may  be  quite  unconscious  of  any  serious  injury. 
Indeed  fracture  of  bones,  &c.,  often  seems  to  break  the  force  of 
spinal  concussion,  as  the  broken  watch-glass  may  save  the 
more  delicate  mechanism  within.  The  symptoms  are  slow  in 
development,  often  weeks  or  months  intervene  before  the 
commencement  of  definite  symptoms.  Pain  in  the  back, 
tendeniess  of  the  spine  to  pressure,  sleeplessness,  headache, 
amesthesia,  the  gircfle  sensation,  motor  enfeeblement,  rigidity 
of  posture,  straddling  gait,  tremors,  fibrillary  twitchings,  with 
impairment  of  sexual  functions,  all  point  to  grave  and  pro- 
gressive injury  to  the  nervous  mechanism.  Unfortunately 
many  of  the  symptoms,  of  which  Dr.  Clevinger  gives  over 
thirty,  are  more  or  less  subjective,  and  therefore  easily 
simulated.  The  method  of  electro-diagnosis  affords,  however, 
a  means  of  converting  many  of  these  subjective  into 
objective  phenomena.  The  chapter  on  this  subject  is  very 
good,  the  description  of  methods,  insti-uments,  &c.,  bein^"^ 
clear  and  concise.  One  of  the  observations  may  be  of  use  in 
the  diagnosis  of  other  forms  of  nervous  disease,  and  we,  there- 
fore, give  it  here.  In  the  usual  formula,  the  author  replaces 
the  sign  C,  signifying  contraction,  by  a  number  indicating 
the  number  of  milUamperes  of  current  necessary  to  determine 
contraction  in  the  muscles  under  examination.  The  following 
are  the  numbers  observed  in  health,  being  the  ordinary 
signs  to  signify  cathodal  closure,  anodal  closure,  anodal 
opening,  &c. 
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1.  CC  ==  2  to  5  milliamperes. 

2.  AC  or  AO  =  6  to  8     do. 
8.  AO  or  CO  =  6  to  8     do. 

4.  CO  =15  or  imdemonstrable. 

The  next  chapter  is  on  the  pathology  of  spmal  concussion, 
which  seems  still  involved  in  some  obscurity.  The  primary 
lesion  appears  to  be  situated  in  the  sympathetic  vaso- 
motor mechanism,  in  consequence  of  which  the  vascular 
supply  of  the  chord  is  changed.  As  there  is  no  decussation  of 
the  sympathetic  nerve  filaments,  both  head  and  body  symp- 
toms are  on  the  same  side,  viz.,  that  of  the  primary  lesion. 

The  chapter  on  Treatment  is  the  shortest  and  least  satis- 
factory in  the  whole  book.  Erijnty  the  fluid  extract,  in  10 
minim  doses  is  said  to  allay  the  pain  in  the  back,  and  amium 
is  mentioned  as  useful.  The  stabile  descending  or  ascendhig 
current  is  not  of  so  much  use  as  in  cases  of  organic  spinal 
cord  disease.  Scientific  massage  and  hydrotherapy  are  also 
of  use  in  some  cases. 

The  historical  part  of  the  work  is  not  so  well  carried  out. 
the  account  of  different  authorities  being  somewhat  confused. 
The  first  placets  given  to  the  English  authorities,  Erichsen  in 
the  years  1868-1875,  followed  by  Page  in  1885,  and  Byrom 
Bramwell's  more  recent  work ;  while  Leyden,  Erb,  Spitzka 
and  Oppenheim  are  largely  quoted  as  the  best  German 
authorities  on  the  subject. 

The  illustrative  cases,  twenty  in  number,  are  of  great 
interest,  but  it  seems  curious  to  English  ideas  to  find  the  full 
names  and  addresses  of  patients  given,  although  the  author 
tells  us  in  a  note  that  this  is  done  with  the  permission  of  the 
patients  or  their  friends. 

The  work  is  well-printed  and  illustrated,  the  chapter  on 
the  anatomy  of  the  spinal  cord  being  especially  noticeable  in 
this  respect. 

The  chapter  on  medico-legal  considerations  gives  a  ciu-ious 
picture  of  American  law  coiurts,  of  medical  experts,  and  of 
medical  education,  which  we  cannot  but  hope  is  somewhat 
overdrawn.  The  author  says,  "  The  last  official  report  of 
the  niinois  Board  of  Health  states  that  there  were  in  the 
United  States  and  Canada  227  medical  schools."  Only 
half  of  these  were  recognised  as  legitimate — that  is, 
there  were  over  a  hundred  bogus  medical  schools  in  the 
country.  Only  thirty  demanded  three  years*  attendance,  the 
others  less  time — down  to  four  months.  We  have  a  super- 
abundance of  diploma-mills,  tuming  out  5,000  graduates 
yearly  to  practise  their  ignorance  upon  the  community." 

Dr.  Clevinger  is  evidently  master  of  his  subject,  and  as  an 
expert  would  be  a  formidable  opponent  in  a  raUway  case.   The 
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style  is  clear  and  vigorous,  adorned  here  and  there  with  gems 
of  forcible  expression  and  thought. 

Although  we  in  England  do  not  always  find,  as  he  tells  us 
on  his  first  page,  that  *'  law  is  a  science  intended  to  minimise 
the  confusion  that  arises  in  the  settlement  of  disputes,"  we 
can  heartily  agree  with  his  opinion  on  his  last  page  **  that  a 
cash  basis  for  services  rendered  is  the  most  dignified  and  least 
troublesome  plan." 

CLINICAL   AND   THERAPEUTIC    NOTES. 


Calendula  Officinalis  in  Deafness. — ^In  January  a  lady  asked 
me  to  prescribe  for  a  page-boy,  aged  14,  who  had  suffered  firom 
dea&ess  from  infancy.  There  was  a  history  of  otorrhoea  in 
childhood,  but  the  tympanal  membranes  were  fairly  smooth 
and  without  signs  of  previous  ulceration ;  shght  adenoid  tume- 
faction in  the  post -nasal  region.  Patient  states  he  is  some- 
times worse  than  at  others,  and  particularly  so  in  damp 
weather ;  talks  thickly ;  general  health  good.  Watch-hearing 
R.  30,  L.  20. 

After  taking  calendula  for  a  fortnight,  his  watch-hearing 
went  up  to  60  in.  on  R.  and  60  in.  on  L.  All  remarked  how 
much  better  he  was. 

That  the  effect  was  due  to  calendvln  is  perfectly  evident,  for 
his  hearing  has  since  then  gone  back  on  leaving  it  off.  I  have 
not  the  least  doubt  from  what  I  know  of  calendula  that  it  will 
complete  the  cure. 

This  effect  of  calendula  makes  one  feel  that  we  have  in  our 
old  friend,  the  marigold,  an  almost  unique  remedy  for  catarrhal 
deafness,  no  other  remedy,  save  cakarea  carb.,  being  within 
**  measurable  distance  "  of  it.  This  at  all  events  is,  so  far,  my 
liappy  experience  with  it. 

The  calendula  was  given  in  the  form  of  15  drops  of  the  tinc- 
ture to  2  drachms  of  water,  and  5  drops  of  this  in  water  night 
and  morning  ;  the  indication  being — aggravation  from  damp. 
— BoBEBT  T.  Cooper,  M.D. 

A  Case  of  Seurahjia, — Miss  Dr,  21  years,  stationer,  has  had 
neuralgia  two  months.  Pain  in  left  temple  and  over  left 
zygomatic  process.  The  pain  is  "  striking  ";  worse  at  night 
when  she  gets  warm  in  bed  ;  very  warm  things  and  very  cold 
things  make  the  pain  come  on.  Sometimes  has  feeling  that 
*'  top  of  head  is  lifting  off.*'  Has  palpitation  and  shortness 
of  breath,  also  distension  of  stomach.  Bowels  regular. 
Patient  is  anasmic-looking,  and  has  bad  teeth  in  the  left  lower 
jaw. 
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I  commenced  treatment  with  aco7i.  and  ferr.  mur,,  but 
without  good  result.  Then  I  prescribed  at  different  times 
puh.^  hell.,  i{pi,,  and  s^w,  but  with  no  rehef.  My  patient 
would  not  face  the  dentist,  and  as  a  last  resource  I  prescribed 
phos,  1,  taking  the  carious  teeth  as  the  chief  indication.  The 
pain  disappeared  entirely  within  24  hours,  and  has  not  since 
returned.  The  palpitation,  shortness  of  breath,  and  distension 
of  the  stomach  are  also  much  better. — F.  W.  Thornton, 
M.R.C.S.,  Huddersfield. 


MEETINGS. 

REPORT  OF  THE  FORTIETH  ANNUAL  GENERAL 
MEETING  OF  THE  LONDON  HOM(EOPATHIC 
HOSPITAL. 

The  Fortieth  Annual  General  Meeting  of  the  Governors, 
Donors  and  Subscribers  of  the  Hospital,  took  place  in  the 
Board  ftoom  of  the  Hospital,  on  Wednesday,  the  80th  April, 
1890,  Major  Vaughan  Morgan  presiding.  Among  those 
present  were  Dr.  Yeldham,  Mr.  Slater,  Mr.  Rosher,  Dr.  Dyce 
Brown,  Dr.  Carfrae,  Dr.  Edwin  Neatby,  Dr.  Day,  Dr.  Epps, 
Dr.  Dudgeon,  and  other  supporters  of  the  Hospital. 

The  meeting  having  been  opened  with  prayer  by  the 
Chaplain,  the  Rev.  Dacre  Craven,  the  Secretary- Superin- 
tendent (Mr.  G.  A.  Cross)  read  the  notice  convening  the 
meeting,  and  the  minutes  of  the  Annual  General  Meeting  on 
Tuesday,  April  30th,  1889,  which  were  confirmed  and 
signed. 

The  Secretary- Superintendent  then  read  the  Fortieth 
Annual  Report  for  the  year  ended  March  31st,  1890. 

"  The  fortieth  year  of  the  hospital,  for  which  year  the  Board 
of  Management  now  present  the  Annual  Report,  has  been 
without  precedent  as  to  the  number  of  the  In-patients 
admitted  into  tlie  wards,  the  Out-patients  treated  in  that 
department,  and  the  general  financial  prosperity  and  progress 
of  the  work.  The  number  of  the  In-patients  has  been,  indeed, 
far  in  excess  even  of  the  highest  total  of  previous  years,  while 
the  expenditure  only  shows  a  moderate  rise  on  that  account ; 
the  income  has  been  notably  increased  ;  the  amount  due  from 
the  Hospital  to  its  reserve  fund  has  been  repaid  ;  and  the  year 
has  been  closed  with  a  balance  in  hand." 

The  increase  of  patients  has  been  not  less  than  118  more 
than  in  any  previous  year,  the  total  amounting  to  830. 

The  following  table  shows  the  progressive  increase  of 
In-patients  during  the  past  eight  years : — 

1882-3  1883-4   1884-5   1885-6   1886-7   1887-8   1888-9  1839-9l> 

487. ..543  ...  656  ...  675  ...  711  ...  712  ...  711  ...880 
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Owt'Patients. — The  number  of  Out-patients  has  been  10,363 
againsl  9,486  in  the  previous  year.  The  progress  of  the  last 
«ight  years  is  as  follows  : — 

1882-3  1883-4  1884-5  ISS.Vfi  1S86-7  1887-8  1888-9  1889-90 
7,467. ..8,404...9,007... 8,844. ..8,824. ..8,822.. .9,486.. .10,363 

Of  the  total  of  10,363,  4,216  have  been  renewals,  making 
the  net  total  of  new  patients  6,147. 

The  Board  in  their  last  Report  expressed  the  hope  of 
€flFecting  some  economies  in  the  course  of  the  past  year. 
Looking  to  the  largely  increased  number  of  patients,  remem- 
bering that  many  of  them  have  been  surgic^  cases  (always  a 
most  costly  class),  they  submit  the  year's  expenditure  as 
moderate,  seeing  that  the  increase  is  smaller  than  should  be 
reasonably  expected  from  the  extended  work.  The  current 
income  has  been  £4,706  6s.  8d.,  the  current  expenditure 
£4,759  5s.  lid.,  leaving  a  balance  which  has  been  partly 
devoted  to  the  repayment  of  the  debt  of  previous  years  to  the 
Reserve  Fund. 

The  award  to  the  Hospital  from  .the  Metbopolitan  Hospital 
SxJNDAY  Pond  for  the  year  agam  shows  an  increase,  being 
£250,  against  £208  6s.  8d.  last  year ;  that  of  the  Hospital 
Saturday  Fund  shows  a  slight  increase  also,  being  for  the 
year  under  review  £79  2s.,  against  £78  14s.  in  the  previous 
year ;  in  1887-8  it  was  £94  8s.  lOd. 

In  this  the  fortieth  year  of  the  Hospital's  history  the  first 
Demonstbation  and  Church  Parade  by  working  men  took 
place  on  Sunday,  September  29,  the  proceeds,  after  payment 
of  all  expenses,  amounting  to  £30.  The  proposition  arose 
among  the  working  men  themselves,  some  of  whom  had 
experienced  the  advantages  of  the  Hospital,  and  it  was 
carried  out  with  an  enthusiasm  which  reflected  the  highest 
credit  on  all  concerned. 

The  LEGACIES  received  duruig  the  year  have  been  one  of 
£10,  from  the  late  Miss  E.  S.  Kirton,  of  Clapton ;  the  second 
instalment — £20 — of  the  legacy  left  to  the  Hospital  by  the 
late  Mr.  George  Sturge;  an  award  of  £7  lOs.  from  the 
bequest  of  the  late  Lord  Henry  Seymour  to  the  hospitals  of 
London  and  Paris  ;  and  a  legacy  of  £270  from  the  estate  of 
the  late  Mr.  Edward  Fawkes.  The  legacy  of  £500  left  by 
the  late  General  Sir  James  Alexander  to  the  Hospital  for  the 
Convalescent  Home  has  been  received,  and  lias  been  transferred 
to  the  Home  in  accordance  with  the  terms  of  the  will. 

The  Board  report  with  much  gratification  some  munificent 
additions  to  the  Endowed  and  **  In  Memoriam  "  beds  through 
the  generosity  of  those  constant  friends  of  the  Hospital, 
Miss  Barton  and  Miss  Isabella  Barton.  Early  in  the  year 
Miss  Barton  founded  in  perpetuity  **  The  Mary  Bed"  by  a 
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gift  of  £1,000,  and  Miss  Isabella  Barton  founded  **  The  Alice 
Cot  "  by  a  gift  of  £750.  In  addition,  Miss  Barton,  towards 
the  close  of  the  year,  endowed,  by  a  further  gift  of  £1,000, 
**  The  Barton  Bed,"  hitherto  maintained  by  an  annual 
subscription. 

In  investing  the  gifts  for  endowment  purposes,  the  Board 
has  pursued  its  later  policy  of  securing  for  the  Hospital  that 
combination  of  fair  interest  and  sound  security  aiibrded  by 
the  stocks  of  the  Colonial  Governments. 

The  Board  are  gratified  to  report  tliat  the  Eastboornb 
Convalescent  Home,  which,  though  a  seimrate  institution,  i& 
closely  allied  to  the  Hospital,  has,  since  its  opening  in  August^ 
18b8,  been  well  occupied.  Its  first  report  shows  a  total  of 
226  persons  resident  since  its  opening  on  August  25,  1888, 
including  181  w^omen,  68  children,  and  82  nurses  of  the 
Hospital.  Its  financial  state  is  also  satisfactory.  The  report 
of  the  Home  urgently  calls  attention  to  the  fact  that  in  one 
important  particular  the  original  scheme  has  not  yet  been 
carried  into  effect,  viz.,  the  provision  of  accommodation  for 
the  reception  of  male  patients. 

**  Men  are,  of  all  patients,  those  for  whom  the  benefits  of 
such  a  Convalescent  Home  are  most  urgently  desirable.  It  is 
on  their  health  that  the  maintenance  of  their  famiUes  depends. 
There  are  various  Homes  for  women  and  children  ;  those  for 
men  are  altogether  too  few,  and  are  fully  occupied  by  patients 
from  other  hospitals.  The  Board  therefore  trust  that  the 
generosity  of  friends  of  the  Home  will  soon  enable  them  to 
extend  it  for  the  accommodation  of  men.  Additional  promises 
to  the  value  of  £1,500,  would  now^  enable  them  to  proceed 
with  the  extension." 

The  Nursing  Institute  is  warmly  appreciated  by  those 
members  of  the  medical  profession  who  send  for  nurses,  and 
by  their  patients,  and  shows  a  slightly  increased  average  of 
nurses  employed  in  out-nursing  duty.  The  receipts  from 
this  source  have  been  £1,667  18s.  Od.,  as  compared  with 
£1,509  17s.  9d.  for  1888-9.  The  apphcations  for  the  sernces 
of  nurses  are  largely  dependent  on  the  mindfulness  of  the 
medical  profession  ;  but  all  friends  of  the  Hospital  are  asked 
to  remember  that  a  large  staff  of  trained  nurses  is  always  kept 
in  readiness  for  a  private  case. 

The  Board  have  the  sincere  gratification  to  report  that  the 
post  of  Patron  of  the  Hospital,  for  so  many  years  filled  by 
her  Royal  Highness  the  Duchess  of  Cambridge,  has,  at  the 
request  of  the  President,  Lord  Ebury,  been  accepted  by  her 
Royal  Highness  the  Princess  Mary  Adelaide,  Duchess  of  Teck. 

Board  of  Management. — The  following  members  of  the  Board 
of  Management  retire  in  the  usual  annual  rotation  :  The  Earl 
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of  Denbigh,  Colonel  Clifton  Brown,  Mr.  Chambre,  Mr.  Cram- 
pern,  Mr.  Debenham,  Mr.  Prescott,  Mr.  Trapmann,  and  being 
eligible  are  proposed  for  re-election.  Feeling  that  the  long 
and  active  connection  of  Lord  Ebury,  President,  with  the 
Board  of  Management,  of  which  his  Lordship  was  chairman 
for  years,  should  not  be  severed,  the  Board  have  elected  the 
Hon.  Algernon  Grosvenor  to  a  seat  at  the  Board. 

Medical  Staff.  —  Some  noteworthy  modifications  and 
changes  have  taken  place  in  the  Medical  Staff.  Mr.  C.  Enox 
Shaw  has  been  appointed  Surgeon  to  the  Hospital,  in  addition  to 
the  post  of  Ophthalmic  Surgeon,  which  he  has  held  for  some 
years;  Dr.  G.  H.  Biu^ord  has  been  appointed  Assistant 
Physician  in  charge  of  Diseases  of  Women ;  Dr.  Thomas 
Skinner  and  Dr.  J.  Cavendish  Molson  have  been  appointed 
Assistant  Physicians.  Dr.  Roberson  Day  has  been  appointed 
Anaesthetist. 

REsmsNT  Medical  Officers. — Mr.  W.  Lloyd  Mathias,  who  at 
the  date  of  the  last  report  occupied  the  post  of  Resident 
Medical  Officer,  having  retired  from  that  post,  the  Board 
appointed  Mr.  Dudley  D'Arcy  Wright  to  the  office  ;  and  the 
increased  medical  work  having  necessitated  the  appointment 
of  an  assistant  resident  medical  officer,  the  Board  have 
appointed  Mr.  W.  E.  Cox  to  that  post. 

The  Board  received  with  much  regret  the  resignation  of 
Dr.  Edward  Hamilton,  who  has  for  eleven  years  held  the  post 
of  Consulting  Physician — withdrawal  from  the  practice  of  his 
profession  forming  Dr.  Hamilton's  reason  for  retiring.  Dr. 
Dudgeon  and  Dr.  Dyce  Brown  have  been  appointed  to  the 
vacant  post.  The  Board  have  also  to  report,  with  regret,  the 
resignation  through  ill-health  of  Mr.  Cronin,  who  for  sixteen 
years  has  held  the  post  of  Honorary  Dentist. 

The  Board  record  their  mdebtedness  to  the  Honorary 
Solicitors  (Messrs.  Gedge,  Kirby  and  Millett) ;  to  the 
Honorary  Architect  (Mr.  AKred  Robert  Pite) ;  to  Mr. 
Frederick  Rosher,  for  performing  the  duties  of  the  Sub- 
Treasurer,  during  the  absence  of  that  officer ;  to  the 
Honorary  Chemists  (Messrs.  E.  Gould  &  Son,  of  Moorgate 
Street),  for  their  gratuitous  supply  of  Homoeopathic  prepara- 
tions; also  to  the  Lady  Visitors  of  the  Hospital,  for  their 
sympathetic  ministrations  to  the  Sick  within  the  Wards,  and 
to  the  Medical  Staff  collectively  and  indi^'idually  for  their 
skilful  care,  and  for  their  loyal  interest  in  the  work  of  the 
Hospital. 

The  Hospital  BuiLDiNa. — The  rapid  development  and  the 
activity  of  this  Hospital — far  beyond  the  precedents  or  even 
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the  possibilities  of  former  years — encourages  the  Board  in  the 
belief  that  the  London  Homoeopathic  Hospital  has  before  it  a 
future  of  greatly  increased  importance  and  value  from  a 
medical  as  well  as  a  charitable  point  of  view.  They  are, 
however,  unable  to  see  that  further  progress  is  possible  while 
the  medical  work  is  conducted  within  the  present  antiquated 
building.  Considerable  sums  have  from  time  to  time  been 
spent  in  repairs  and  improvements  to  the  building,  and  these 
have  led  to  increased  efficiency  and  adaptabihty.  Thus  the 
augmented  work  and  satisfactory  returns  may  be  looked  upon 
as  resulting  from  the  sanitary  and  structural  improvements  of 
recent  years,  as  well  as  from  the  activity  of  the  medical  staff. 
But  the  Board  feel  that  the  time  has  arrived  for  a  new 
departure.  In  the  wards,  in  the  domestic  departments,  in  the 
arrangements  for  trained  nurses,  in  the  out-patient  depart- 
ment, the  want  of  accommodation  is  sorely  felt.  There  is  not 
room  enough  for  the  increasing  number  of  patients,  the 
domestic  arrangements  are  inadequate,  the  accommodation  for 
nurses  is  restricted,  and  more  consulting  rooms  are  desirable 
for  the  Medical  Staff.  The  provision  for  surgical  cases, 
without  which  no  hospital  can  hold  its  ground,  as  against 
the  scientific  arrangements  of  other  hospitals,  is  too  far 
behind  the  age  to  allow  of  the  fair  treatment  of  such 
•cases  as  require  the  more  serious  operations  and  the 
more  special  surgical  and  sanitary  nursing.  The  Medical 
Staff,  have,  during  the  past  few  months,  urged  on  the  Board 
of  Management  the  rebuilding  of  the  Hospital.  Some  years 
ago,  when  rebuilding  the  house  required  for  the  Nursing  insti- 
tute, the  condition  of  the  building  as  a  whole  was  seriously 
considered.  Had  it  rested  solely  with  the  Board  they  would 
have  rebuilt  the  entire  Hospital  at  that  time.  But  it  was 
a  question  of  money-  -of  special  efforts  and  of  constant  appeals 
to  friends  who  had  already  been  most  generous.  The  time 
did  not  then  seem  to  have  come.  The  Board  ask  themselves 
and  the  donors  and  subscribers  whether  it  has  not  arrived  now. 
Trusting  that  an  initiative  taken  would  be  followed  by  earnest 
activity  on  the  part  of  the  Medical  Staff  and  their  colleagues 
in  the  United  Kingdom,  the  Chairman  of  the  Board,  Major 
Vaughan  Morgan,  has  promised  to  head  a  buOding  fund  with 
a  donation  of  ^2,000.  Various  other  friends  of  the  Hospital  to 
whom  the  project  has  been  named  have  given  promises  amounting 
to  nearly  £6,000.  With  this  substantial  beginning  the  Board 
feel  hopeful  that  they  may  be  enabled  to  see  their  way  to  em- 
barking on  what  even  under  the  most  favourable  circum- 
stances, must  be  a  long  and  arduous  effort.  And  they  appeal 
most  earnestly  to  all  the  members  of  the  medical  profession 
practising  homoeopathy  to  unite  with  them  in  an  earnest  and 
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sustained    effort   to    buOd  a  new,   enlarged,  and   complete 
Hospital.* 

The  CHAiRBiAN  (Major  William  Vauglian  Morgan)  then  rose 
to  propose  the  adoption  of  the  Report,  and  said  that  he  had 
received  a  letter  from  the  President,  Lord  Ebury,  stating  that 
it  was  with  very  great  regret  that  he  found  himself  compelled^ 
through  illness,  to  absent  himself  from  the  meeting  that  day. 
The  Chairman  went  on  to  say,  **  We  have  had,  as  usual,  a  very 
full  and  explanatory  report,  but  there  is  one  very 
important  subject  not  mentioned  in  it — ^namely,  the 
subject  of  alcohol.  In  connection  with  a  well-known 
metropolitan  hospital,  it  was  boasted,  a  few  days  ago, 
that  the  consumption  of  alcohol  had  been  reduced  from 
£5  per  patient  to  £2  4s.  8d."  (Hear,  hear.)  Another 
hospital  had  followed  suit  by  stating  that  its  consumption  was 
only  £1  18s.  lid.  per  patient.  *'  Now,  from  figures  handed  to- 
me by  Mr.  Cross  1  find  that  our  expenditure  for  that  some- 
times indispensable,  but  always  objectionable,  kind  of  article 
is  only  128.  6d.  per  patient.  (Cheers.)  Speaking  of  the 
income,  he  said,  *'  I  may  state  that  our  augmented  receipts 
were  in  some  measure  due  to  the  steps  taken  to  increase  ihe 
productive  power  of  our  Investments.  By  investing  in  some 
Colonial  Stocks,  a  very  acceptable  increase  in  the  yearly 
income  has  been  produced.'*  Major  Morgan  then  went  on  to  say^ 
"W^e  now  come  to  a  very  important  subject  indeed — the. 
PROPOSAL  TO  REBUILD  THE  HospiTAL.  (Hear,  hear.)  The 
wishes  of  the  Board  are  amply  set  forth  in  the  Report,  and  I 
will  only  add  that  it  is  proposed  at  an  early  date  to  constitute  a 
Committee  composed  of  members  of  the  Board,  and  of  the 
Medical  Coimcil  and  Staff,  with  some  subscribers,  to  carry 
out  this  great  proposal.  (Applause.)  The  first  pubhc  step 
will  be  a  concert  in  the  Rubens  Room  at  Grosvenor  House,, 
which  the  Duke  of  Westminster  has  very  kindly  placed  at  my 
disposal  for  Thursday,  the  6th  of  June.  The  Concert  will  be 
of  the  very  first  order,  for  it  is  a  singular  fact  that  all,  or 
nearly  all,  our  greatest  singers  are  adlierents  of  homoeopathy." 

•*  Reverting  to  our  Report,  the  retirement  of  Dr.  Hamilton, 
from  the  Post  of  Consultwio  Physicun,  threw  upon  the  Board 
the  responsibility  of  finding  a  suitable  successor.  They  have, 
therefore,  appointed  Dr.  Dudgeon  and  Dr.  Dyce  Brown,  and 
it  is  hoped  that  both  these  appouitments  will  be  found 
beneficial  to  the  Hospital.'* 

**  One  other  subject  I  will  touch  upon — our  Convalescent 
Home  at  Eastbourne.      The  First  Annual  Report  of  that 

♦  As  will  be  seen  by  reference  to  our  correspondenoe  pages,  the  sub- 
scription list  has  been  already  largely  added  to  since  the  Annual 
meeting  was  held. — Eds.  MJl.lt. 
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Institution  shows  a  very  gratifying  amount  of  work  done,  and 
a  very  satisfactory  financial  condition.  There,  also,  after  all 
claims  have  been  met,  we  have  a  balance  in  hand. 

I  am  extremely  gratified  to  have  been  able  to  speak  on  so 
many  pleasing  subjects — (hear,  hear) — and  I  now  move  that  the 
Report  which  has  been  read  be  adopted.     (Cheers). 

General  Beynon  said  he  had  much  pleasure  in  seconding 
the  proposition  so  fully  and  explicitly  made  by  their  Chairman. 
With  regard  to  the  much-needed  rebuilding  of  the  Hospital, 
now  that  the  scheme  had  been  taken  up  by  Major  Morgan,  he 
had  little  doubt  that  within  the  year  it  would  be  carried  into 
effect.  He  usually  succeeded  in  getting  what  he  wanted,  and 
always  managed  to  carry  out  what  he  suggested. 

The  Report  having  been  adopted  unanimously. 

Colonel  Thomson  then  proposed  a  vote  of  thanks  to  the 
Board  of  Management  and  House  Committee,  Treasurer  and 
Sub-Treasurer,  the  Medical  Staff  and  Lady  Visitors,  the 
Honorary  Solicitors,  the  Honorary  Architect,  and  the  Hono- 
rary Chemists. 

The  Chaplain  (Rev.  Dacre  Craven)  said  he  was  very  pleased 
indeed  to  second  the  proposition.  The  Board  of  Management 
had  a  very  great  deal  to  do,  and  they  did  their  work  most 
assiduously,  and  all  must  admit,  after  hearing  the  very 
gratifying  Report,  that  the  Board  had  brought  the  Hospital  to 
a  state  of  great  efficiency  and  prosperity.  The  vote  of  thanks 
to  the  Medical  Staff  was  a  very  important  vote  indeed.  He 
had,  in  his  capacity  as  Chaplain,  gone  a  great  deal  among  the 
patients,  and  he  had  heard  them  often  speak  gratefully  of  the 
extreme  skill  and  care  with  which  they  were  treated  in  the 
wards.  He  could  not  refer  to  the  treatment  of  the  patients 
in  this  Hospital  without  a  tribute  of  admiration  to  the  Nursing 
Staff,  which,  under  Miss  Brew,  was  very  effective.  A  very 
proper  vote  of  thanks  was  also  given  to  the  Lady  Visitors, 
and  he  could  testify  that  their  services  were  of  the  most 
welcome,  valuable,  and  acceptable  kind.     (Cheers.) 

The  motion  having  been  carried  unanimously, 

Mr.  Si*ATER  rose  to  return  thanks  for  the  Board  of  Manage- 
ment and  on  behalf  of  the  other  officers  included  in  the  vote, 
to  which  he  might  add  the  Secretary- Superintendent,  whose 
assiduous  attention  to  the  affairs  of  the  Hospital  were  very 
valuable.  (Cheers.)  He  spoke  as  one  of  the  oldest  members 
of  the  Board  of  Management,  and  as  it  fell  to  his  lot  to 
respond  to  some  very  flattering  remarks  about  the  Board,  he 
coidd  honestly  say  that  those  encomiums  were  very  well 
deserved,  especially  as  regarded  their  enthusiastic  and  inde- 
fatigable Chairman.  (Loud  cheers.)  The  past  year,  though 
so  flourishing,  had  been  in  some  respects  a  year  of  anxiety — 
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a  small  matter  when  you  can  see  the  other  side  of  it,  but 
quite  serious  and  perplexing  enough  when  you  are  in  the 
thick  of  it.  (Hear,  hear.)  The  burden  of  much  of  it  falls 
upon  the  Chairman,  of  whom,  as  he  was  present,  he  (the 
speaker)  would  not  say  what  he  should  say  if  Major  Morgan 
were  absent. 

Dr.  Dudgeon  said  it  was  a  very  pleasing  duty  to  have  to 
say  anything  about  the  Board  of  Management.  But  before 
he  proceeded  to  do  so  he  must  thank  the  Board  for  the  un- 
gohcited  and  unexpected  honour  they  had  done  him  by 
appointing  him  a  consulting  physician  in  succession  to 
Dr.  Hamilton.  He  proposed  the  re-election  of  the  retiring 
Members  of  the  Board ;  also  the  appointment  of  the  Auditors, 
Messrs.  Prideaux,  Booker  and  Frere.  There  had  been  added 
to  the  Board  a  new  Member,  the  Hon.  Algernon  Grosvenor, 
who,  as  a  son  of  their  President,  would  be  very  welcome. 

Dr.  Yeldham  said  that  as  a  matter  of  form  he  rose  to  per- 
form the  supererogative  duty  of  seconding  the  proposition 
before  the  meeting.  With  regards  to  the  words  that  had  been 
said  as  to  the  Board  of  Management,  he  would  only  say  that 
deeds  spoke  louder  than  words,  and  that  the  aifairs  of  the 
Hospital  spoke  for  the  wisdom  of  its  management.     (Cheers.) 

The  motion  was  then  put  and  carried. 

Major  Vaughan  Morc^an  then  proposed  the  election  of  the 
Medical  Staff,  and  the  confirmation  of  the  appointments  of 
Dr.  Burford,  Dr.  Skinner,  and  Dr.  Molson. 

Mr.  Kosher  having  seconded  the  motion,  it  was  carried 
unanimously. 

Dr.  Dyce  Brown  then  rose,  and  asked  leave  to  take  that 
opportunity  to  thank  the  Board  for  his  appointment  to  the  post 
of  Consulting  Physician,  in  conjunction  with  Dr.  Dudgeon. 

Mr.  Slater  then  proposed  a  vote  of  thanks  to  the  Chairman, 
Major  Vaughan  Morgan.  (Loud  cheers.)  Major  Morgan 
was  simply  indefatigable  in  his  devotion  to  the  interests  of  the 
Hospital.  His  ability,  his  cheerfulness,  his  hopefuhiess — 
(cheers) — were  in  the  highest  degree  stimulating  and  encourag- 
ing. He  was  one  of  the  most  active  of  men,  and  in  regard 
to  the  Hospital,  helped  not  only  by  his  great  experience  and 
energy,  but  also  most  generously  by  money.     (Loud  cheers.) 

Dr.  Dudgeon  seconded. 

Dr.  Dyce  Brown  said  that  as  he  had  been  invited  to  suppoi*t 
the  proposition  he  could  not  be  deprived  of  the  pleasure  of 
saying  how  much  the  Hospital  owed  to  Major  Vaughan 
Morgan.  He  was  quite  certain  the  Hospital  would  not  be 
as  it  is  but  for  his  constant  attendance.     He  had  a  wonderful 
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eye  for  seeing  his  way  out  of  difficulties,  and  often  he  removed 
the  difficulties  with  his  own  open  hand,  and  he  might  truly  bo 
called  the  very  soul  of  the  Hospital. 

The  motion  having  been  put  by  the  mover,  was  carried 
with  acclamation,  and 

The  meetuig  separated. 


NOTABILIA. 


DEVON  AND  CORNWALL   HOMCEOPATHIC  DISPEN- 
SARY  AND  COTTAGE  HOSPITAL. 

The  Report  of  this  Listitution  for  1889,  shows  the  following 

results : — 

Remaining  under  treatment,  Dec.  31,  1888  ...     134 
Admitted  and  Re-admitted      3,510 


8,644 

Cured  or  relieved         2,770 

No  Report        504 

Not  Relieved 196 

Died     45 

UnderTreatment,  Dec.  81, 1889      129 


3,644 
Li  addition  there  was  104  cases  of  accident  or  sudden 
emergency  treated  at  the  Dispensary  last  year.  This  branch 
of  Dispensary  work  has  increased  more  than  four-fold  within 
the  space  of  three  years,  and  there  is  every  prospect  of  the 
same  rate  of  increase  being  maintained  during  the  coming 
year. 

The  Hospital  received  28  cases,  of  which  17  were  discharged 
cured,  10  unimproved,  1  incurable  and  1  died. 

Consulting  Physician,  Dr.  Midgley  Cash ;  Physicians,  Dr. 
Reed  Cash  and  Dr.  Speirs  Alexander ;  Surgeon,  Mr.  Vawdrey ; 
Dentist,  Mr.  Hambly. 


CROYDON  HOMCEOPATHIC  DISPENSARY. 
Report  for  1889. 
There  have  been  1,165  patients  under  treatment,  as  compared 
with  877  during  the  previous  year.  This  represents  upwards 
of  4,000  attendances,  being  an  increase  of  about  900  from 
1888.  Besides  this  many  visits  have  been  paid  to  patients  at 
their  homes,  partly  for  small  fees  and  partly  free.  Medical 
officers,  T.  E.  Purdom,  M.D.,  CM.,  J.  Delepine,  M.B.,  CM. 
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INFLUENZA  IN  CALCUTTA. 

A  COPY  of  the  lieis  d  Ilayyetj  Calcutta  (April  6th),  received 
just  as  we  go  to  press,  contains  an  interesting  article  by  our 
distinguished  Indian  colleague,  Dr.  Mahendra  Lai  Sircar. 

Amongst  his  cases,  **  alarming  drowsiness  and  delirium" 
have  been  prominent.  Gastric  and  intestinal  conditions  have 
been  less  constant  than  with  us.  **  Relapses,"  he  says,  **  are  not 
frequent."  For  treatment  there  is,  he  states,  hardly  any  neces- 
sity. **  I  have  watched  the  gravest  cases  with  alarming  cerebral 
symptoms,  left  them  without  medicine,  and  they  have  made 
as  good  recoveries  as  those  treated  with  drugs."  He  mentions 
rhus,  belladonna,  cham,^  arsen.,  and  gels.,  as  occasionally 
useful.  He  considers  that  the  percentage  of  cases  in  Calcutta 
has  been  over  60,  and  thinks  that  animals  have  not  been 
attacked  to  any  noticeable  extent. 

TWO  CASES  OF  POISONING  BY  ANILIDES. 

In  the  British  Medical  Journal  for  February  8th  are  mentioned 
two  cases  of  poisoning  by  anilides.  The  drugs  were,  in  both 
cases,  derivatives  of  antifebrin  {acetaniliile),  one  being  e.i'algin 
or  itiethylacetanilide,  the  other  jnono-brom-acet-anilide. 

The  exahjin  was  given  to  a  girl  aged  24  to  subdue  the  pains 
of  myelitis.  For  five  days  she  took  2  grs.  three  times  a  day, 
then  for  two  days  4  grs.  three  times  a  day,  and  finally  for 
seven  days  6  grs.  three  times  a  day.  No  rehef  was  given  to  the 
pain,  but  at  the  end  of  the  fourteen  days  symptoms  of  poison- 
ing occurred.  The  first  symptoms  noticed  were  cyanosis  of 
the  lips  and  cheek,  and  small  and  compressible  pulse  ;  she  felt 
sick  and  giddy,  sight  was  indistinct,  and  there  was  a  feeling  of 
weight  at  the  epigastrium  ;  nitrate  ofamyl  was  given  as  inhala- 
tion but  this  increased  the  cyanosis  and  caused  marked  dila- 
tation of  the  vessels.  After  five  hours  the  patient  vomited, 
followed  by  still  further  increase  of  cyanosis,  escape  of  frothy 
saliva  from  the  mouth,  and  by  delirium.  Temperature  rose 
to  99.8^,  the  pulse  to  144,  and  became  very  smaU,  regular,  and 
compressible.  She  was  treated  by  stimulants,  strychnin^'  (hypo- 
dermically)  and  diyitalifi,  and  in  four  or  five  hours  more 
symptoms  had  passed  off,  except  slight  cyanosis. 

Her  bowels  had  not  been  opened  for  three  days,  and  she 
bad  not  menstruated  for  several  months. 

The  inonobrom-acetanilide  was  given  to  a  lady  aged  48, 
subject  to  migraine  occurring  at  the  menstrual  periods,  to 
relieve  which  it  was  given.  She  was  given  two  powders  of 
0'26  grm.  each,  and  took  one  at  10.80  a.m.,  and,  finding  no 
relief,  took  the  other  at  11.0  a.m.  Her  lips  were  then  begin- 
ning to  look  a  little  blue.  At  11.80,  12.16,  and  1  p.m.  the 
Vol.  34,  ^'o.  6.,  2  b 
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headache  being  no  better,  she  took  doses  of  antefebrin  (0.5  grm. 
each).  She  became  very  cyanosed,  and  felt  **  abnost  intoxi- 
cated and  very  giddy  "  ;  headache  became  worse  at  8  p.m, ; 
the  clothes  felt  tight  and  the  pressure  almost  suffocating ;  she 
v\ras  seized  with  pain  in  the  left  shoulder,  starting  from  the 
cardiac  region  and  extending  to  the  tips  of  the  fingers,  and 
for  a  short  time  lost  consciousness,  but  soon  regained  it  and  felt 
only  giddy  ;  headache  persisted.  Pulse  was  at  5  p.m.  108,  and 
was  very  compressible ;  at  11.  p.m.  it  was  120;  respiration 
rose  to  24  and  then  to  28,  and  temperature  to  100.2;  a 
mitral  systohc  murmur  developed  at  the  apex.  Nitro-glycenne 
(yJ^  grm.)  increased  the  cyanosis ;  alcohol^  strychnine^  and 
diyitaiu  were  given  at  frequent  intervals,  and  by  the  next 
evening  the  patient  was  practically  well. 

In  both  these  cases  the  symptoms  were  sufficiently  serious, 
not  to  say  alarming,  and  in  neitber  case  was  the  object 
sought  for — ^relief  from  pain — secured.  The  reporters  of  the 
cases  suggest  that  the  toxic  symptoms  might  be  due  to  an 
unusual  decomposition  of  the  drug  in  the  body ;  and  that  in 
the  second  case  the  menstruation  was  accompanied  by  the 
accumulation  of  some  new  substance  in  the  blood  which  both 
caused  the  headache  and  reacted  on  the  drug.  Possibly  ;  but 
what  is  to  be  said  of  a  remedy  which  is  converted  into  an 
active  poison  by  the  same  cause  which  has  produced  the 
disease  for  which  it  was  prescribed  ? 

Some  of  the  symptoms  of  the  second  case  would  suggest 
that  inonobrom-a^etanilide  might  be  worth  a  trial  in  angina 
pectoris. 

ARSENICAL  POISONING. 
In  an  inaugural  dissertation  presented  to  the  Medical  Faculty 
at  Breslau,  Dr.  Conrad  Alexander  makes  known  the  results  of 
his  experience  on  the  production  of  arsenical  paralysis;  in 
other  terms,  on  the  production  of  paralysis  in  cases  of 
poisoning  by  arsenic.  We  have  only  space  to  report  the 
conclusions  arrived  at  in  this  Httle  work.  They  are  as 
follows : — 

1st.  The  symptoms  in  cases  of  arsenical  poisoning  in  man 
point  to  the  £act  that  they  are  attributable  to  the  action  of  this 
agent  on  the  peripheral  nerves  and  muscles,  and  are  due  to 
the  production  of  multiple  neuritis. 

2nd.  In  certain  instances  it  is  possible,  in  rabbits,  to 
produce  permanent  paralysis  by  means  of  arsenic^  which 
paralysis  is  especially  located  in  the  posterior  Hmbs,  and  is 
accompanied  by  a  high  degree  of  atrophy  of  the  muscles. 

8rd.  In  paralysed  animals  degenerated  and  atrophied  nerve- 
fibres  are  to  be  found  in  the  small  muscular  nerve-branches* 
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Hebra  said  that  iodoform  gave  very  good  results  in  the 
treatment  of  bums  au  debut  before  the  eschars  have  become 
detached,  but  when  that  stage  arrives  iodoform  prevents  the 
granulations  from  being  covered  with  epithehum.  Resorcin, 
on  the  contrary,  in  a  solution  of  one  or  two  per  cent.,  favours 
the  rapid  formation  of  epithelium. — Therapeutic  Gazette, 
October,  1889. 

A  CASE  OF  ESSENTIAL  EPILEPSY  CURED  BY 
TREPANNING  THE  CRANIUM. 

Bendandi  communicated  in  his  own  name  and  that  of  Dr. 
Boschi,  to  the  Medical  Chirurgical  Society  of  Bologna, 
March  22,  1889,  an  interesting  account  of  a  case  of  essential 
epilepsy  cured  by  trepanning  ^London  Medical  Record,  July  20, 
1889).  Patient's  history  showed  that  he  was  of  rather  dull 
intellect,  -without  hereditary  disease,  and  non-syphilitic. 
When  a  child  he  had  a  blow  with  a  stone  on  the  occiput,  but 
this  was  followed  by  no  consequences.  At  eighteen  an  epi- 
leptic attack  first  appeared,  after  a  fright.  In  the  first  year 
the  attacks  recurred  once  or  twice  a  month,  then  became 
gradually  less  frequent,  until  for  a  period  of  ten  years  he  only 
had  three  or  four  attacks  in  the  twelvemonth.  In  1888  they 
became  very  frequent,  even  two  a  day.  When  he  first  came 
under  the  author's  observation,  right  hemiparesis  with  con- 
traction of  the  flexor  muscles  of  the  right  arm,  and  drawing 
of  the  right  facial  angle,  was  noticed.  From  the  course  of 
the  disease  and  the  character  of  the  patient,  and  from  the 
mode  of  onset  of  the  convulsions,  hysteria  and  hystero- 
epilepsy  were  out  of  the  question.  The  clonic  spasms  and 
phenomena  of  depression  of  motihty  on  the  right  half  of  the 
body,  and  the  spasm  of  the  facial  on  the  right,  all  induced 
the  authors  to  consider  the  case  one  of  essential  epilepsy,  to 
which  was  joined  some  special  lesion  with  a  focus  localised  in 
the  left  cerebral  motor  zone.  With  the  idea  of  removing  this 
lesion,  the  authors  determined,  by  a  method  similar  to  that 
indicated  by  Giacomini,  the  situation  of  the  fissure  of  Roland, 
and  thence  the  centres  which  could  be  affected  by  the  lesion , 
and,  using  a  trephine  with  a  diameter  of  one  centimetre,  four 
times  they  made  an  ample  breach,  having  for  its  centre  the 
point  already  determined.  Not  finding  above  the  dura  mater 
evident  signs  of  lesion,  they  made  in  it  a  cruciform  incision. 
A  tablespoonful  of  colourless  serous  fluid  escaped ;  this  did  not 
appear  encapsuled,  but  seemed  like  the  cephalo-rachiditm  fluid. 
The  convolutions  were  flattened  as  if  by  compression,  and 
softer  than  normal.  To  explore  the  subjacent  tissue  an 
incision  was  made  by  the  bistoury  for  a  depth  of  three  centi- 
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metres.  The  finger  was  introduced  into  the  wound,  and  no 
signs  of  suppuration  or  extravasation  was  found,  the  sur- 
rounding tissues  only  appearmg  abnormally  soft ;  in  a  word, 
only  oedema  limited  to  the  part  explored  was  found.  The 
dura  mater  was  closed  by  catgut,  the  breach  in  the  cranium 
was  left  open  for  the  escape  of  any  fluid  that  might  be  formed, 
and  the  cutaneous  wound  closed  by  the  usual  interrupted 
suture.  The  temperature  never  rose  above  88°  C,  and  the 
patient  complained  of  shght  dull  pain  in  the  cut,  but  nothing 
else.  The  attacks,  which  had  been  twice  daily,  appeared  no 
more.  In  the  twenty  days  succeeding  the  operation  the 
hemiparesis  increased  in  relation,  perhaps,  to  the  cerebral 
wound  and  the  consequent  exudation.  But  after  this  the 
improvement  was  steady,  and  two  months  after  the  operation, 
there  had  been  no  more  attacks,  and  there  was  great  gain  in 
motility,  the  patient  being  able  to  write  well,  which  he  could 
not  do  before. — Therap,  Gazette,  Sept.,  *89. 

HYPNOTISM  AND  MESMERISM. 

Dr.  Thomas  Wilson,  of  Scarborough,  writmg  to  the  Scarhro' 
Post,  April  22nd,  1890,  says  that  "hypnotism  is  the  old 
mesmerism  revived/'  He  adds  :  **  I  have  used  it  for  the  last 
60  years  both  as  a  curative  agent  and  experimentally,  with  the 
most  extraordinary  results.  T]ie  editor  of  the  Lancety  about 
50  years  ago,  appointed  a  commission  of  enquiry  into  mes- 
merism. At  that  time  Dr.  EUiotson  was  practising  it  on 
patients  in  the  North  London  Hospital  belonging  to  University 
College.  I  was  a  pupil  there  at  the  time,  and  saw  and  heard 
much  about  it.  Dr.  EUiotson  had  two  patients  in  the  hospital 
— ^girls — the  **  Okeys,'*  and  he  imagined  that  he  produced 
extraordinary  results,  but  the  Lancet  commission  soon  proved 
the  two  girls  to  be  imposters,  consequently  the  medical  pro- 
fession took  it  for  granted  that  the  entire  business  was  an 
imposition.  Now  things  are  changed,  lor  the  TAtncet  a  few 
weeks  ago  pubhshed  experiments  by  a  Leeds  doctor,  witnessed 
by  about  sixty  medical  men,  and  none  of  the  experiments  were 
refuted.  Frederick  Antony  Mesmer,  a  celebrated  German 
physician,  first  promulgated  the  doctrine  of  animal  magnetism 
and  practised  the  system  in  Paris  in  1778.  Thousands  of  people 
from  peer  to  peasant  flocked  to  his  apartments  for  the  purpose 
of  being  mesmerised. 

In  a  subsequent  letter  to  the  same  journal  he  relates  two 
striking  cures  while  the  patient  was  in  a  ** mesmeric  slumber.'* 
One  was  a  severe  case  of  torticolhs  and  the  other  an  obstinate 
case  of  chorea. 
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THE  PRESIDENT  OF  THE   AMERICAN  INSTITUTE 
OF  HOMOEOPATHY. 

We  learn,  with  deep  and  sincere  regret,  from  American  jour- 
nals that  the  President  of  the  Institute  not  only  has  been  and 
is  seriously  iU,  but  that  the  disease  from  which  he  suffers  is 
acute  mania  of  a  somewhat  severe  character,  and  though  hopes 
are  entertained  of  his  recovery,  there  is  no  prospect  whatever 
of  his  being  able  to  occupy  the  chair  at  Waukesha. 

Few  men  have  exerted  themselves  more  strenuously  in  pro- 
moting the  development  of  homoeopathy  in  the  North-Westem 
States  during  the  last  five-and-thirty  years  than  has  Dr.  Saw- 
yer, of  Monroe,  Michigan.  To  him,  it  is  chiefly  owing  not 
only  that  the  teaching  of  homoeopathy  is  so  thoroughly  and 
so  well  represented  in  the  University  of  Michigan  as  it  is,  but 
that  it  is  represented  at  all.  We  were  especiaUy  glad  when 
we  heard  that  the  members  of  the  Institute  had  recognised 
his  very  valuable  services  so  signally  as  they  did,  when  they 
unanimously  elected  him  to  the  Presidential  chair^  Most 
cordially  do  we  sympathise  with  our  colleague  and  his  family 
in.  their  affliction,  and  with  our  medical  brethren  who  will 
meet  in  two  or  three  weeks  at  Waukesha,  Wisconsin,  in  being 
deprived  of  the  pleasure  of  having  their  chief  amongst  them. 


THE  FIRST  PATIENT  TREATED  HOMCEOPATHI- 
CALLY  IN  ENGLAND. 

The  Vail]/  News,  of  April  18th,  recorded  the  death  of  Mr.  John 
Bamett,  of  Cheltenham,  **  the  doyen  of  our  opera  singers,  con- 
ductors, and  opera  composers,"  in  his  eighty-eighth  year.  We 
learn  from  Mr.  Joseph  James  of  that  town  that  Mr.  Bamett 
was  rather  proud  of  being  the  first  person  treated  homoeo- 
pathically  in  England.  He  consulted  Dr.  Quin,  who  made  the 
remark  to  him,  "Well,  Mr.  Bamett,  you  are  my  first  patient." 
Dr.  Quin,  as  is  well  known,  was  the  introducer  into  this 
country  of  Hahnemann's  teachings  and  their  first  practical 
exponent.  Mr.  Bamett  continued,  to  the  time  of  his  death, 
to  be  a  believer  in  homoeopathy,  having  been  attended  in  his 
last  illness  by  Dr.  Ker. 

Mr.  Bamett  was  not  alone  in  the  musical  profession  in  his 
experience  of  the  practical  value  of  homoeopathy.  Most  of 
the  great  pubHc  singers  of  the  present  day  have  followed 
his  example  and  endorsed  his  judgment.  When  one  of 
them  was  asked  in  a  somewhat  contemptuous  way,  not  long 
ago,  "  What !  are  you  a  homoeopath  ?  "  **  Why,  yes,"  he 
replied ;  "we  are  all  homoeopaths  who  use  our  voice." 
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CHAMBERS'    ENOYCLOP-aSDIA. 

The  fifth  volume  of  the  new  and  revised  edition  of  this  well- 
known  "  Dictionary  of  Universal  Knowledge,"  appeared  on 
the  Idth  nit.  To  it  the  articles  ''Hahnemann"  and 
••  Homoeopathy,"  were  contributed  by  the  senior  editor  of  this 
Remew.  This  is,  we  beheve,  the  first  occasion  on  which  the 
editor  of  an  encyclopaedia  has  selected  a  gentleman  known  to 
be  both  theoretically  and  clinically  conversant  with  homoeo- 
pathy, to  furnish  him  with  articles  on  these  subjects.  It 
indicates  a  degree  of  progress  in  the  appreciation  of  our 
therapeutic  method  and  of  determination  to  accord  to  it  a 
fBur  representation,  which  we  have  much  pleasure  in 
acknowledging. 

ACTIONS  FOR  PENALTIES  UNDER  THE 
APOTHECARIES  ACT. 
At  the  instance  of  the  Medical  Defence  Union  three  actions 
were  recently  brought  in  the  Exeter  County  Court  in  the 
name  of  the  Society  of  Apothecaries  against  Joseph  Abbott, 
who  is  manager  or  assistant  in  the  employ  of  John  M. 
Rendale,  chemist,  98,  Queen  Street,  Exeter.  A  penalty  of 
£20  was  claimed  in  each  action  from  Abbott  for  acting  and 
practising  as  an  apothecary  without  having  obtained  a  certifi- 
cate under  the  Apothecaries  Act.  The  actions  were  to  have 
been  tried  on  the  7th  inst.,  but  previously  to  the  day  of 
hearing,  the  defendant  paid  the  three  penalties  claimed  into 
court,  with  costs,  amounting  in  all  to  £66  6s.  6d. — Lancet, 
May  17th,  1890. 

A  RECOVERY. 
We  are  glad  to  hear  that  Dr.  Drammond,  who  for  many 
years  conducted  a  large  and  successful  practice  in  Manchester, 
from  which  he  was  obhged  to  retire  in  consequence  of  serious 
ill-health,  has,  after  a  lengthened  absence  abroad,  returned  to 
England  completely  recovered  and  able  to  resume  the  practice 
of  his  profession  at  Malvern,  in  the  absence — ^temporary  only 
we  trust — of  Dr.  Dalziel,  whose  health  has  suddenly  broken 
down. 

CORRESPONDENCE, 

A  NEW  HOMCEOPATHIC  HOSPITAL  FOR  LONDON. 

To  tlie  Editors  of  the  "  Monthly  Homceopathic  Review.^* 

Gentlemen, — It  has  been  decided  by  the  Board  of  Manage- 
ment of  the  London  Homoeopathic  Hospital  to  erect  a  new 
hospital.  Will  you  permit  me  the  use  of  your  columns  to 
describe  our  proposed  modus  operandi.    In  order  to  raise  the 
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required  sum  it  is  essential  to  bring  home  to  all  those 
interested  in  homoeopathy  the  necessity  of  doing  the  utmost 
they  can  to  assist  the  Building  Committee  in  their  desire. 

1.  It  is  proposed  to  raise  a  minimum  amount  of  £80,000, 
as  to  which  I  am  of  opinion  that  **  if  tVere  well  t*were  done, 
then  t'were  well  t*were  done  quickly." 

2.  The  first  step  will  be  the  concert,  of  a  highly  attractive 
character,  which  will  take  place  on  Thursday  afternoon, 
June  5th,  in  the  Rubens  room  of  Grosvenor  House,  by  the 
kind  permission  of  his  Grace  the  Duke  of  Westminster.  The 
Bubens  room,  with  its  unique  and  beautiful  decorations,  its 
pictures,  and  the  adjoining  rooms  full  of  articles  of  tnrtu  and 
paintings  (including  the  celebrated  **Blue,*'  by  Gainsborough), 
are  quite  an  adequate  recompense  for  the  price  of  the  tickets, 
which  has  been  fixed  at  21s.  each,  or  6  for  £5,  for  the  front 
rows,  reserved  and  lettered,  and  10s.  6d.  for  the  few  unreserved 
seats.  But  the  list  of  artistes,  including  Madame  Nordica, 
gives  a  sufficient  assurance  of  a  first-rate  performance.  We 
are  assured  of  the  assistance  of  the  first  of  English  tenors, 
Mr.  Sims  Reeves,  and  those  estabHshed  favourites,  Mr.  Hayden 
Coffin  and  Mr.  Barrington  Foote,  together  with  Madame 
Belle  Cole  and  Miss  Marguerite  Hall,  with  recitations  by 
Miss  Marjorie  Leigh  (who  wiU  make  her  first  public  appear- 
ance), and  it  is  quite  possible  that  this  attractive  list  of 
artistes  will  be  supplemented  by  Madame  Albani.  The 
instrumentalists  will  be,  amongst  others,  Mons.  Tavidar  Nachir 
(violin)  and  M.  Ernest  Gillet(violincello),  while  the  fe-ct  of  the 
conductorship  having  been  undertaken  by  Mr.  Raphael  Roche, 
who  so  very  successfully  managed  the  last  concert  at 
St.  James'  Hall,  is  a  conclusive  guarantee  of  a  first-class  and 
attractive  entertainment. 

8.  The  President  of  the  British  Homoeopathic  Society  will, 
in  his  forthcoming  address,  call  the  attention  of  the  members 
of  that  Society  and  the  medical  profession  to  the  subject,  an 
important  one  in  the  history  of  homoeopathy,  and  it  is  hoped 
that  the  project  will  be  energetically  taken  up  by  all  homoeo- 
pathic medical  men. 

4.  An  active  canvass  will  be  made  amongst  all  those 
interested  in  Medical  Reform,  a  result  of  which  it  is 
confidently  anticipated  that  the  required  amount  will  be 
quickly  forthcoming.  This  behef  is  justified  by  the  fetct  that, 
at  the  preliminary  meeting  held  in  the  Board  room  of  the 
hospital  on  the  8th  ult.,  to  appoint  a  building  committee,  the 
chairman  was  able  to  announce  a  first  hst  of  donations 
amounting  to  upwards  of  £15,000,  more  than  one  half  of  the 
whole  sum  required.    A  Hst  of  these  is  subjoined,  and 

5.  I  will  conclude  with  a  brief  remmS  of  the  reasons  which 
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have  decided  the  authorities  to  enter  upon  this  very  important 
onward  step. 

The  development  and  the  activity  of  the  Hospital  during 
the  past  few  years  has  been  very  rapid,  and  I  think  that  if  the 
tide  be  taken  at  the  flood  the  Hospital  has  in  view  a  future  of 
great  usefulness  and  importance.  As  a  standing  testimony 
to  the  vitality  of  homoeopathy  a  new  and  enlarged  building 
will  have  a  unique  value  ;  but  further  progress  is  impossible 
while  the  medical  work  is  conducted  in  the  present  building. 
Large  sums  have  from  time  to  time  been  spent  in  repairs 
and  improvements  to  the  building,  resulting  in  increased 
efficiency  and  adaptabihty  and  satisfactory  returns.  But  in 
every  department  the  want  of  accommodation  is  sorely  felt. 
There  is  not  room  enough  for  the  increasing  number  of 
patients,  the  domestic  arrangements  are  inadequate,  the 
accommodation  for  nurses  is  restricted,  and  more  consulting 
rooms  are  desirable  for  the  medical  staff.  The  provision  for 
surgical  cases  is  inadequate,  especially  for  the  cases  requiring 
the  more  serious  operations. 

It  only  remains  for  me  to  urge  upon  all  who  wish  that 
homoeopathy  should  not  only  hold  its  own,  but  should  pro- 
gress, to  join  in  this  large  and  well-supported  scheme  by 
sending  in,  either  for  themselves  or  their  friends,  promises  of 
donations  (which  may  be  made  in  three  yearly  payments)  to 
our  Secretary-Superintendent  at  the  hospital. 

Very  truly  yours, 

Wm.  Vaughan  Morgan. 
5,  Boltons,  South  Kensington,  S.W. 

First  List  of  Donations  Promised  or  Paid, 
Per  Major  Vaughan  Morgan — 

A  Fnend  Well  known  to  the  Hospital 

Major  Wm.  Vaughan  Morgan 

Mrs.  Wm.  Vaughan  Morgan 
Per  Dr.  Epps— 

James  Epps,  Esq 

Per  G.  A.  Cross,  Esq.— 

The  Lord  Ebury        

Alfred  Bobert  Pite,  Esq 

William  Pite,  Esq 

William  Debenham,  Esq 

Thos.  D.  Galpin,  Esq.  

Francis  Bennoch,  Esq.,  F.K.S.L.    ... 

Alan  E.  Chambre,  Esq 

Predk.  Kosher,  Esq 

John  Pakenham  Stilwell,  Esq. 

B.  L.  Ck>hen,  Esq 

O.  A.  Cross,  Esq 

H.  W.  Prescott,  Esq.  

Mrs.  C.  Whateley  Willis      

Samuel  Sugden,  Esq 20    0    0 


£   s. 

d. 

0,000  0 

0 

2.000  0 

0 

1,000  0 

0 

1,000  0 

0 

300  0 

0 

105  0 

0 

52  10 

0 

52  10 

0 

50  0 

0 

81  10 

0 

31  10 

0 

31  10 

0 

31  0 

0 

25  0 

0 

25  0 

0 

21  0 

0 

21  0 

0 

Digitized  by  CjOOQ IC 


378  CORRESPONDENCE.        ^^L^?^Ti^. 


Mrs.  StUweU 

Mrs.  B.  L.  Cohen       

H.  W.  Tinne,  Esq 

J.  Sutcliffe  Humdall,  Esq.  ... 

Dr.  Galley  Blaokley      

Dr.  Batcher        

Per  Dr.  Dyce  Brown — 

Dr.  Dyce  Brown        

Patrick  Ness,  Esq 

Per  Dr.  Buck— 

E.  Hough,  Esq 

Miss  Agnes  Skelton 

F.  W.  Tewen,  Esq 

Hugh  Cameron,  Esq 

Per  Dr.  Cay  (Leamington) — 

The  Misses  Congill    

Per  Dr.  Clarke— 

Dr.  Clarke       

N.  B.  Lincoln,  Esq 

Per  Dr.  Collins  (Leamington)— 

T.  B.  Dale,  Esq 

Miss  Dale        

Miss  Brandt 

Miss  Congill 

Miss  Amherst 

Per  Dr.  Cooper — 

W.  J.  Kingsbury        

Mrs.  Muller     

Per  Dr.  Roberson  Day — 

A  Grateful  Patient 

E.  C.  Reed,  Esq 

J.  T.  Matthew,  Esq 

Mrs.  Cockbum  

J.  Macpherson,  Esq 

Per  Dr.  Dudgeon — 

Dr.  Dudgeon 

Mrs.  Salter      

Dr.  Hughes         

Dr.  Mackechnie 

Dr.  Mackintosh  (Torquay) 
Per  Dr.  Byres  Moir — 

Mrs.  Russell  Gumey 

Dr.  Byres  Moir  

H.  T.  Wooderson,  Esq. 
Per  Dr.  Edwin  A.  Neatby— 

C.  Fellows  Pearson,  E?q. 

Mrs.  Hardy     

W.  Wolfe  Fletcher,  Esq.      ... 

Miss  Willis      

Per  Dr.  Rean  (Brighton) — 

The  Rev.  C.  Pamell 

Dr.  Wm.  Roche  (Ipswich) 

C.  Knox  Shaw,  Esq 

Frank  Shaw,  Esq 

Dr.  Skinner        

H.  Thorold  Wood,  Esq 


£   8. 

d. 

10  10 

0 

5  5 

0 

5  r> 

0 

2  2 

0 

25  0 

0 

21  0 

0 

52  10 

0 

5  0 

0 

1  1 

0 

1  1 

0 

1  1 

0 

5  5 

0 

10  0 

0 

21  0 

0 

0  10 

0 

25  0 

0 

5  0 

0 

5  0 

0 

5  0 

0 

0  10 

0 

10  0 

0 

5  0 

0 

5  0 

0 

1  10 

0 

1  1 

0 

1  0 

a 

0  IX) 

0 

5  5 

0 

1  1 

0 

5  5 

0 

1  1 

0 

S  3 

0 

100  0 

0 

25  0 

0 

10  10 

0 

2(5  5 

0 

10  0 

0 

5  0 

0 

2  0 

0 

10  0 

0 

5  5 

0 

25  0 

0 

10  0 

0 

21  0 

0 

5  5 

0 

Total  amount,  promised  or  paid  (first  list),  £15,800    1    6 
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A    CYCLOPAEDIA    OF    DRUG    PATHOGENESY. 

Pakt  xn. 

To  tlie  Editors  of  Hie  "  Monthly  Homoeopatliic  Beview." 

Gbntlemsn, — The  above  Part  has  just  reached  me,  and  I 
have  looked  critically  over  the  provings  of  rhusj  hoping 
(naturally  enough)  to  find  some  mention  made  of  my 
researches  upon  the  poison -oak  of  California  (rhus  diversiloba} 
which  I  communicated  to  the  British  HomcBopathic  Society 
in  1878,  and  which  were  pubhshed  in  the  Annals  of  that 
Society,  Dr.  T.  F.  Allen  recorded  eighteen  of  the  pure 
symptoms  of  my  provers  in  his  supplement  to  rhm  to.vicodcndron 
in  Vol.  X.  of  his  great  work.  As  the  provers  were  all  three 
intimately  known  to  me,  when  resident  in  Cahfomia,  and  the 
toxic  effects  of  the  emanations  of  the  shrub  varied  in  each 
case,  I  think  most  of  my  colleagues  who  are  interested  in 
adding  to  our  Materia  Medica  pure  and  carefully-noted 
symptoms,  will  regret,  as  I  do,  this  omission,  and  the  editors 
have  rather  strained  the  construction  of  Clause  8  of  their 
instructions,  which  runs  as  follows :  **  Give,  in  describing 
virulent  drugs,  such  selected  cases  as  may  properly  illustrate 
the  various  forms  of  poisoning  by  them,  condensed  as  before." 
The  condensation,  or  "  boiling-down  process,"  has  been  in 
Part  xn.  so  rigorously  carried  out,  that  no  less  than  62  of 
Allen's  remedies  have  been  melted  down  or  sifted  through 
into  18.  It  seems  to  me  that  though  this  "  Cyclopaedia  " 
may  be  more  handy,  yet  it  is  not  so  cowprehensive  or  exact  as- 
that  which  the  thorough  homoeopath,  anxious  to  use  all  our 
vast  resources  in  the  treatment  of  many  protean  diseases  on 
the  most  approved  methods  of  Hahnemann's  rule,  ought  to 
possess.  For  instance,  I  challenge  the  editors  to  deny  that 
their  nine  instructions  preclude  the  record  of  all  drug  symp- 
toms produced  in  persons  (male  or  female)  of  special  suscepti- 
bility to  the  attenuations  of  some  remedies.  Yet  we  not  infre- 
quently meet  with  such  patients  in  actual  practice. 

While  making  the  above  criticism,  I  must  cordially 
acknowledge  the  great  obhgations  we  are  all  under  to  the 
editors  and  editorial  committees  of  both  countries  in  thia 
great  and  desirable  work. 

I  have  the  honour  to  be, 
J.  Murray  Moore,  M.D.,  M.R.C.S.,  F.R.G.S- 


61,  Canning  Street,  Liverpool, 
May  18th,  1890. 
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THE    HAHNEMANN    MEDICAL    COLLEGE    AND 
HOSPITAL  OF  PHILADELPHIA. 

To  the  Kditors  of  the  **  MontJUy  Homceopathic  Review J*^ 

Gentlemen, — Having  lived  in  Philadelphia  and  graduated 
at  the  Hahnemann  Medical  College,  I  feel  that  it  is  a  duty  on 
my  part,  not  only  to  state  what  I  have  seen,  but  to  give  some 
description  of  the  manner  in  which  students  are  taught  there. 
The  results  of  such  teaching,  in  my  opinion,  will  compare 
favourably  with  those  of  the  first  medical  schools  in  the 
United  Kingdom.  I  here  also  take  the  opportunity  of 
expressing  my  gratitude  to  those  gentlemen  in  the  West- 
minster Hospital  school  at  which  I  studied  for  their  kindness 
to  me. 

The  Dean  of  the  Hahnemann  Medical  College  is  Professor 
A.  R.  Thomas,  M.D.  His  department  is  anatomy,  and  few 
men  teach  the  subject  better.  As  he  is  the  head  of  the 
school,  so  is  he  the  master  of  this  most  important  branch  of 
medical  education.  His  genial  way  of  examining  students 
puts  them  at  their  ease,  and  as  he  takes  them  over  every  part 
of  the  human  body,  his  knowledge  of  what  they  know  is 
accurate  and  complete.  His  memory  of  each  examination  is 
marvellous ;  he  remembers  all  the  answers  that  are  given  to 
his  questions.  All  the  surgical  operations  I  saw  at  the 
Philadelphia  Hospital  were  folly  on  a  level  with  any  that  I 
saw  in  London. 

In  the  gynaecology  class  I  saw  as  many  as  five  or  six  cases 
of  abdominal  section  in  two  or  three  weeks  for  various  pur- 
poses, such  as  the  removal  of  ovarian  tumours,  removal  of 
both  ovaries,  and  other  obscure  and  interesting  abnormalities, 
performed  successfully  and  skilfully  by  Professor  Betts,  M.D. 
All  made  good  and  perfect  recoveries,  without  any  sign  what- 
ever of  peritonitis.  Professor  Betts  was  spoken  of  by  the 
students  in  terms  of  the  highest  praise,  with  the  added  rider, 
all  his  cases  do  well. 

Professor  John  E.  James,  M.D.,  the  Registrar,  is  a  genial 
gentleman  and  a  skilful  surgeon  as  well  as  physician,  a 
gentleman  much  beloved  by  his  class ;  in  spite  of  the  calls  of 
a  large  practice  he  works  hard  at  the  hospital,  and  his  in- 
struction, which  is  always  to  the  point,  is  Hstened  to  by  all 
with  the  greatest  respect.  He  is  one  of  the  brightest 
ornaments  of  the  school,  and  his  interest  in  the  students  is  on 
a  par  with  his  goodness. 

Professor  Pemberton  Dudley,  M.D.,  is  the  Lecturer  on 
Physiology  and  Sanitary  Science.  He  is  a  well-read  scientist, 
one  of  the  pillars  of  the  school,  and  extremely  popular  with 
his  colleagues. 
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Professor  J.  Nicholas  Mitchel,  M.D.,  who  conducts  the 
obstetrical  department,  is  a  great  acquisition  both  to  the 
college  and  the  hospital. 

Professor  C.  M.  Thomas,  M.D.,  is  the  Lecturer  on  Ophthal- 
mology, a  subject  in  which  he  takes  the  greatest  delight ;  he 
is  the  son  of  the  Dean,  and  hke  his  father,  he  is  an  excellent 
operating  surgeon.  Li  cataract,  in  his  last  series  of  ninety- 
eight  cases,  all  were  successful.  I  heard  of  an  interesting 
anecdote  respecting  him.  One  day  Professor  Agnew,  M.D., 
the  great  surgeon  of  America,  told  the  students  at  his  cHnic 
that  Professor  C.  M.  Thomas,  of  the  Hahnemann  Medi- 
cal College,  was  one  of  the  finest  surgeons  in  Philadelphia ; 
some  students  present  began  to  hiss,  but  Professor  Agnew  (a 
thorough  gentleman  of  the  old  school  of  gentlemen)  said,  "  if 
you  hissed  at  Professor  C.  M.  Thomas,  of  the  Hahnemann 
Hospital,  you  hissed  at  the  man  who  will  one  day  stand  at  the 
head  of  the  surgeons  of  this  State." 

Professor  Charles  Mohr,  M.D.,  is  the  Professor  of  Materia 
Medica  and  Therapeutics.  The  pains  he  took  with  his  class 
was  great ;  he  worked  extremely  hard,  and  his  lectures  were 
full  of  useful  information.  He  has  a  thorough  knowledge  of 
Materia  Medica,  the  basis  of  all  homoeopathic  treatment. 

Professor  W.  C.  Goodno,  M.D.,  when  I  first  went  to  Phila- 
delphia, was  the  Lecturer  on  Pathology  and  Practice  of  Medi- 
cine, but  I  had  not  the  pleasure  of  meeting  him,  as  on  account 
of  ill  health  and  family  sickness  he  had  to  throw  up  his 
lectures  and  practice,  and  go  abroad;  his  loss  was  greatly 
regretted  by  the  students.  He  was  a  man  of  great  knowledge 
and  skill  and  of  pronounced  opinions.  His  place  was  tempo- 
rarily occupied  by  Professor  W.  B.  Trites,  M.D.,  but  unfortu- 
nately after  only  a  few  lectures  he  contracted  the  prevailing 
epidemic,  *'  G-rippe,''  and  instead  of  at  once  laying  up,  he 
answered  the  calls  made  on  him  by  his  large  practice,  attend- 
ing to  the  wants  of  others  first ;  the  result  was  a  severe  attack 
of  pneumonia,  which,  with  the  previous  exhausting  strain  on 
his  energies,  he  was  unable  to  throw  ofif,  and  he  died  univer- 
sally regretted.  The  hospital  was  closed  on  the  day  he  was 
buried,  and  all  the  Professors  and  a  large  number  of  the 
students  attended  at  his  funeral. 

This  chair  of  Pathology  and  Practice  is  now  occupied  by 
Professor  W.  H.  Bigler,  M.D.,  who  has  long  been  associated 
with  the  hospital  as  a  Lecturer  on  Ophthalmology.  He  is  a 
man  of  great  ability ;  his  pleasant  and  earnest  way  of  lecturing 
is  very  taking,  he  chains  the  interest  of  the  whole  class,  and 
he  explains  everything  so  clearly  that  none  can  fail  to  under- 
stand. His  genial  manner  and  kindly  disposition  make  him  a 
great  favourite  with  the  students. 
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Professor  Eugene  L.  Oatley,  M.D.,  is  the  Professor  of 
Chemistry.  Although  a  young  man,  he  is  a  man  of  mark, 
a  thoroughly  scientific  chemist ;  and  the  College  may  be  con- 
gratulated in  having  a  man  of  such  skill  on  the  stafif. 

This  concludes  the  list  of  Professors,  nine  in  all.  Besides 
them,  however,  are  sixteen  other  Lectmrers  and  Demonstrators 
on  Anatomy,  Materia  Medica,  Toxicology,  Histology,  Micro- 
scopy, Neurology,  Medicme,  Ophthalmology,  Laryngology. 
Otology,  Medical  Jurisprudence,  Pathology,  Morbid  Anatomy, 
Physiological  Medicine,  Clinical  Medicine,  Physical  Diagnosb, 
Dermatology,  Obstetrics,  Surgery,  Chemistry,  etc. 

One  will  naturally  say  that  for  this  army  of  teachers  there 
must  have  been  a  large  number  of  students.  At  the  time  I 
was  in  Philadelphia  there  were  two  hundred  students,  men 
from  all  parts  of  the  United  States,  some  from  South  America^ 
Canada  and  Europe,  earnest  intelligent  workers,  many  of 
whom  no  doubt  will  make  physicians  such  as  Hering,  Lippe, 
Guernsey,  etc. ;  others,  perhaps,  surgeons,  as  Thomas,  James, 
Van  Lennap,  Hehnuth,  etc.  By  all  the  students  the  College 
was  spoken  of  as  the  best,  as  it  is  the  largest  in  America. 
There  were  sixty-five  graduates  in  1889,  and  this  year,  1890, 
there  were  sixty-four  graduates. 

Here  some  of  the  oldest  and  best  homoeopaths  have  graduated, 
men  whose  names  will  never  die,  as  Hering,  Guernsey,  Raue, 
Farrington  and  others. 

The  museum  is  one  of  the  largest  and  best  anatomical 
museums  in  the  United  States.  In  this  museum  hangs  the 
finest  work  of  art  and  skill  in  dissecting  I  have  ever  seen.  I 
will  call  it  a  "  skeleton  of  nerves  ;"  it  is  the  nerves  of  every 
part  of  a  human  body — ^head,  neck,  back,  chest,  arms,  abdo- 
men, stomach,  legs,  and  feet,  entire.  If  it  could  be  illuminated 
in  the  dark  you  would  see  every  part  of  the  human  system 
outlined  by  nerves ;  as  it  hangs  you  see  nothing  but  white 
nerves ;  there  is  probably  no  such  work  of  skill  in  dissectiBg 
to  be  found  elsewhere.  The  honour  of  having  produced  this 
^eat  work  is  duo  to  Dr.  R.  B.  Weaver,  Lecturer  on  and 
Demonstrator  of  Anatomy  in  the  College. 

The  library  contains  6,400  volimies  available  for  the  use  of 
the  students  ;  it  includes  the  Hbrary  of  the  late  Dr.  Constan- 
tino Hering,  called  the  father  of  homoeopathy  in  America.  It 
also  contains  Dr.  Hering^s  celebrated  Paracelsian  collection, 
the  largest  in  existence,  for  which  the  United  States  Govern- 
ment ojBfered  a  large  sum  of  money. 

The  lecture  theatres  are  far  larger  and  more  conveni^tly 
fitted  than  in  any  hospital  I  have  seen ;  there  are  very  large 
and  easily  sHding  black  boards  for  the  use  of  the  lecturers ; 
-comfortable,  numbered  seats,  each  with  back  and  arms,  iHit 
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fixed  to  the  floor,  so  that  the  student  can  sit  in  comfott,  and 
always  in  his  own  numbered  chair.  The  students  are  divided 
into  classes,  first,  second,  and  third  years'  men,  by  themselves, 
and  there  is  always  a  change  of  room  for  each  class  every  Iwur. 
The  lectures  are  firom  10  to  2,  and  again  from  4  to  6,  and  at 
eight  o'clock  dissecting,  and  the  attendance  is  good,  all  the 
seats  occupied  to  the  moment  before  the  lecturer  comes  in ;  it 
is  seldom  that  any  students  are  late.  An  important  feature 
that  I  should  notice  is  the  Quiz  Classes,  formed  by  the  students 
themselves  for  the  purpose  of  questioning  each  other  on  the 
subject  of  the  lectures. 

A  new  and  much  larger  hospital  is  in  course  of  erection, 
which  will  have  160  beds,  and  it  will  probably  be  opened  this 
year. 

Besides  the  College  Hospital  there  is  a  very  large  out-door 
dispensary,  numbering  in  the  last  eleven  months  eight 
thousand  eight  hundred  and  fiffcy-three  cases.  The  police  also 
bring  in  a  great  number  of  cases  of  street  accidents. 

The  students  of  this  school  also  have  access  to  the  Penn- 
sylvania and  Brockley  Allopathic  Hospitals  clinics  before 
referred  to.  I  never  saw  such  a  sight  as  these  clinics,  in  an 
immense  semi-circular  theatre  with  from  five  hundred  to  eight 
hundred  students  present.  Instruction  is  given  by  the  first 
surgeons  and  Professors  in  the  allopathic  schools,  to  all 
students  of  medicine  and  surgery  belonging  to  any  medical 
school,  either  allopathic  or  homoeopathic.  The  advantage  of 
this  experience  is  very  important,  as  it  opens  the  eyes  of  the 
students  of  homoeopathy  to  the  advantages  and  superiority  of 
the  treatment  in  surgical  cases  in  their  own  hospital.  Having 
studied  at  a  London  hospital,  and  been  led  to  beHeve  that  in 
England  we  were  far  ahead  of  any  other  country,  it  was  with 
surprise  that  I  discovered  there  were  schools  in  America  quite 
as  good  as  in  our  own  country. 

I  am,  Gentlemen, 

Yours  very  truly, 

Alfbed  Heath,  M.D.,  F.L.S. 

114,  Ebury  St.,  S.W. 

PROVn)ENT    SICK  FUNDS. 

To  tlie  Editors  of  tite  "  Monthly  Honiceopathic  Review.'* 

Gentlemen, — ^It  is  proposed  that  a  Provident  Sick  Fund  be 
established  in  connection  with  thePhilHps'  Memorial  Homoeo- 
pathic Hospital  at  Bromley,  which  by  small  weekly  payments 
contributed  by  patients  while  in  health,  will  entitle  them  to 
be  treated  free  of  charge  when  sick.  If  any  of  your  readers 
who  have  had  experience  of  the  working  of  such  funds  will 
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kindly  offer  any  suggestions  as  to  their  practical  management 
and  results,  I  shall  esteem  it  a  favour.  Communications 
should  be  addressed  to 

Yours  faithfully, 

John  M.  Wybobn, 
19,  Widmore  Road,  Hon.  Sec. 

Bromley,  Kent. 

NOTICES   TO   CORRESPONDENTS. 

•^*  We  cannot  widertahe  to  return  rejected  mayiujfcripts. 
Authors  and  Conteibutobs  reoeivinsr  proofs  are  requested  to  correct 

and  return  the  same  as  early  as  possible  to  Dr.  Edwin  A.  Neatby. 

Mr.  Deane  Butcheb,  of  Windsor,  sees  patients  on  Wednesdays  from. 
2  to  4  o'clock,  at  49,  Seymour  Street,  Portman  Square,  W. 

Communications,  &c.,  received  from  Dr.  Nankivell,  Messrs. 
GiLBEBT  and  Hill  (Bournemouth) ;  Dr.  Wilson  (Scarborough) ; 
Mr.  Joseph  Jambs  (Cheltenham)  ;  Dr.  Butcher  (Windsor)  ;  Dr.  J. 
MUBBAY  Moobe  (Liverpool)  ;  Dr.  Stonham  (Ventnor)  ;  Mr.  F.  W. 
Thobnton  (Huddersfield) ;  Dr.  J.  R.  Day  ;  Mr.  G.  A.  Cboss  (London) ; 
Mr.  HURNDALL  (Blackheath)  ;  Professor  C.  Forlanini  (Turin). 

BOOKS    RECEIVED. 

^1  Cyclopedia  of  Druf/  Patlwffenesy,  Part  XII.  Phos. — Sabadilla, 
Edited  by  Dr.  Hughes  and  Dr.  Dake.  London  :  Gould  &  Son. — A  Syttem 
of  Practical  and-  Scientific  Physiognomy,  or  How  to  Head  Faces,  By 
Mary  Olmsted  Stanton,  author  of  A  Practical  and  Scientific  Treatise 
on  Physiognomy,  etc.  Vol.  II.,  profusely  illustrated.  Philadelphia  and 
London  :  F.  A.  Davis.  1890. — Itectmt  Gunrccology  in  Vienna  and 
Munich,  By  G.  H.  Burford,  M.B. — Inralias'  Ilandhook,  Gilbert  and 
Hill.  Bournemouth.  1890. — The  Homceopathic  World.  London.  May. 
— Th^  Cliemist  and  Druggist.  London.  May. — The  Monthly  Magazine  of 
Pharmacy.  London.  May. — ll/'port  of  Bristol  Homwopathic  Ifospital 
and  Disj}C7isary.  1889. — Annual  Report  of  tlie  Decon  and  Corfi- 
wall  Dispensary  and  Cottage  Jlospitaf. — The  North  American  Journal 
of  HomcBopathy.  New  York.  April. — The  American  Homosopathist, 
New  York,  May. — The  Medical  Record.  New  York.  April  and  May, 
— The  New  York  Medical  Times,  May. — The  Jom-nal  of  Ophthdl- 
mology^  Otology  and  Laryngology.  New  York.  April. — TJie  Chironian. 
New  York.  May. — Tlic  Hahnemannian  Monthly.  Philadelphia.  May. 
— TJte  Homfsopathie  Physician.  Philadelphia.  May. — The  Clinique. 
Chicago.  May.— 37t^  Medical  Era.  Chicago.  May.  — ^%/f  Pulte 
Quarterly.  Cincinnati.  April. — T]ie  Medical  Adranee. — Atiti  Arbor. 
April,  the  Califoimla  Homaopath,  San  Francisco.  April. — Biblio' 
tli^que  Ilomosopathique.  Paris. — Bulletin  Gen^ralc  de  ThSrapevtique, 
Paris.  May. — Ri'vue  Homoeopath  iqve.  Brussels.  February. — V  Union 
Homwopathique.  Antwerp.  April. — Allgem.  Horn.  Zeitung,  Leipsic. 
May. — Revista  Omiopatica.  Rome.  April. — Homaopathi^ch  Mann- 
hlad.  May. — 11  Policlinico,  Turin.  April. — Rets  and  Ray  yet  (Prince 
and-  Peasant),  Calcutta.  April  5th. — La  Rrforma  Medica,  Mexico. 
April. 

Papers,  Dispensary  Reports,  and  Books  for  Eeview  to  be  sent  to  Dr.  Popb,  19, 
Watergate,  Grantham,  Liiioolnahire ;  Dr.  D.  Dycr  Bbowk,  29,  Sevmoor  Street,  Port- 
man  Square,  W.;  or  to  Dr.  Bdwin  A.  Nxatby,  161,  HaTerstook  Ilill,  K.W.  Advertiae- 
menta  and  Businais  cammimicationa  to  be  sent  to  Messrs.  £.  Ooin4>  &  8ok,  69t 
Moorgate  Street,  E.C. 
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ON  THE  THEEAPEUTIC  USES  OF  PUMH^INE.* 
By  Herbert  Nankivell,  M.D.,  Edin. 

Oentlemen, — I  wish  to  call  your  attention  this  evening 
to  the  value  of  a  remedial  agent  which  has  been  before 
the  profession  for  only  a  few  years — I  mean  the  prepa- 
ration of  the  pumilio  pine.  I  take  it  for  granted  that  the 
■essence  and  the  extract  of  this  tree  or  shrub  are  well 
known  to  you;  they  have  been  introduced  into  this 
coxmtry  by  the  exertions  of  Messrs.  Stem,  and  they  have 
been  advertised  freely  both  to  our  profession  and  to  the 
public  generally. 

I  have  not  heard  that  any  "  proving  "  of  this  remedy 
has  yet  been  made  ;  and  therefore  in  discussing  its  value 
it  is  necessary  to  proceed  chiefly  or  entirely  by  way  of 
analogy  and  of  clinical  experience.  I  trust  that  this 
drawback  may  hereafter  be  overcome,  and  I  shall  be 
thankful  if  the  Society  before  which  I  am  now  reading 
this  paper  may  hereafter  undertake  after  a  most  scientific 
manner  to  elucidate  and  precisionize  its  uses. 

Pumilio  essence  is  undoubtedly  a  terebinthinate  ex- 
tracted from  the  pine-tops  of  a  tree  growing  near  the 
snow  line  ;  but  it  is  differentiated  from  turpentine  by  the 
possession  of  certain  balsamic  properties.  By  analogy 
we  are  guided  to  its  use  in  the  diseases  of  those  organs 

*  Read  at  a  Meeting  of  the  Western  Cotmties  Therapeutical  Society, 

May  14th. 
Vol.  34.  No.  7.  2  c 
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through  which  similar  substances  are  eliminated.  I 
refer  especially  to  morbid  conditions  of  the  bronchial 
mucous  membranes  and  of  the  urinary  apparatus. 

The  morbid  conditions  in  which  I  have  found  pumiline 
of  service  are,  as  we  might  have  expected  from  its  ana- 
logues— 

1.  Catarrhal  affections  of  the  pharyngeal  and  tracheal 
mucous  membrane. 

2.  Bronchitis,  both  acute  and  chronic. 

3.  Broncho-pneumonic  affections,  conditions  approach- 
ing catarrhal  pneumonia,  and  certain  cases  of  phthisis. 

4.  Chronic  phthisis  complicated  with  albuminuria. 

6.  Albuminuria  acute  and  chronic — even  when  asso- 
ciated with  organic  renal  change. 

7.  Severe  cases  of  eczema. 

8.  Cases  of  chronic  rheumatism. 

(1).  The  value  oi'pumiline  in  ordinary  pharyngeal  and 
laryngeal  catarrhs  is  well  marked,  directly  the  acute 
symptoms  have  passed.  It  may  be  administered  inter- 
nally, or  by  moist  or  dry  inhalations. 

I  have  had  no  experience  of  its  use  in  chronic  laryngitis 
or  tubercular  laryngitis ;  but  I  should  expect  that  it 
would  be  found  of  considerable  value  if  used  perse- 
veringly. 

(3).  This  winter  has  been  marked  in  my  practice  by 
several  cases  of  severe  and  stubborn  bronchitis,  con- 
sequent in  several  cases  on  attacks  of  Eussian  influenza. 
I  have  felt  much  indebted  on  many  occasions  to  the 
agency  oi  pumiline  in  reducing  the  viscidity  and  quantity 
of  the  sputa,  and  consequently  of  course  of  the  severity 
of  the  cough.  The  method  of  impregnating  the  whole 
air  of  the  room  with  pumiline  vapour,  either  by  a  bron- 
chitis kettle  on  the  fire  or  by  a  smaller  kettle  heated  by 
spirit  lamp  and  brought  nearer  to  the  patient's  bed,  has 
been  generally  adopted,  while  the  indicated  remedies 
were  administered  internally.  Later  on,  when  constitu- 
tional symptoms  had  passed  away,  this  remedy  was 
given  internally. 

I  may  here  mention  one  case — a  man  aet.  28 — who 
had  contracted  severe  bronchitis  after  influenza.  One 
apex  was  dull  from  previous  pneumonic  disease ;  both 
lungs,  back  and  front,  were  involved,  the  resonance  on 
percussion  being  lessened,  and  the  respiratory  somids, 
consisting  of  coarse  and  fine  sibili,  combined  with  that 
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clicking  sound,  which  so  often  accompanies  the  rapid 
softening  of  acute  phthisis.  Antimony^  phoa.  and 
arsenic  had  all  failed  to  effect  any  marked  improve- 
ment, and  I  found  that  I  had  to  do  with  a  case  of  almost 
universal  catarrhal  pneumonia.  With  the  internal  use  of 
pumUine,  however,  the  condition  rapidly  mended,  and  in 
a  week  or  two  the  patient  was  downstairs,  and  could 
with  difficulty  be  kept  in  the  house. 

The  complication  of  albuminuria  and  lung  phthisis  is 
always  to  be  looked  upon  as  of  severe  import ;  the  loss 
of  albumen  steadily  weakens  the  patient,  and  it  often 
occurs  that  the  case  becomes  truly  renal  in  character, 
the  patient  dying  of  disease  of  the  kidneys  rather  than 
from  that  of  the  lung.  Not  many  of  our  remedies  act 
beneficially  here.  Arsenic  of  course  holds  both  organs 
in  its  sphere  of  action ;  mer.  corr.,  perhaps  par  excellence 
the  remedy  of  chronic  renal  change,  cannot  be  pressed 
with  any  advantage ;  on  the  other  hand  pumiline  will 
often  be  found  most  beneficial. 

Such  a  case  as  the  following  illustrates  this  statement. 
A.  S.,  27,  a  carman,  admitted  into  our  Home  in  Novem- 
ber. He  had  a  small  cavity  with  surrounding  crepita- 
tions at  the  right  apex ;  crepitations  also  at  right  base  ; 
dulness  and  crepitus  at  the  left  apex.  N.  T.  101*" 
Under  ars.  iod.  he  improved  much,  the  moist  sounds 
lessening  decidedly.  On  November  21  the  temp,  was 
normal,  but  h'e  was  passing  }  alb. ;  on  the  28th  this  had 
increased  to  j^.  He  then  took  pumiline,  and  on  Dec.  10 
the  albumen  was  reduced  to  ^,  and  after  some  fluctua- 
tions disappeared. 

He  left  on  March  8  with  the  cavity  apparently  healed ; 
temp,  normal,  weight  gone  up  from  8  st.  3  on  entry  to 
9  St.  1^-. 

Such  satisfactory  results  will  not  always  be  obtained, 
but  even  in  chronic  advanced  cases,  with  the  lungs 
riddled  and  the  amount  of  albumen  large,  much 
temporary  relief  may  be  obtained. 

J.  M.,  a  lady  set.  88  ;  much  emaciated  and  breathless ; 
ill  seven  years  ;  the  posterior  base  of  left  lung  the  only 
really  sound  portion.  Cavities  in  both  apices,  and 
crepitations  generally.  Albumen  amounted  to  J  or  J. 
Much  general  good  was  done  ;  the  amount  of  albumen 
was  lowered  permanently  to  J  to  l-20th.  Strength  was 
gained,  and  for  a  time  expectoration  decreased,  and  the 
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crepitations  diminished.  The  occurrence  of  ulceration 
•of  the  bowels  and  chronic  diarrhoea,  however,  brought 
this  case  to  the  usual  termination. 

We  pass  naturally  to  the  consideration  of  those  cases 
which  are  distinctively  renal.  I  refer  first  to  those  of 
simple  albuminuria  as  a  sequelse  to  congestion  of  the 
kidney  with  or  without  the  occurrence  of  haematuria. 
You  all  know  how  valuable  is  the  action  of  terebinth  in 
:such  cases.  I  claim  for  this  remedy  at  least  an  equal 
power,  and  I  know  nothing  in  medicine  that  one  can  so 
surely  count  upon.  Its  action  is  prompt  and  continuous ; 
•convalescence  is  rapid  and  well  sustained. 

The  albuminuria  which  often  occurs  in  the  course  of 
•diabetes  is  also  well  met  by  this  remedy.  I  mention  in 
passing  one  instance  in  which  a  diabetic  man  of  84  was 
found  to  be  passing  from  one-half  to  two-thirds  albumen. 
"This  quantity  at  once  lessened  and  soon  disappeared 
-entirely  under  jpumiline^  and  during  the  last  two  years 
the  patient  has  remained  free  from  this  dangerous  com- 
plication. 

I  have  had  no  instances  in  my  practice  the  last  two 
years  of  cyclic  albuminuria ;  it  may  be  quite  possible  that 
jpumiUne  may  be  useful  in  such,  as  from  my  experience 
the  appearance  of  albumen  in  many  of  these  cases  seems 
to  depend  quite  as  much  on  altered  vascular  pressure 
<3onsequent  on  getting  up  and  on  exercise,  as  on  the  inges- 
tion of  food. 

It  remains  for  me  to  speak  of  the  value  of  this  remedy 
in  chronic  Bright's  disease;  i.e.,  in  cases  where,  with 
constant  presence  of  albumen,  there  is  from  time  to 
time  shown  to  be  true  kidney  waste  going  on,  and  where 
the  tendency  of  the  specific  gravity  is  to  fall  from  the 
natural  limits  to  14,  12,  10,  8,  or  lower. 

I  have  three  very  definite  and  chronic  cases  of  this 
-class  under  my  observation  at  the  present  time ;  the 
presence  of  albumen  and  of  casts  has  been  certified  to 
exist  for  many  years  past,  and  in  two  of  the  cases  there 
is  a  strong  hereditary  tendency  to  the  disease.  I  will 
not  go  into  particulars,  but  my  experience  of  the  long 
continued  use  of  jminilhie  in  these  eases  results  in  so  fai' 
establishing  the  facts  that  the  amount  of  albumen  is 
kept  imder  control,  falling  often  to  -j^y,  ^  or  ^;  that 
the  tendency  to  relapse  is  distinctly  lessened ;  and  that 
the  specific  gravity  itself  will  show  a  distinct  tendency  to 
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improvement,  gaining,  after  several  months'  use,  1,  2,  3 
or  4  points  in  the  scale. 

In  very  severe  cases  of  eczema  attacking  large  portions 
of  the  skin  surface  I  have  found  pumiline  extract  dissolved 
in  mild  alkaline  baths  of  great  value  in  diminishing  irri- 
tation and  promoting  a  healthy  action.  One  tin  of  the 
extract  makes  a  good  bath,  and  for  a  few  pence  it  is 
quite  possible  in  one's  own  bath  room  to  produce  a  very 
serviceable  imitation  of  a  Homburg  pine  bath. 

Finally,  in  cases  of  chronic  muscular  and  joint  rheu- 
matism similar  helpful  results  may  be  obtained  in  the 
same  way,  or  by  dissolving  the  pumiline  in  sea-water 
strengthened,  if  necessary,  by  the  addition  of  an  extra 
quantity  of  sea-salt,  or  Krueznuen  mother-ley.  I  have 
no  experience  of  the  internal  use  of  pumiline  in  these 
cutaneous  and  rheumatic  affections,  but  I  trust  that  the 
many  lacmue  of  which  this  paper  is  guilty  on  these  and 
other  points  may  be  filled  in  by  the  remarks  of  my 
brethren  present  this  evening. 

ON  SURGICAL  PKOCEDURE  AND  HOMOEOPATHIC 
THERAPEUTICS  IN  CERTAIN  OBSTETRIC  CRISES. 

By  G.  H.  BuRFORD,  M.B. 

Assistant  Physioian  to  the  Gynsecologioal  Department  at  the  London 
Homoeopathic  Hospital. 

Part  H. 
5 . — Extra-  Uterine  Gestation . 

Aberrant  forms  of  gestation  are  more  correctly  classi- 
fied as  **  Ectopic,"  a  name  introduced  by  Robert  Barnes, 
and  which  more  accurately  corresponds  to  these  patho- 
logical conditions.  Their  varieties  are  readily  under- 
stood by  examining  the  possible  events  of  the  early 
embryonic  days. 

The  ovary  dehisces,  and  a  ripe  follicle  bursts.  Should 
the  tubal  infundibulum  be  applied  to  that  area  of  the 
ovary  occupied  by  the  bursting  sac,  the  ovum  on  extru- 
sion enters  the  fallopian  tube.  Should  the  infundibulum 
not  be  applied  to  the  ovary,  or  should  a  follicle  not  be 
ripe  in  that  section  of  the  ovary  embraced,  the  ovum 
falls  into  the  peritoneal  cavity,  and  is  absorbed  by  the 
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lymphatic  mechanism.  These  ova  thus  extruded  into  the 
peritoneal  cavity  are  never  the  source  of  extra-uterine 
pregnancies. 

The  ovum  has  entered  the  fallopian  tube ;  but  this  is 
early  in  the  series  of  events  before  reaching  the  uterus. 
Should  any  antecedent  pelveo-peritonitis  have  glued  the 
fimbrifiB  on  to  the  outer  ovarian  timic,  and  the  tube  have 
concurrently  lost  its  ciliated  lining,  the  ovum  may  be 
fertilised  in  situ,  and  a  tubo-ovarian  pregnancy  result. 
Should  the  fimbriated  extremity  be  free,  and  yet  the 
tube,  as  the  result  of  catarrhal  changes,  have  lost  all  or 
most  of  its  ciliated  epithelium,  the  ovum  may  be  fer- 
tilised in  the  continuity  of  the  tube,  and  an  ordinary 
tubal  pregnancy  result.  Should  the  ovum  have  travelled 
down  the  tube  so  far  as  the  uterine  opening,  and  thus  be 
arrested  from  active  or  passive  obstruction,  fertilisation 
may  ensue,  and  an  interstitial  tubal  pregnancy  occur. 
Every  extra-uterine  gestation  passes  through  one  of  these 
three  conditions  in  its  early  history. 

At  some  period,  usually  from  the  fourth  to  the 
twentieth  week,  the  abnormal  gestation  sac  reaches  its 
limit  of  distensibility,  and  ruptures.  The  proverbial 
two  courses  are  now  open  before  it.  Either  the  contents 
of  the  sac  issue  into  the  peritoneal  cavity,  free  bleeding 
accompanies  and  continues  until  collapse  ensues;  or 
the  sac  ruptures  between  the  layers  of  the  broad  liga- 
ment, and  the  sac  contents  are  effused  among  the 
connective  tissue  there.  Commonly,  here,  the  bleeding 
quickly  ceases.  The  foetus  may,  and  usually  does,  soon 
die,  and  the  mischief  goes  no  further.  But  if  the 
embryo  should  survive,  it  may  continue  to  develop  up 
to  term,  and  one  form  of  extra-uterine  gestation  ensue. 
Or  the  situation  between  the  folds  of  the  broad  ligament 
may  prove  too  strait  for  it,  it  may  again  distend  its  sac 
unduly,  and  rupture  in  the  only  possible  direction — ^into 
the  peritoneal  cavity.  Here  it  may  continue  to  develop 
up  to  term,  and  another  form  of  extra-uterine  gestation 
occur.  More  frequently,  the  shock  and  internal  haemor- 
rhage are  so  great  that  unless  surgical  relief  be  soon 
obtained,  death  ensues.  No  case  is  on  record  in  which 
a  tubal  gestation  sac,  rupturing  directly  into  the  peri- 
toneum, was  not  accompanied  by  death  of  the  embryo. 

During  the  first  five  months  of  pregnancy  therefore 
extra-uterine  gestation  may  go  on  in  the  fallopian  tube. 
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between  the  layers  of  the  broad  ligament,  or  in  the  free 
peritoneal  cavity.  During  the  later  months  of  gestation 
ectopic  pregnancy  must  be  in  the  broad  ligament  or  in 
the  peritoneum. 

The  symptoms  of  extra-uterine  pregnancy  are  am- 
biguous to  a  degree,  and  most  of  the  classical  signs  of 
■early  pregnancy  may  be  wanting. 

The  treatment  varies  as  the  duration  of  pregnancy 
and  the  direction  of  rupture.  If  extra-uterine  gestation 
be  happily  diagnosed  early,  the  only  wise  and  successful 
plan  is  to  remove  at  once  by  section.  Fatal  rupture 
may  ensue  at  any  moment,  and  the  same  plan  may  have 
to  be  adopted  with  the  patient  in  extremis.  Should  early 
rupture  into  the  peritoneum  occur,  the  appropriate 
haemostatic  ought  to  be  administered,  and  abdominal 
section,  tying  the  torn  vessels  and  removal  of  clots  be  at 
•once  performed,  otherwise  this  form  of  rupture  is  always 
fatal.  If  rupture  occur  into  the  broad  ligament  the 
ordinary  treatment  for  haematocele  will  be  suitable,  as 
many  of  these  events  trouble  no  further.  Should 
gestation  continue  after  such  rupture,  or  again,  should 
further  and  later  extrusion  occur  into  the  peritoneum, 
abdominal  section  with  removal  of  a  possibly  viable 
child  is  indicated.  The  golden  rules  are,  operate  and 
remove  immediately  rupture  into  the  peritoneum  is 
diagnosed.  Wait,  and  treat  on  well  chosen  therapeutic 
lines,  if  rupture  into  the  broad  ligament  occurs. 

6. — Missed  Labour. 

It  is  more  than  probable  that  this  rare  and  strange 
class  of  cases  has  its  origin  in  one  or  other  form  of 
ectopic  gestation.  The  symptoms  are  only  explicable  on 
this  h3rpothesis ;  the  results  also  are  comprehensible  only 
on  this  ground.  At  some  period  during  gestation,  or  at 
term,  signs  of  labour  come  on.  Expulsive  pains  ensue, 
a  "show"  may  occur,  and  pieces  of  membrane  may  be 
extruded.  The  os  opens  to  a  slight  extent,  but  gradually 
the  indications  of  labour  die  away,  and  often  diminution  of 
the  abdominal  girth  occurs.  This  last  sign  under  such  con- 
ditions indicates  clearly  death  of  the  foetus,  which,  if  not 
extracted,  constitutes  a  perpetual  source  of  danger  and 
death.  Acute  suppuration,  or  quiescent  lithopsBdia  liable 
at  any  moment  to  suppurate,  or  perforation  of  the  ele- 
ments of  a  macerated  embryo,  are  among  the  series  of 
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changes  to  be  expected  ;  and  no  practitioner  is  justified 
in  allowing  his  patient  to  run  such  serious  risks.  There 
is  not  to  be  confused  with  this  rare  condition  the  common 
class  of  cases  in  which  the  foetus  dies,  but  labour  doe& 
not  come  on  until  term;  missed  labour  includes  only 
those  cases  in  which  a  distinct,  undeniable  effort  at 
labour  has  been  made,  followed  by  no  result,  except  death 
of  the  embryo. 

What  is  to  be  done  in  this  emergency  ?  Clearly,  the 
first  thing  to  decide  is  whether  the  dead  embryo  is  in  the 
uterine  cavity.  It  is  more  than  probable  that  it  is  not ; 
but  this  source  of  cavil  must  be  excluded.  Anaesthetise 
the  patient,  dilate  with  Barnes'  bags  following  Hegar's 
dilators,  and  thoroughly  explore  the  cavum  uteri.  If 
nothing  is  found,  ectopic  gestation,  as  was  probable,  is 
to  be  expected,  and  treated  as  already  described.  If  any- 
thing be  found  in  the  uterus,  clear  out  all  foreign  matter, 
to  avoid  the  deadly  risk  of  septicaemia.  Wash  out  with 
some  suitable  fluid,  and  treat  as  after  abortion.  The 
accessory  therapeutics  must  be  founded  on  the  most 
prominent  feature  in  the  case  ;  haemorrhage,  suppuration, 
signs  of  hectic  or  septicaemia  must  each  call  for  the  most 
fitting  drug. 

7. — Rupture  of  the  Uterus. 

This  is  another  of  the  obstetric  catastrophes  which 
has  been  successfully  met,  and  its  issues  conducted  to 
recovery,  by  the  genius  and  enterprise  of  modem 
abdominal  surgery.  Although  every  case  may  not 
require  ventral  section,  this  is  undoubtedly  the  safer 
and  the  more  usually  adopted  plan,  and  it  carries  with 
it  the  great  weight  of  leaving  no  room  for  doubt  as  to 
what  has  occurred  in  the  dangerous  area — the  peritoneal 
sac. 

When,  after  the  inception  of  labour,  frequent  anJ 
powerful  contractions  are  rendered  nugatory  by  pelvic 
obstruction,  however  induced,  or  the  uterus  itself  is 
already  the  seat  of  some  degenerative  change  lowering 
its  powers  of  resistance,  under  these  conditions  rupture 
may  occur,  and  the  uterine  contents,  following  the 
direction  of  least  resistance,  be  driven  into  the  peritoneal 
cavity.  The  detection  of  this  exigency  needs  no  especial 
skill.  The  prolapse  of  the  intestines,  the  recession 
of  the  presenting  part,  the  sjrstemic  shock,  with  or 
without  external  haemorrhage,  furnish  data  capable  of 
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only  one  interpretation.  And  only  one  proceeding  here 
can  save  the  otherwise  doomed  mother:  speedy 
abdominal  section,  arrest  of  the  haemorrhage,  removal  of 
the  foetus  and  other  foreign  matter  from  the  peritoneal 
cavity,  with  ablation  of  the  uterus  or  repair  of  the 
peritoneal  and  visceral  rents  if  practicable.  The  writer, 
when  working  at  the  Frauenklinik,  in  Miinich,  saw. a 
case  of  ruptured  uterus,  involving  nearly  the  whole 
circumference  of  the  lower  uterine  segment,  apparently 
successfully  treated  by  abdominal  section.  The  uterus 
was  removed  below  the  site  of  rupture,  the  bleeding 
arrested,  and  the  case  apparently  promised  well.  The 
patient,  however,  succumbed  in  three  or  four  days  to 
peritonitis,  and  further  examination  revealed  a  rent  in 
the  peritoneum,  which  had  hitherto  escaped  observation, 
extending  some  distance  from  the  limit  of  uterine 
rupture,  and  communicating  at  its  inner  angle  with  a 
smuoas  fissure  leading  into  the  vagina.  In  this,  as  in 
all  other  forms  of  peritoneal  rupture,  every  solution  of 
continuity  must  be  carefully  remedied,  or  disastrous 
results  may  follow. 

When  rupture  of  the  uterus  is  diagnosed,  what  is  the 
wisest  course  to  follow  ?  This  is  entirely  conditioned  by 
the  extent  of  the  rupture  and  the  impaction  or  recession 
of  the  embryo.  One  caution  is  quite  essential,  it  is 
never  desirable  to  attempt  to  withdraw  the  escaped  part 
through  the  uterine  fissure  into  the  uterus  again,  in 
order  to  deliver  per  viae  naturales.  The  extruded  part 
will  often  be  the  largest  part  of  the  foetus,  and  to  attempt 
to  drag  this  through  a  uterine  wound,  raw,  bleeding, 
and  probably  contracted,  will  only  be  to  enlarge  the 
rupture  and  to  excite  anew  the  haemorrhage.  If  the 
foetus  has  wholly  or  in  great  part  escaped  into  the  peri- 
toneal cavity,  remove  by  abdominal  section,  which  gives 
at  the  same  time  the  necessary  opportunity  for  cleansing 
the  peritoneum  and  stilling  the  bleeding.  If  the  foetus 
is  impacted  and  the  cervix  permits,  perforation  or 
embryalcia  may  be  called  for ;  but  even  here  abdominal 
section — ^the  essential  element  in  all  uterine  ruptures — 
will  perform  the  necessary  oflBce  as  quickly,  for  rupture 
of  the  uterus  seems  nearly  always  to  be  followed  by 
death  of  the  embryo.  Should  the  presenting  part  not 
recede,  and  there  is  no  obvious  obstruction,  delivery  by 
forceps  or  craniotomy  will  be  indicated,  as  this  probably 
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oflfers  the  quickest  and  surest  method  of  delivery.  The 
safest  plan  is,  on  the  whole,  the  quickest  one,  for  while 
•delivery  is  carried  on,  hsemorrhage  is  progressing,  and 
until  the  haemorrhage  is  arrested,  the  main  element  in 
treatment  has  yet  to  be  put  in  force. 

Leopold,*  from  his  results  in  the  Dresden  Frauen- 
klinik,  lays  down  ten  axioms  for  the  determination  of 
treatment  in  these  cases.     Summarised,  they  are : — 

1.  Uterine  rupture  occurs  very  frequently  in  the 
anterior  uterine  segment. 

2.  The  longer  the  rupture  before  treatment,  and  the 
more  attempts  at  delivery  have  been  made,  the  graver 
is  the  prognosis. 

8.  Recent  ruptures,  therefore,  give  the  better 
prognosis. 

4.  The  child  nearly  always  dies ;  if  surgical  aid  be 
applied  soon,  -the  mother  may  be  saved. 

5.  The  child  is  deUvered  in  the  best  way  for  the 
mother  ;  turning  is  always  excluded. 

6.  If  the  presenting  part  be  well  down  in  the  pelvis, 
and  the  remainder  even  in  the  peritoneal  cavity,  remove 
jjer  vias  nutwrales, 

7.  If  the  foetus  has  quite  escaped  into  the  peritoneal 
cavity,  remove  by  abdominal  section. 

8.  If  delivery  per  vias  natwrales  be  selected,  cleanse 
the  genital  canal  before  and  after  delivery  most  carefully 
with  suitable  antiseptic  fluids. 

9.  If  section  has  been  performed,  cleanse  the  peri- 
toneum, arrest  the  bleeding,  and  appose  the  torn  edges 
carefully,  draining  by  a  strip  of  iodoform  wick. 

10.  "  Jeder  Fall  muss  nach  seiner  Verhaltnisse 
beurtheilt  und  behandelt  worden."  Every  case  must  be 
treated  according  to  its  own  peculiarities. 

And  the  same  remark  applies  to  the  therapeutics  so 
essential  in  these  cases.  Hsemorrhage,  shock,  and  peri- 
tonitis are  the  three  dangers  to  be  minimised,  and 
according  to  their  relative  predominance  in  each  ease 
must  the  indicated  drug  be  administered,  hypodermically 
or  per  oram. 

8. — Acute  Suppurative  Metritis, 
To  the  removal  of  the  uterus  by  abdominal  section  in 
this  post  abortional  or  puerpm-al  crisis,  Lawson  Tait  has 

♦  Archivfur  Oy)uekologic.  B.  36.  8.  324. 
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recently  given  the  weight  of  his  great  authority  and 
experience.  Not  all  forms  of  metritis  require  this  final 
procedure,  and  after  careful  extra-uterine  irrigation  has 
failed  we  have  another  available  means  in  curettisation, 
as  detailed  elsewhere  in  the  current  number  of  the  Review. 
But  when  irrigation  and  curettisation  have  alike  failed, 
and  the  necrotic  uterine  tissue  is  the  fons  et  origo  mali, 
then  the  prognosis  becomes  very  grave,  and  ablation  of 
the  organ  comes  to  be  considered  as  a  possible  procedure, 
but  only  as  a  last  resort. 

The  exact  indications  for  the  operation,  and  the 
•conditions  under  which  success  may  be  expected,  have 
not  yet  been  worked  out.  Without  doubt  a  time  arrives 
when  even  this  procedure  is  useless.  The  writer  saw  a 
post-mortem  conducted  in  the  Vienna  Pathological 
Institute  on  a  woman  who  had  died  from  some  form  of 
puerperal  fever.  The  uterus  was  distended,  soft,  and 
the  cavity  filled  with  sloughing  tissue.  But  running  in 
the  broad  Ugaments  at  the  back  of  the  uterus  were 
several  lymphatics  filled  with  pus  and  dilated  to  the 
size  of  a  crow  quill.  Extirpation  of  the  uterus  here  would 
obviously  have  been  insufficient  and  disappointing. 
But  whilst  suppuration  is  limited  to  this  viscus,  and 
before  general  septicflemic  signs  have  developed  themselves 
abdominal  section  may  hold  out  some  hope  of  recovery. 
I  am  unable  at  present  to  do  more  than  suggest  this 
plan  for  consideration  in  this  grave  crisis,  and  probably 
in  hepar  and  mercurivs,  in  baptisiay  arsenicum  or 
anthracinum  we  have  more  potent  forces  to  unloose  than 
can  be  adduced  by  the  removal  of  visceral  tissue  with  no 
certain  signs  of  morbid  delimitation. 

Such  are  the  chief  obstetric  crises  in  which  surgical 
procedure,  supplemented  by  homoeopathic  therapeutics, 
may  hold  out  prospects  of  recovery,  when  singly  the 
prognosis  would  not  be  nearly  so  inviting.  Two  axioms 
may  safely  be  laid  down  in  devising  any  plan  of  pro- 
<;edure  in  these  crises.  The  first,  that  homoeopathic 
therapy  is  complementary  to  surgical  details  in  the  removal 
of  dangers  that  threaten  the  mother's  life,  I  cannot  too 
strenuously  insist  on  the  fact  that  in  the  conjoint  and 
reciprocal  action  of  these  two  elements  we  have  an 
almost  limitless  field  for  brilliant  success.  The  second 
axiom  is,  that  homoeopathic  therapeutics  liave  a  wide 
sphere  of  action  in  obstetric  crises   apart  from  surgical 


Digitized  by  VjOOQ IC 


396  CASE  OF  WHOOPING  COUGH.    ^B^evfjS?M! 

interference.  The  relative  value  of  the  two  is  never  a 
constant  ratio,  for  while  in  the  natural  history  of  a  case 
there  generally  is  a  period  when  drugs  alone  are  indi- 
cated, a  time  arrives  when  the  skill  of  the  physician 
ought  to  be  and  must  be  supplemented  by  the  skill  of  the 
surgeon.  The  one  is  the  fidus  Achates  of  the  other ; 
imited,  they  often  ensure  success ;  divided,  only  disap- 
pointment and  disaster  may  be  expected  to  follow. 

20,  Queen  Anne  St.,  Cavendish  Sq.,  W. 

A  CASE  OF  WHOOPING  COUGH,  COMPLICATED 
WITH  CONVULSIONS,  WITH  EEMAEKS. 

By  J.  RoBERsoN  Day,  M.D.,  Lond. 

Assistant  Phjftician  and  ^sesthetist  to  the   London  Homoeopathic- 
Hospital,  Visiting  Physician  to  the  Margaret  Street  Infirmary  for 
Consumption. 

I  WAS  called  to  attend  Master  Ewart  F.,  aged  one  year  and 
seven  months,  suffering  from  whooping  cough,  for  which 
I  had  been  giving  Ipecac. 

June  4th,  1887.  I  was  suddenly  called,  as  he  had  had 
a  convulsion  during  a  severe  fit  of  coughing.  I  left 
directions  to  give  a  hot  bath  if  there  should  be  any 
return  of  convulsions,  and  gave  Bell.  Ix  gttj  om.  hora. 
In  the  evening  I  found  he  had  had  several  less  severe 
convulsions  with  the  cough.  As  the  cough  always, 
seemed  to  produce  a  convulsion,  I  gave  Drosera  Ix  gttj 
to  be  given  after  each  fit  of  coughing. 

June  5th.  Galled  at  9  a.m.,  and  found  he  had  had 
several  convulsions  during  the  night.  Gave  the  BelL 
every  quarter  of  an  hour.  He  remained  much  the  same 
during  the  day,  and  in  the  evening  a  nurse  was  sent  for* 
As  he  was  feverish,  Aeon.  Ix  gttj  was  given  in  alternation 
with  the  Bell.    Five  doses  of  each. 

June  6th.  Had  some  severe  fits  in  the  night.  Dr. 
J.  C.  Day  saw  him  with  me,  and  ad\ised  Cuprum  acHicum 
8x  every  15  minutes.  This  afternoon  the  convulsions 
were  less  severe,  but  came  on  now  every  few  minutes. 
The  masseters  were  firmly  contracted  so  that  the  medi- 
cine was  with  difficulty  got  into  the  mouth.  He  has 
taken  very  little  nourishment  during  the  day  from  thi& 
cu'cumstance,  and  very  little  during  the  night.  Very  bad 
fits  continued  to  come  on  during  the  day  every  minute,. 
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and  the  least  disturbance  seemed  to  bring  on  a  convulsion. 
The  countenance  was  dusky  and  covered  with  a  clammy 
sweat,  apparently  he  was  sinking.  Pulse,  counted  with 
difficulty,  was  about  160.  Under  these  conditions,  the 
jaws  being  firmly  closed,  I  made  a  wedge  of  wood  by 
which  I  forcibly  opened  the  mouth  and  succeeded  in 
getting  a  few  globules  of  Ignatia  12  into  the  mouth  and 
a  little  milk.  I  then  got  the  nurse  to  take  him  up  in 
her  arms,  and  about  every  15  minutes  gave  him  a  few 
globules  of  Ignatia  and  a  little  milk.  In  half  an  hour  or 
so  the  spasm  of  the  masseters  lessened,  and  now  and 
then  he  moved  his  lips  and  jaws.  He  still  continued 
rigid,  and  had  convulsive  attacks  every  few  minutes,  but 
they  were  somewhat  less  in  intensity.  Persevered  with 
the  Ignatia  and  milk,  and  in  two  hours  he  took  about 
half  a  pint  of  milk.  We  then  laid  him  down  on  the 
bed,  and  he  looked  decidedly  better,  colour  of  face  much 
better,  and  convulsions  less  severe  and  frequent.  I  left 
with  directions  to  give  a  few  globules  of  the  Ignatia  every 
quarter  hour,  and  as  much  milk  as  could  be  taken.  Also 
linseed  poultices  were  ordered  for  the  chest,  to  be  changed 
•every  tluree  hours,  for  the  case  was  now  complicated  with 
bronchitis. 

June  7th.  Thismorningat  10 o'clock  he  was  much  better, 
and  had  passed  a  quiet  night,  with  no  return  of  the  con- 
vulsions. The  cough  was  not  severe,  and  now  unattended 
with  spasms.  He  has  taken  plenty  of  milk,  and  now 
moves  his  mouth  and  jaws  freely  without  spasms.  He 
appreciates  the  milk,  and  is  with  difficulty  satisfied.  He 
is  still  only  partially  conscious  and  only  vaguely  takes 
notice  of  things.  Temp,  during  the  night  had  been  104^, 
but  now  102.8°.  There  is  still  a  tremulous  twitching  in 
the  muscles,  and  when  the  hand  is  held  the  fingers  are 
felt  to  jerk.  The  rigidity  and  extended  position  of  the 
legs  has  passed  off,  and  he  now  draws  them  up  readily 
when  the  soles  are  tickled,  which  was  not  the  case  when 
the  spasms  were  present.   Continue  Ignatia  12.2-3  hours. 

June  8th.  Slept  during  the  night  once  for  three 
hours  (2  to  5).  This  morning  is  quieter.  Scarcely  any 
twitchmg  is  present.  Temp.  99.8°;  P.  160;  E.  80. 
Bronchial  rales  at  the  back  of  chest  and  in  front.  To 
be  poulticed  at  the  back  and  continue  Ignatia.  5  p.m. — 
Has  been  sleeping  a  great  deal  and  taken  milk  well. 
T.  99.8° ;   P.  160 ;  E.  60.    The  cough  comes  on  every 
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hour  or  bo,  and  is  severe,  but  there  is  no  vomiting  or 
spasm.  Discontinued  Ignatia,  gave  BeU.  Ix  gtt.  j.  every 
two  hours  instead. 

June  9th.  Passed  a  good  night,  disturbed  by  cough 
at  times.  T.  99.8^ ;  P.  129. ;  E.  56.  Inclined  to  be  irri- 
table when  disturbed,  and  gapes  and  yawns,  seems  very 
sleepy.  Continue  Bell.  To  have  mouth  swabbed  out  with 
glycerine  of  borax,  and  to  take  cod-liver  oil.  8  p.m. 
P.  152.    E.  40.     Takes  food  well ;  noticed  to  squint. 

June  10th.  Passed  a  good  night.  Notices  objects  a 
little.  Discontinue  BeU.,  gave  instead  Verat.  alb.  <f>  vfi  iij. 
to  half  pint  water,  one  teaspoonful  every  two  hours.  The 
cough  is  still  present,  and  he  seems  very  exhausted 
after  the  attacks.  He  is  still  very  weak  and  supports 
his  head  with  difficulty. 

June  11th.  Passed  a  good  night,  takes  food  well,  and 
oil  also.  The  neck  seems  certainly  stronger.  He 
notices  objects  more,  and  looks  more  intelligent.  He 
still  squints  at  times. 

June  12th.    Very  much  better. 

June  16th.  Continues  to  improve ;  passed  a  very 
good  night,  sleeping  once  for  three  hours.  This  morning 
sleeping  when  I  came.  P.  140.  E.  26.  Chest 
examined,  scarcely  any  bronchitis  left.  Yesterday 
observed  to  smile  for  the  first  time,  and  often  cries  now. 
Takes  food  well.  Tongue  cleaning.  Squinting  gone. 
Has  occasional  fits  of  coughing  but  less  severe,  the 
spasm  of  the  glottis  being  absent. 

June  20th.  Progress  steady.  He  now  smiles  when 
he  sees  me. 

October  3rd.  To-day  I  saw  my  little  patient  again 
after  a  long  change  of  air  in  Staffordshire.  He  is  now 
quite  well,  with  the  exception  that  his  legs  are  rather 
weak,  and  he  is  not  able  to  walk,  but  the  legs  are  not 
wasted,  and  the  knee  jerk  is  present  on  both  sides, 
Eecommended  Tidman's  salt  baths,  and  systematic 
rubbing  of  the  legs  for  ten  minutes  each  morning. 

May  3rd,  1888.  His  father  kindly  brought  him,  and 
shewed  him  at  the  clinical  evening  of  the  British  Homoeo- 
pathic Society.  He  can  now  walk,  but  his  gait  still  very 
unsteady.     In  other  respects  is  very  well. 

Remarks.  This  case  appears  to  me  to  be  one  of 
unusual  interest,  and  at  the  time  made  a  great  impres- 
sion on  my  mind.     It  is  so  often  the  ease  in  the  practice 


Digitized  by  VjOOQ IC 


B^fJ^fj^lTHSSi"'    DISTURBANCES  OP  SLEEP.  399 

of  medicine,  that  it  is  almost  impossible  to  say  how  much 
of  the  cure  is  due  to  nature  and  nursing,  and  how  much 
to  the  physician  and  his  drugs.  Now  here  we  have  a 
record  of  a  case  of  a  child  who  was  certainly  dying,  and 
had  he  been  left  on  June  6th  would  have  died.  The 
nurse  failed  to  administer  the  nourishment  on  account  of 
the  spasm  of  the  masseters. 

Ignatia  is  eminently  homoeopathic  to  this  condition  .^ 
In  the  Cyclopadia  of  Drug  Pathogenesy  we  have  a  case- 
recorded  under  poisonings  by  the  St.  Ignatius'  bean, 
where  a  man  was  seized  with  **  terrible  spasms,  so  as  not 
to  be  able  to  stand  upon  his  legs ;  these  spasms  were 
most  violent  and  troublesome  in  his  jaws,  so  as  to  cause 
the  risus  sardonicus."  Again,  in  Hughes'  Pharmacody- 
mtmicsy  we  have  an  exact  picture  of  this  case  as  produced 
by  poisonous  quantities  of  Ignatia — tetanic  spasms,  and 
increased  reflex  excitability. 

In  the  case  of  E.  F.,  reflex  excitability  was  increased 
to  such  an  extent  that  each  fit  of  coughing  caused  a  con- 
vulsion. 

Now  as  soon  as  Ignatia  12  was  given  the  spasm  began 
to  relax,  and  from  that  time  he  began  to  get  well.  It 
may  be  urged  that  it  was  owing  to  the  jaws  being  forcibly 
opened  and  nourishment  given,  but  I  am  certain  that 
this  alone  would  not  have  saved  him,  whooping  cough, 
complicated  with  convulsions,  being  an  exceeding  fatal 
disease  in  children. 

Netherhall  Gardens,  Hampstead. 


DISTURBANCES  OF   SLEEP  IN    CHILDEEN. 
By  Edwin  A.  Neatby,  M.D. 

Assistant  Physioian  to  the  London  Homoeopatliic  Hospital. 

SiiBBPiiESSNESS  and  disordered  sleep,  though  but  symp- 
toms  common  to  many  diseases,  are  so  often  a  source 
of  distress  and  possible  danger  during  the  early  year^^ 
of  life,  that  it  is  somewhat  surprising  that,  save  in 
domestic  treatises,  little  or  no  notice  is  taken  of  them 
l)y  medical  writers.  Careful  observation  of  the  sleep- 
disturbance  of  a  sick  child  will  occasionally  guide  us  in 
diagnosis  and  more  often  furnish  a  clue  to  the  medicine 
most  suited  to  the  whole  condition  of  which  the  insomnia 
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is  but  a  part.  On  page  429  will  be  found  a  sammary  of 
the  vavious  causes  to  which  sleeplessness  in  children 
may  be  due.  The  present  remarks  will  deal  chiefly  with 
the  treatment  of  the  various  forms  of  disturbed  sleep, 
pointing  out  at  the  same  time  the  relationship  between 
disease  and  the  variety  which  usually  accompanies  it,  in 
cases  where  such  relationship  exists. 

During  the  earliest  weeks  or  even  days  of  life,  children 
with  inherited  syphiUs  suffer  from  disturbed  rest.  During 
the  night  they  cry  constantly  and  are  restless  if  old  enough 
to  move.  It  has  been  supposed  that  this  sleeplessness  is 
due  to  "  bone  pains,"  having  the  characteristic  nocturnal 
aggravation  ;  the  infant  is  much  quieter  in  the  daytime. 
Observation  seems  to  show  that  these  bone  or  periosteal 
pains  are  worst  in  the  first  syphilitic  child  in  a  family. 
Mercury  is  obviously  the  remedy  for  the  malady  and  the 
symptom  under  consideration,  and  it  need  not  be  given 
lower  than  the  third  decimal  trituration  to  secure  speedy 
relief.  Mezereum  is  another  important  medicine  which 
meets  the  night  pain,  causing  wakefulness.  It  may  be 
additionally  indicated  by  coryza,  skin  affections  and  the 
wizened  appearance  of  syphilitic  babies.  Kali  carb.  is 
also  sometimes  useful  in  this  condition. 

Eachitis  per  se  does  not  cause  any  definite  form  of 
restlessness.  But  the  heightened  impressionabiUty  of 
the  nervous  system  usually  present  in  this  disease  often 
causes  rickety  babies  to  be  light  sleepers.  As  they  get 
older  they  talk  in  their  sleep.  As  is  the  case  with  scrofu- 
lous children,  their  brains  are  excitable.  They  wake 
frequently,  but  soon  go  off  to  sleep  again  ;  or  they  talk, 
sing,  repeat  their  lessons ;  they  wake  up  with  a  start 
crying  or  trembling.  They  laugh  aloud  during  sleep.  It 
is  remarkable  how  many  of  these  varieties  are  met  by 
the  grand  remedy  for  rickets,  ailicea.  But  it  is  often 
necessary  to  have  recourse  to  inter-current  remedies, 
having  a  more  rapid  and  more  superficial  action  on  the 
nervous  system.  Aconite,  acUea,  belladonna,  cina,  coffaa, 
cnnium,  ignatia^  or  hyoscy,  may  be  indicated. 

Dyspepsia  in  rickety  children  will  olten  be  associated 
with  sleeplessness  or  restlessness.  The  form  of  dis- 
turbance of  sleep  may  be  any  of  those  mentioned,  but  the 
dyspeptic  symptoms  will  suggest  other  remedies.  Pulsa- 
tilla, mix  vomica,  rheum,  sepia,  will  often  give  rest  while 
they  may  also  cover  the  whole  condition. 


Digitized  by  VjOOQ IC 


SS^JSytwSS^''    DISTURBANCES  OF  SLEEP.  401 

Children  (rachitic  or  not)  who  suffer  from  vohierable 
condition  of  the  respiratory  mucous  membrane,  easily  get 
a  catarrh  of  the  larger  bronchial  tubes,  or  of  the  mucous 
lining  of  the  larynx.  They  wheeze  and  have  rattling 
breatiiing,  but  they  wake  only  occasionally,  their  loose 
cough  (worse  in  the  early  part  of  the  night)  not  often 
causing  them  to  rouse.  Or  they  may  develop  a  typical 
attack  of  spurious  croup,  the  seriousness  of  the  attack 
varying  with  the  amount  of  congestion  and  swelling. 

These  children  may  often  be  found  lying  on  their 
back,  with  one  or  both  hands  thrown  over  their  head. 
Samhucus  has  been  of  such  signal  service  to  me  in 
removing  this  condition  and  this  symptom,  that,  although 
this  position  in  sleep  is  not  found  in  the  pathogenesis  of 
the  drug,  I  never  see  it  without  thinking  of  sambucus, 
and  asking  myself  if  the  other  symptoms  warrant  its 
use.  Pulsatilla  and  antim.  tart,  are  also  useful  here. 
The  sensitiveness  of  the  air-passages  is  often  associated 
with  a  tendency  to  spasm  of  the  tubes  or  larynx,  and  is 
made  worse  by  cold  air.  A  fire  in  the  bedroom  will 
often  cause  a  child  to  sleep  well  who  would  otherwise 
wake  up  frequently  or  toss  about  during  the  night.  A 
slight  respiratory  difficulty  may  cause  much  restless 
tossing,  and  the  bedclothing  will  be  kicked  off,  and  the 
child  found  lying  absolutely  naked  half-a-dozen  times  in 
the  night.  This  may  be  due,  however,  to  heat  of  skin, 
especially  in  rickets.  In  both  these  cases  the  consti* 
tutional  remedy  will  do  good ;  for  the  former  calcarea, 
ipecac,  sambuciiSy  supplemented  by  chainomiUa,  hepar, 
or  phosphorus ;  for  the  latter,  silicea  and  secale,  supple- 
mented by  aconite  or  gelsemium. 

In  place  of  the  light  sleep  of  rickets  we  find  heavy 
sleep  during  the  later  stages.  The  child  sleeps  almost 
constantly,  but  probably  with  but  half-closed  eyes.  The 
case  is  then  serious.  This  symptom  of  half-closed  eyes 
I  regard  as  a  sign  of  exhaustion.  In  a  chronic  case  its 
import  is  grave,  or  coming  on  during  an  attack  of 
bronchitis  or  broncho-pneumonia  it  bids  us  beware.  It 
may  come  on  after  a  sharp  attack  of  diarrhoea  and  sick- 
ness of  a  few  hours  duration,  the  eyes  closing  again  as 
the  strength  is  recovered.  Belladonna^  opium,  phosph. 
acid,  and  mag.  phos.  have  given  me  good  results. 

For  sudden  waking  with  a  look  of  terror  on  the  face, 
or  with  an  account  in  older  children  of  having  dreamt  or 
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having  seen  something  which  frightened  them,  lachesU 
is  often  useful ;  not  less  often  the  well-tried  belladonna, 
ptdsatiUa,  or  chajnomiUa. 

The  grinding  of  teeth  during  sleep  does  not  by  any 
means  always  mean  that  worms  are  present ;  disturbances 
of  the  alimentary  canal,  or  headaches,  or  excitement 
during  the  day  mil  cause  it.  Cina  will  prove  curative 
whether  worms  be  present  or  not,  so  also  will  belladonna, 
kali  carb.f  or  hyoscyamus. 

Some  children,  even  in  apparent  health,  habitually, 
and  in  spite  of  circumstances  favouring  sleep,  lie  awake 
several  hours  when  put  to  bed  in  the  evening.  These 
are  not  always  the  lively,  excitable  children  one  would 
expect  (such  children  fan  asleep  quickly,  but  wake  often, 
and  sometimes  dose  only  after  2  or  3  a.m.) ;  they  are 
children  of  a  mild,  affectionate  disposition,  slow  in  their 
movements,  and  patient  in  illness.  In  fkct,  they  are 
**pvhatiUa  children." 

The  opposite  kind  of  sleeplessness — sleeping  early  and 
waking  unduly  early — is  more  commonly  associated 
with  dyspepsia.  Sidphur,  nux  vom.,  sepia  and  graphites 
may  be  indicated. 

Children  who  lie  awake  during  the  early  part  of  the 
night,  from  fear  of  being  alone  or  fear  of  the  darkness, 
should  have  a  course  oihyoscyamus. 

Moaning  and  groaning  during  sleep  are  followed  by 
an  unrefreshed  waking.  Lycopodium,  nux  and  still 
oftener  ptdsatiUa  should  be  thought  of. 

Movements  of  the  mouth,  like  chewing,  during  sleep 
are  often  associated  with  flatulence  and  constipation. 
Bryonia  will  prove  curative  here.  They  occur  during 
meningitis,  as  also  does  sleep  with  half-open  eyes.  Simple 
wide-awakeness,  without  fretfulness  or  crying  or  tossing 
requires  coffaa,  atropine  or  a4:onite.  Persistent  sleep- 
lessness in  infants,  several  nights  without  any  sleep  to 
speak  of,  is  of  serious  omen.  I  have  seen  it  and  rapid 
loss  of  flesh  to  be  the  only  symptoms  of  meningitis 
until  within  24  or  86  hours  of  the  fatal  issue. 

Sleep-walking  in  children  is  often  associated  with 
incontinence  of  urine,  it  occurs  in  the  subjects  of  past  or 
present  chorea,  and  in  stammerers.  It  usually  requires  a 
full  study  of  the  symptoms  of  the  whole  case  to  arrive 
at  a  satisfactory  cure.  I  should  often  expect  to  find  that 
bryonia,  opium  or  kali-phosph,  "  covered  "  the  symptoms. 
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The  remedies  alluded  to  are  chiefly  those  I  have 
myself  seen  good  effects  from  ;*  the  relationships  men- 
tioned between  various  kinds  of  disturbed  sleep  are 
those  which  have  come  under  my  own  observation. 

EXCEPTIONAL  CASES  OF  INFLUENZA. 

By  A.  H.  Buck,  M.D. 

Case  I. 

My  first  case  occurred  as  early  as  December  19th  last; 
a  boy,  8Bt.  16,  was  sent  home  from  school  in  the  afternoon 
with  sickness,  headache  and  pyrexia.  By  midnight  he 
was  violently  delirious  for  about  an  hour.  The  delirium 
recurred  with  less  severity  on  the  following  night.  He 
soon  developed  what  proved  to  be  the  usual  symptoms  of 
influenza,  with  the  following  pecuHarities,  viz.,  a  dry 
typhoid  condition  of  tongue,  and  the  delirium  accom- 
panied with  diarrhoea  and  abdominal  distension.  These 
features  rendered  the  diagnosis  for  the  moment  uncertain, 
and  were  very  suggestive  of  enteric  fever.  He  took  ars. 
and  hell,  and  made  a  good  and  rapid  recovery. 

Case  II. 

F.  C,  aet.  25  years,  married,  delicate  and  nervous 
temperament ;  pregnant  between  three  and  four  months, 
I  saw  her  on  December  27th.  She  was  suflfering  from 
intense  neuralgic  pain  in  the  left  side  of  face  and  lower 
jaw.  Temp.  102.6.  P.  180,  feeble.  Her  prostration, 
caused  partly  by  the  severity  of  the  pain,  was  extreme. 
She  had  the  usual  pains  in  the  limbs.  The  face  and  hands 
were  cold,  and  she  shivered  upon  the  slightest  exposure. 
Tongue  and  mucous  membrane  of  fauces  were  quite  dry 
and  glazed.  This  intense  dryness  was  very  distressing, 
and  lasted  two  days. 

I  gave  but  three  medicines  to  this  patient.  At  the 
commencement  arsenicum;  to  relieve  the  glazed  and 
dry  state  of  the  mouth  painting  with  pure  glycerine  was 
very  useful.  Phosp.  relieved  the  neuralgia  and  china 
completed  the  convalescence. 

Case  IE. 

M.  W.,  set.  80.  Pregnant  with  her  third  child,  between 
three  and  four  months.    She  had  been  suffering  previously 
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for  several  weeks  from  morning  sickness  and  profuse  saliva- 
tion. So  free  was  the  flow  of  saliva  that  she  was  unable 
to  speak  more  than  a  few  words  at  a  time.  Tongue  of 
a  bright  red  at  the  tip,  throat  swollen  and  inflamed,  but 
not  dry  as  in  the  previous  case.  Although  the  temp,  was 
101°  she  complained  of  intense  chilliness.  Aconite  given 
every  hour  produced  slight  perspiration,  bringing  down 
the  temperature  and  also  relieving  the  pain  in  back  and 
limbs,  but  the  ptyalism  proved  most  troublesome  and 
obstinate  to  cure,  in  fact  nothing  gave  permanent  relief 
to  this  most  distressing  condition. 

Case  IV. 

M.  G.,  set.  45,  when  first  seen  had  been  ill  some  time 
and  evidently  was  suffering  from  a  relapse.  The  mucous 
membranes  of  the  alimentary  tract  had  throughout  been 
chiefly  affected.  On  the  fifth  day  a  sharp  attack  of 
bilious  diarrhoea  set  in  and  lasted  for  about  twelve  hours; 
mer.  corr,  was  given  until  these  symptoms  had  subsided. 
Until  the  ninth  day  the  temperature  had  continued  OYer 
100°,  in  spite  of  the  exhibition  of  aeon,,  arsenic  and 
antipyrin.  On  that  day  I  gave  quinine  svlph.  in  half* 
grain  doses  every  three  hours.  After  taking  it  for  about 
twelve  hours  the  temperature  became  normal  and  did  not 
again  rise. 

Nearly  a  month  afterwards  this  patient  developed 
erythema  nodosum  in  both  legs.  This  lasted  for  about 
a  week,  for  which  she  took  apis  3,  and  used  rhxis  tax  as  a 
lotion. 

Case  V. 

This  case  proved  to  be  the  most  severe  and  most 
interesting  of  the  series.  J.  T.  S.,  set  43,  a  printer, 
went  to  bed  on  March  4th  with  temperature  of  101°, 
having  felt  ill  since  the  1st.  The  next  day  the  evening 
temperature  was  108.6°  F.,  .and  on  the  following 
morning  104.2°.  The  physical  signs  of  pneumonia  were 
detected  on  this  day.  On  the  8th  it  was  evident  that 
there  was  double  pleuro-pneumonia ;  the  temperature 
105°,  pulse  112,  and  respirations  29.  At  this  period 
patient  was  semi-conscious.  Phos.  and  ars.  were  ad- 
ministered at  this  stage,  and  8  ozs.  of  brandy  a  day» 
During  part  of  the  time  there  was  a  tendency  to 
delirium.     By  the  12th  of  March  the  case  had  a  seriooa 
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aspect ;  the  patient  appeared  to  be  in  almost  a  typhoid 
condition,  and  the  mouth  and  fiauces  were  covered  with 
aphthflB,  which,  however,  quickly  disappeared  under  the 
use  of  apis  and  of  glycerine  of  borax.  From  this  time 
his  condition  gradually  improved,  in  spite  of  fluctuations. 
On  the  17th  there  was  noticed  for  the  first  time  a 
swelling  in  the  neck  about  the  size  of  a  pigeon's  egg.  It 
was  painless,  hard,  and  not  adherent  to  the  skin,  and 
situated  just  above  the  clavicle,  posterior  to  the  clavicular 
head  of  the  sterno-mastoid.  This  swelling  increased  in 
size,  and  became  painful.  On  March  28rd  it  appeared 
to  cause  slight  dysphagia,  and  patient  snored  a  good 
deal  in  his  sleep.  By  the  2nd  of  April  the  swelling  was 
obviously  of  an  inflammatory  nature,  and  apparently 
due  to  enlargement  of  the  left  lobe  and  isthmus  of  the 
thyroid.  Deep  fluctuation  could  be  detected.*  Hepar  8x 
was  administered.  After  this  the  swelling  diminished  in 
size,  softening  began,  and  fluctuation  became  more  and 
more  evident.  On  10th  aspiration  of  the  tumour  was 
performed,  and  a  little  thick  pus  came  away.  Two  days 
later  an  incision  was  made,  and  a  free  evacuation  of  pus 
eflfected.  From  this  date  progress  was  practically 
uninterrupted,  and  early  in  May  patient  left  for  the 
country. 

A  NEW  HOMCEOPATHIC  HOSPITAL  FOE  LONDON. 

We  published  in  our  last  issue  an  earnest  and  important 
letter  from  Major  Vaughan  Morgan,  which  we  are  glad 
to  think  has  attracted  a  great  deal  of  practical  attention 
on  the  part  of  the  homoeopathic  pubUc  both  lay  and  pro- 
fessional. The  complete  first  list  of  contributions,  which 
we  publish  in  the  present  issue,  shows  how  that  appeal 
and  those  of  the  other  promoters  of  the  new  hospital 
have  been  responded  to.  dE30,000  is  a  large  sum  to  raise 
amongst  a  body  numerically  so  small  as  the  adherents  of 
homoeopathy.  But  the  donation  list  affords  gratifying 
evidence  that  the  zeal  and  self-sacrifice  which  animated 
the  pioneers  of  homoeopathy  were  only  awaiting  a  fitting 
occasion  again  to  manifest  themselves.  It  shows  that  the 
practitioners  of  homoeopathy  to-day,  as  years  ago,  are*  a 
united  body,  and  not  a  number  of  isolated  units  incapable 
of  interests  beyond  their  own  practice.  What  has  already 
been  done,  during  the  few  weeks  that  have  elapsed  since 
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the  proposal  was  publicly  broached,  is  but  an  earnest  of 
the  more  which  is  immediately  to  follow.  In  London,  in 
the  country,  and  especially  in  the  large  provincial  towns, 
medical  men  will  take  the  opportunity  of  being  repre- 
sented in  the  new  and  large  hospital  which  is  proposed. 

The  project  is  indeed  one  which  should  stir  the  prac- 
titioners and  the  patients  of  homoeopathy  from  one  end 
of  the  country  to  the  other.  The  scheme  is  by  far  the 
greatest  for  the  advancement  of  the  science,  and  for 
conferring  its  benefits  on  the  sick  poor  which  has  ever 
been  made.  It  is  not  less  than  the  erection  in  the 
heart  of  London  of  a  general  hospital  conducted  on 
homoeopathic  principles,  of  a  capacity  of  120  beds, 
which  would  entitle  the  hospital  to  recognition  by  the 
examining  bodies  whenever  the  prejudices  existing  in 
in  certain  quarters  might  make  such  an  act  of  justice 
possible.  We  are  aware  that  it  is  almost  a  fashion  to 
regard  such  an  idea  as  Utopian ;  and  Utopian  it  certainly 
is,  and  must  remain,  so  long  as  a  hospital  of  the  regu- 
lation size  is  wanting.  Given  a  hospital  of  120  beds, 
the  charge  of  longing  for  what  we  do  not  ourselves 
make  possible  cannot  be  made,  and  justice,  even  if  long 
delayed,  will  certainly  not  be  obstructed  by  those  who 
cry  for  it.  But  if  the  ultimate  possibility  of  a  medical 
school  is  too  remote  to  excite  enthusiasm,  the  enormous 
benefits,  not  only  to  the  sick  poor  of  London,  but  also  to 
those  coming  from  many  parts  of  the  country ;  and  the 
great  influence  of  a  large  hospital  in  educating  the  public 
far  and  wide  as  to  the  principles  and  advantages  of  homoeo- 
pathy, should  have  some  power  to  stir  the  energies  of 
English  homoeopaths.  At  no  previous  time  has  such  a 
project  been  possible.  Forty  years  ago,  when  the  London 
Homoeopathic  Hospital  started  humbly  in  a  small  house 
in  Golden  Square,  and  modestly  placed  its  25  beds  at  the 
disposal  of  the  pubUc,  the  notion  of  a  totally  new  build- 
ing, with  capacity  for  120  beds  and  a  large  Nursing 
Institute,  supplied  with  every  hospital  requirement,  and 
presenting  a  large  and  handsome  frontage,  was  outside  the 
limit  of  the  most  sanguine  hopes  of  its  supporters.  But 
now  the  opportunity  has  come.  The  smaU  hospital  in 
Golden  Square  grew  into  the  larger  hospital  in  Great 
Ormond  Street,  and  that  again ,  through  many  years  of  work 
and  progress,  has  developed  until  its  advance  is  stopped  by 
the  four  walls  of  its  antiquated  building.    A  few  years 
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ago  its  in-patients  numbered  over  400  per  annum,  a 
great  increase  on  its  original  number  of  88  in  its  first 
year.  But  last  year  the  number  was  880,  a  sufficient 
proof  that  the  capacity  of  the  wards  was  somewhat 
strained.  In  1850  the  out-patients  numbered  994,  in 
1879  they  were  6,908 ;  last  year  they  numbered  over 
10,000. 

Further  facts  are  unnecessary.  It  only  remains  for 
us  to  appeal  earnestly  to  our  colleagues  throughout  the 
country  to  take  up  this  scheme  energetically  and 
advocate  it  far  and  wide.  There  are  not  many  homoeo- 
paths who  cannot  find  a  few  patients  to  contribute  sums 
from  ten  shillings  and  upwards  to  a  scheme  so  full  of 
promise  for  homoeopathy.  We  know  there  are  many 
who  could  induce  gifts  of  the  rather  large  amount  stated 
in  Mr.  Cross's  letter  to  the  profession,  namely  gifts  of 
five  hundred  or  one  thousand  pounds.  We  feel,  too, 
that  unless  the  great  sum  still  requisite  is  made  up  by  a 
few  generous  gifts,  it  may  not  be  raised  at  all.  Moderate 
sums  are,  of  course,  welcome,  but  how  many  of  them 
are  necessary  to  make  up  only  one  thousand  pounds ! 
The  gift  by  one  friend  of  ten  thousand  pounds  should 
certainly  mspire  others.  Major  Vaughan  Morgan's 
munificence,  aided  by  his  stiU  more  valuable  coun- 
tenance and  guidance,  should  imdoubtedly  stimulate  the 
energies  of  the  profession.  We  yenture  to  suggest  the 
adoption  of  a  proposition  emanating  from  Dr.  Cooper, 
that  each  medical  man  practising  homoeopathy  should 
promise  to  raise  within  three  years  the  sum  of  dElOO 
among  his  patients  and  friends.  It  is  perfectly 
true  that  in  some  country  towns  the  local  dispensary 
or  hospital  claims  naturally  the  best  and  first 
efforts  of  the  local  practitioners.  But  the  London 
Homoeopathic  Hospital  is,  after  all,  the  centre  of  homoeo- 
pathy in  England.  It  is  there  our  American  and 
Continental  visitors  repair  to  estimate  the  standing  of 
homoeopathy  in  Great  Britain.  We  therefore  join  in  the 
appeal  to  the  medical  profession  and  urge  that  on  them 
will  depend  the  success  or  failure  of  this  spirited  project 
to  establish  in  London  a  new  and  large  homoeopathic 
hospital  which  shall  fully  represent  the  present  status  of 
homoeopathic  science,  and  be  a  fitting  monument  to  our 
illustrious  Master  and  his  disciples  in  England. 
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REVIEWS. 


A  Dictionary  of  Domestic  ^ledicvnes  :  giving  a  Description  of 
Diseases,  Directions  for  their  General  Management  and 
Homoeopathic  Treatment,  with  a  Special  Section  on 
Diseases  of  Infants.  By  John  H.  Clarke,  M.D.,  Edin. 
London  :   Keene  and  Ashwell,  1890. 

We  had  thought  that  a  sufficient  number  of  books  on  domestfe 
medicine  were  already  in  the  hands  of  the  pubhc,  but  here  is 
yet  another.  Such  treatises  are  useful  in  enabling  parents  to 
give  the  right  medicine  till  the  doctor  can  see  the  case,  and 
also  in  the  country,  where  no  homoeopathic  practitioner  is 
near,  but  we  hardly  think  that  a  new  one  is  called  for,  and 
the  less  such  books  are  multiphed  the  better.  Dr.  Clarke*8 
work  does  not  admit  of  much  criticism ;  but  where  such  a 
book  is  wanted  it  will  be  found  dear,  concise  and  reliable. 


New  Zealand  for  the  Emigrant,  Invalid  and  Tourist.  By  Johk 
MuBBAT  MooBE,  M.D.,  Edin.,  &c.,  &c.  London:  Sampson 
Low,  Marston,  Searle  and  Bivington,  1890. 
We  congratulate  Dr.  Murray  Moore  on  his  admirable  book. 
Such  works  are  apt  to  be  dull  and  uninteresting  to  the  general 
reader,  but  this  one  is  so  interesting,  and  written  in  such  good 
style,  that  an  ordinary  reader  will  thoroughly  enjoy  it,  and  find 
that  his  knowledge  of  one  of  the  most  important  colonies  of  the 
British  Empire  is  wonderfully  increased.  There  is  something 
in  it  for  every  reader.  The  man  of  science  will  find  much  to 
interest  him  ;  the  emigrant  should  not  think  of  going  to  New 
Zealand  without  having  a  copy  of  it ;  the  invalid  will  find 
clear  guidance  as  to  chmate,  and  the  best  place  for  each 
individual  complaint ;  while  the  *•  globe-trotting  "  tourist  will 
find  it  an  essential  vade  mecum.  First,  of  the  invaJid.  He  is  too 
often  advised  by  his  Enghsh  doctor  to  **  go  to  New  Zealand." 
This  advice  is  simply  given  through  ignorance,  as  there  is  an 
immense  variety  of  climate,  and  if  the  invalid  goes  to  the 
wrong  place  he  must  suffer  instead  of  benefiting.  Never 
before  have  we  seen  the  climatic  conditions  so  fully  and  clearly 
given,  and  henceforth  there  is  no  excuse  for  advising  a  patient 
to  go  to  the  wrong  place.  Dr.  Moore  divides  the  three  islands 
of  New  Zealand  into  three  climatic  zones,  each  having 
marked  features  in  warmth,  cold,  dryness  or  moisture  and 
evenness  or  variations  of  temperature.  He  adds  a  fourth, 
consisting  of  a  circle  in  the  middle  of  the  North  Island, 
where  there  is  high  bracing  mountain  air,  and  is  eminently 
suited  to  invahds  who  find  the  other  parts  relaxing.  For  the 
phthisical  invalid,  the  North  Island  from  Auckland  northwards 
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is  the  specially  indicated  region,  whereas  in  Dunedin  the 
climate  is  often  like  that  of  the  average  English  climate,  with 
hail,  snow,  and  plenty  of  rain.  The  characteristic  features  of 
the  different  towns,  in  point  of  climate  and  soil,  are  carefully 
given,  so  that  one  can  give  advice  beforehand  as  to  where  an 
invaUd  should  or  should  not  settle.  These  points  are  so  im- 
portant to  know,  that  we  advise  every  one  of  our  colleague&  to 
get  the  book,  and  thoroughly  study  the  climatic  features  of 
this  wonderful  country,  destined  to  be  more  and  more  resorted 
to  as  a  sanatorium.  In  the  last  chapter,  the  author  gives  his 
'*  professional  experiences,*'  which  are  extremely  interesting 
■and  valuable.  We  have  here  an  account  of  the  various 
•diseases  prevalent  among  the  natives,  and  those  to  which 
Englishmen  are  liable,  according  to  the  different  parts  of 
the  islands  dwelt  in.  This  chapter  supplements  the  climatic 
•chapters  admirably.  Another  chapter,  valuable  to  the  doctor, 
is  that  on  the  natural  springs,  thermal  and  other.  New 
Zealand  is  wonderfully  rich  in  these  medicinal  springs,  many 
of  which  compete  in  value  and  constituents  with  the  best 
known  European  waters.  Dr.  Moore  gives  a  full  and  clear 
and  withal  interesting  account  of  the  principal  ones,  with  the 
cases  of  diseases  suitable  to  each.  For  the  emigrant  and 
tourist  the  work  forms  an  invaluable  guide  book.  The  descrip- 
tions of  the  scenery  are  graphic,  and  specially  delightful  is  the 
•account  of  a  holiday  in  a  steamer  sailing  round  the  Western 
Sounds.  These  seem  to  be  very  remarkable  in  scenery,  many 
of  them  reminding  the  author  of  the  Norwegian  fiords.  The 
tourist  can  have  no  difficulty  with  this  book  beside  him  in 
picking  out  the  routes  and  places  that  will  give  most 
.gratification.  Dr.  Moore  gives  sIbo  an  elaborate  but  highly 
interesting  account  of  the  chief  towns,  their  public  works, 
institutions,  amusements  and  society,  with  the  various 
industries  and  productions  of  the  islands.  The  sketches  also 
of  the  Maories,  tiieir  history,  characteristics,  manners  and 
customs  are  full  of  interest  to  the  general  reader.  The  chapter 
on  the  *<  wonderland "  of  New  Zealand,  the  marvellous 
''  terraces,*'  which  were  the  scene  of  the  disastrous  earthquake, 
•as  they  were  before  and  as  they  are  now,  reads  like  a  romance. 
Dr.  Murray  Moore  is  a  great  admirer  of  the  remarkable 
country  in  which  he  spent  many  years,  and  he  succeeds  in 
•evoking  in  his  readers  the  same  sentiment.  The  islands  have 
41  great  future  before  them,  and  we  are  pleased  to  notice  the 
universal  feeling  of  loyalty  to  the  mother  country  which  Dr. 
Moore  found  existing  everywhere.  In  conclusion,  we  may  state 
that  we  have  not  read  sudi  a  valuable  and  interesting  book  for 
■a  long  time.  We  feel  we  know  New  Zealand  now,  which  we 
^d  not  do  before,  and  we  long  to  have  a  chance  of  visiting 


Digitized  by  VjOOQ IC 


410  MEETINGS.  "kSSJ^jS??!^! 


Reriew,  July  1, 1800. 


such  a  magnificent  country.  We  regret  that  we  have  not 
space  for  extracts  from  the  work,  and  the  difficulty  would  be 
to  select  passages  more  interesting  than  others.  We  can 
therefore  only  advise  all  doctors,  invalids  contemplating  emi- 
grating, and  tourists,  and  also  the  general  reader  who  wishes 
to  become  acquainted  with  this  great  colony,  to  possess  them- 
selves of  Dr.  Murray  Moore's  book,  and  we  feel  sure  they  will 
not  be  disappointed. 


MEETINGS. 


BRITISH    HOMCEOPATHIC    SOCIETY. 

Ninth  ordinary  meeting,  June  5th.    Dr.  Garfbae,  President, 
in  the  chair. 

Mr.  Enox  Shaw  showed  a  specimen  taken  from  the  kne& 
joint  of  a  lad  whose  thigh  had  been  amputated  in  the  hospital 
two  days  previously.  The  boy,  set.  10  years,  has  suffered  from 
disease  of  the  joint  for  two  years,  ending  in  extensive  suppura- 
tion, burrowing  among  the  muscles  of  the  thigh  and  leg. 
There  was  a  considerable  quantity  of  albumen  in  the  urine. 
Under  these  circumstances  amputation  was  preferred  to 
excision  of  the  joint.  Section  through  the  head  of  the  tibia 
showed  an  abscess  cavity,  with  a  loose  sequestrum,  the  cavity 
opening  into  the  knee  joint.  The  joint  was  disorganised,  the 
cartilage  being  extensively  eroded. 

Mr.  Shaw  then  showed  a  patient,  who  had  lately  been 
admitted  into  the  hospital,  suffering  from  considerable  en- 
largement of  the  right  foot  and  leg.  The  man  was  49 
yeaxs  of  age,  and  the  right  foot  had  been  swollen  some  years, 
with  a  tuberculotis  and  warty  thickening  of  the  skin  about  the 
ankle.  A  week  before  admission  the  foot  became  suddenly 
inflamed,  painful,  and  had  increased  in  size.  The  disease 
was  considered  due  to  chronic  lymphangitis  similar  to  and 
allied  to  elephantiasis.  Suggestions  as  to  treatment  were 
invited. 

Mr.  Shaw  also  showed  a  patient  on  whom  he  had  performed 
Barker's  operation  for  radical  cure  of  hernia  in  March,  1890. 
He  advised  the  temporary  use  of  a  truss  after  these  operations, 
until  the  cicatrix  was  thoroughly  sound  and  strong. 

Dr.  Cooper  then  made  a  few  remarks  on  public  exhibitions 
of  mesmerism.  He  spoke  in  strongly  condemnatory  terms  of 
exhibitions  of  mesmerism  or  hypnotism — a  condition,  by 
whatever  name  known,  in  which  hxmian  beings,  after  being 
rendered  more  or  less  insensible,  were  subjected  to  revolting 
experiments  merely  to  gratify  the  morbid  tastes  of  persons 
imeducated    in    these  matters.     Last    autumn   some   men 


Digitized  by  VjOOQ IC 


ISS^^ThS^  MEETINGS.  411 

professing  to  belong   to    a   tribe    of   Moors    exhibited   in 
St.  James's  Hall;  after  performing  a  variety  of  incanta- 
tions, amongst  which  was  the  burning   of   some  form  of 
incense  and  the  inhalation  of  the  fumes,  these  half  savage 
creatures    thrusfc   skewers    through  their  cheeks,    into  the 
walls  of  the  abdomen,  chewed  glass,  and  finished  up  their 
entertainment  by  biting  off  the  head  of  a  live  snake  !    The 
entire  exhibition  was  disgusting   and  demoralising  in  the 
extreme,  and  it  forcibly  impressed  him  with  the  feeling  that 
such  ought  not  to  be  permitted  in  a  civilised  country  like  ours. 
These  men  had  every  appearance  of  being  hypnotised,  and 
there  is  httle  doubt  that  many  ways  will  be  found  for  inducing 
forms  of  insensibility  besides  those  of  mesmerism,  suggestion, 
or  ocular  fatigue.    The  more  methods  there  are  of  producing: 
this  state,  the  more  public  exhibitions  there  probably  will  be, 
and  considering  that  the  state  induced  by  mesmerism  is  in 
reality  one  of  pure  and  simple  insanity  for  the  time  being,  and 
considering,  too,  that  this  temporary  condition  cannot  be> 
induced  day  after  day  without,  it  is  rational  to  suppose,, 
bringing  about  a  highly  sensitive  state  of  the  nervous  system, 
which  is  in  every  way  conducive  to  mental  derangement,  the 
sooner  the  matter  is  brought  under  the  notice  of  the  consti- 
tutional authorities  the  better.     It  is  no  reply  that  much  of 
this  is  denied ;  let  anyone  witness  the  exhibitions  that  are  now 
taking  place,  let  him  carefully  notice  the  facial  expressions  of 
the  unfortunate  creatures  who  are  in  the  mesmeric  stupor,  and 
let  him  call  to  mind  instances  of  pronounced  limacy  that  he 
has  seen,  and  he  cannot  fail  to  be  forcibly  struck  with  the 
resemblance.      These  mesmerised  persons  are  for  the  time 
being  lunatics,  our  language  can  find  no  term  more  absolutely 
accurate  to  apply  to  them,  and  the  only  reason  that  these 
exhibitions  have  not  hitherto  been  stopped  is  that  the  pro- 
fession has  doggedly  refused  to  beheve  in  the  genuine  nature 
of  the  phenomena.  But  the  members  of  this  Society  are  not  in 
this  position ;  most  of  them  beUeve  in  the  power  of  hypnotism, 
this  mysterious  power  for  evil,  and,  when  judiciously  appUed^ 
for  good  as  well.    No  good,  however,  can  accrue  from  these 
public  exhibitions,  and  it  is  for  beUevers  in  the  reaUty  of  the 
phenomena  to  take  pubhc  action  for  the  curtailment  or  pre* 
vention  of  these  degrading  shows.    For  this  reason  he  recom* 
mended  that  Parhament  be  petitioned  by  this  Society  with  a 
view  to  rendering  such  exhibitions  illegal. 

Dr.  DuDOEON  said  when  he  commenced  his  medical  career 
there  was  scarcely  a  town  which  had  not  its  electro-biologist^ 
so  frequent  were  these  exhibitions.  He  does  not  know  that 
either  insanity  or  nervous  disorders  were  increased,  though 
the  experiments  were  ten  times  more  numerous  then  than  now. 
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If  we  petitioned,  we  should,  in  the  first  place,  he  required  to 
give  evidence  that  those  dreadful  effects  did  take  place.  As 
we  should  be  unable  to  do  so,  the  House  of  Commons  would 
ascribe  our  action  to  the  prejudice  of  doctors.  He  thought 
the  best  thing  we  could  do  was  to  leave  the  matter  severely 
alone. 

Dr.  Dtce  Bbown  considered  the  exhibitions  were  quite 
demoraUsing,  but  he  was  not  sure  it  was  advisable  to  take 
action.  He  thought  it  might  be  left  on  the  table  and  thought 
over. 

Dr.  Pope  did  not  think  it  was  worth  while  to  petition  Par- 
liament, but  we  should  all  discourage  such  exhibitions.  It  was 
now  carried  out  at  private  parties.  He  remembered  two  or 
three  persons  who  had  been  the  subjects  of  such  experiments, 
and  they  were  most  miserable  looking  specimens  of  humanity. 

Dr.  Hughes  sympathised  with  Dr.  Cooper  and  Dr.  Dyce 
Brown.  Hypnotism  is  a  very  powerful  morbific  agent.  It  is 
a  sort  of  mental  drug.  But  he  did  not  beUeve  we  were 
justified  m  using  it  medically  for  out-lying  disorders.  Much 
more  was  it  unjustifiable  to  use  it  in  pubhc  exhibitions.  It 
had  moral  and  spiritual  bearings  as  weU  as  mental.  He  did 
not  think  the  want  of  definite  cases  of  injury  should  hinder 
our  taking  action. 

Dr.  Wood  (p{  America)  referred  to  a  case  which  he  was 
acquainted  with  in  which  a  strong  man  was  under  the 
influence  of  a  powerful  mesmeriser,  and  he  could  not  think  it 
could  be  harmless.  He  expressed  his  pleasure  in  meeting 
with  the  members  of  the  Society. 

Dr.  Payne  (of  America)  had  been  to  Paris  and  seen  Chacot. 
His  experience  there  was  very  disappointing.  Charcot's 
€linic  consisted  more  of  experiments  than  anything  else. 
There  were  two  therapeutic  clmics.  In  that  of  Dr.  B^rillon 
there  were  eight  men  and  two  women  under  hypnotism. 
Dr.  B^rillon  made  suggestions  and  then  awakened  them. 

Dr.  Louis  had  a  pecuhar  method  of  procedure.  He  would 
hypnotize  a  girl,  his  assistant,  and  make  the  assistant  take  the 
hand  of  the  patient  who  was  not  hypnotized.  He  then  told 
the  assistant  that  she  had  the  symptoms  of  the  patient,  and 
asked  if  the  patient  was  not  better.  Dr.  Payne  thought  it 
was  analogous  to  the  mind  cure.  He  could  not  say  anything 
as  to  the  permanency  of  the  cure.  Mind-reading  is  explained 
by  muscle  influences. 

Dr,  Mora  referred  to  the  work  of  Charcot.  He  quite  agreed 
with  the  last  speaker.  In  the  Salpetri^re  there  was  nothing 
but  experiments — more  experiment  than  treatment. 

Dr.  Cabfrae  (in  the  chair)  quite  agreed  with  Dr.  Cooper  as 
to  the  undesirabiHty  of  these  experiments,  but  Dr.  Dudgeon's 
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view  coinoidea  with  his  own.  It  would  possibly  be  better  at 
present  to  ignore  the  subject. 

Dr.  Dycs  Bbown's  motion,  seconded  by  Dr.  Hughes,  that 
this  subject  be  further  considered,  was  carried  by  a  large 
majority. 

Dr.  BoBEBSON  Day  exhibited  a  number  of  microscopic  sec- 
tions of  pathological  specimens.  By  means  of  the  oxy- 
hydrogen  micro-lantern  the  objects  were  thrown  on  a  screen,, 
so  as  to  be  visible  to  all  the  members  present.  The  specimens 
exhibited  were  almost  all  obtained  &om  the  hospital.  Many 
of  them  were  of  great  interest  and  exceedingly  beautiful* 
Sections  of  tubercle  of  the  lung  demonstrated  the  way  in 
which  the  new  growth  is  scattered  through  the  lung.  Perhaps 
two  of  the  most  interesting  sections  were — one  made  from  a 
small  portion  obtained  from  an  ulcer  of  the  lip  during  life,  the 
diagnosis  of  which  was  somewhat  obscure.  Here  the  micro- 
scope did  good  service  by  proving  the  growth  to  be  an 
undoubted  epithelioma,  and  not  a  syphihde.  One  section  from 
a  tumour  c^  the  breast  was  demonstrated  to  be  soirrhus 
cancer.  This  evidence  was  ultimately  confirmed  by  a  recur- 
rence of  the  growth  taking  place  after  the  operation.  Speci* 
mens  of  papilloma  of  bladder,  papilloma  of  rectum,  adherent 
pericardium,  and  many  others  were  shown. 

WESTERN  COUNTIES*  THERAPEUTICAL  SOCIETY* 

At  a  meeting  held  at  Penmellyn,  Bournemouth,  May  14th, 
1890,  Dr.  Nankivell  read  a  paper,  which  we  print  on  another 
page,  on  the  Therapeutics  of  Fumiline,  He  advocated  it  in 
bronchial  affections,  and  especially  in  albuminuria. 

Dr.  Nicholson's  experience  quite  coincided  with  the  author's 
of  the  value  of  ^ntTm'Ztne  in  affections  of  the  respiratory 
mucous  membrane.  He  had  not  tried  it  in  kidney  disease^ 
but  was  particularly  interested  in  Dr.  Nankivell's  observations 
on  that  subject. 

Dr.  Cash  mentioned  a  case  of  collapse,  with  stoppage  of 
sputa,  and  was  delighted  with  the  effect  of  pumiline  in  pro- 
moting free  expectoration  and  rehef. 

Dr.  Speibs  Alexandeb  contrasted  pumiline  and  eucalyptus 
ot7,  reconnnending  the  latter  in  steam  rather  than  on  sponge. 
He  questioned  how  far  they  were  homoeopathic. 

Dr.  Habdt  considered  fldl  the  pine  extracts  acted  homoeo- 
pathically  on  mucous  membranes,  skin  and  kidneys.  He 
referred  to  Hutchinson's  observations  on  the  action  of  tar,  and 
said  that  pumiUne  produced  dermatitis  in  a  similar  manner  to 
tar.  He  had  experienced  rapid  relief  from  pumiline  in  chronic 
nasal  catarrh  in  his  own  person,  but  was  not  sure  that  its 
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general  action  was  superior  to  terehene.    He  thought  tar  water 
superior  to  any  other  remedy  in  bronchitis. 

Dr.  NoBXAN  approved  of  ttie  use  of  terehene^  and  had  found 
pumUine  in  conjunction  with  the  mineral  water  of  Bath 
decidedly  beneficial.  They  had  an  umbrella  room  in  Bath, 
where  the  vapour  of  the  mineral  water  is  effectually 
administered. 

Dr.  Morgan  had  not  used  pumiliruy  but  had  proved  terehene 
to  be  useful  in  haemoptysis. 

Dr.  Hardt  added  here  in  reference  to  haemoptysis  that  in 
his  experience  turpentine  is  much  the  best — getting  the  topical 
effect  by  burning  in  a  food  warmer  and  giving  five  minim  doses 
internally  in  capsules. 

Dr.  Reed  (Plymouth)  approved  of  terehene  Ix  otZ  in  strumous 
albuminuria. 

Dr.  Frost  recommended  care  in  the  administration  of  ;mm- 
line,  as  he  had  found  six  minims  produce  vomiting  in  one  case. 
He  thought  it  as  effective  as  cresoline  in  pertussis — ^in  one  case 
affording  great  relief  in  three  days. 

Dr.  I^UHY  remembered  the  use  of  naphtJia  45  years  ago  as 
invaluable. 

Dr.  Nankivell,  in  reply  to  several  members,  said  he  con- 
sidered pumiline  equal  to  terehene  in  laryngeal  affections,  and 
superior  in  bronchial  affections.  He  specially  wished  to  draw 
attention  to  its  value  in  albuminuria.  Speaking  from  his 
experience  of  ten  or  twelve  cases,  pumiUne  acted  marvellously 
in  renal  troubles ;  chiefly  gouty,  diabetic  and  tubercular.  He 
recommended  pumiline  lozenges  as  a  convenient  mode  of 
administration.  He  had  used  five  minims  in  milk  in  some 
cases  without  unpleasant  effects,  and  had  continued  this  dose 
for  twelve  months  with  continu^  benefit. 

On  the  suggestion  of  Dr.  Beed  it  was  agreed  that  members 
should  report  their  clinical  experience  with  this  remedy  to  the 
next  meeting  of  the  Society. 

PERISCOPE. 


MATERIA  MEDICA  THERAPEUTICS. 
Arsenic. — Dr.  Honan,  of  Brooklyn,  New  York  {N.  Am.  JL 
Ham.,  April),  narrates  a  case  of  accidental  poisoning  by 
Fowler's  solution  of  arsenic,  A  man,  aet.  42,  was  taking  full 
doses  of  this  preparation  for  acute  eczema.  Thinking  the 
dose  insufficient,  he,  on  his  own  responsibility,  trebled  the 
ordinary  dose,  when  symptoms  of  acute  gastritis  compelled 
him  to  desist.  The  first  symptoms  were  violent  distressing 
nausea  and  vomiting,  with  burning  from  the  moutib  to  the 
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stomach  ;  insatiable  thirst  for  cold  water  in  l^rge  quantities, 
which  were  immediately  ejected ;  watery  frequent  diarrhoea, 
with  urging.  Ten  days  later,  Dr.  Honan  saw  him,  when  he 
presented  oedema  of  the  eyeUds  and  ancles ;  a  ruddy,  bloated 
look ;  a  dry  tongue  with  red  edges,  looking  like  dirty  white 
Telvet  with  oorders  of  raw  beef.  He  complained  of  shooting 
and  burning  pains  in  the  lower  extremities,  especially  through 
the  calves  to  the  bones  of  the  tarsus,  and  then  through  each 
toe.  These  pains  on  ceasing  were  followed  by  formication 
and  soreness  of  the  calves.  Numbness  of  the  palms  and  soles 
of  the  feet  were  well  marked,  so  that,  as  he  said,  he  felt  as 
though  he  were  walking  on  velvet.  He  could  not  stand  alone, 
but  could  walk  with  assistance.  His  gait  was  peculiar,  the 
leg  being  thrown  somewhat  sideways  and  forward,  coming 
down  heel  first.  ••  When  I  try  to  walk,**  said  he,  *'  my  legs 
flop  around  and  I  don't  know  when  they  will  come  down.** 
There  was  a  degree  of  paresis  of  the  flexors  and  extensors  of 
the  fingers,  especially  marked  in  the  former.  Complete 
£exion  of  the  fingers  could  not  be  performed.  There  was  no 
opportunity  for  urinary  examination  until  he  was  convalescent, 
and  then  tibe  urine  was  acid,  loaded  with  urates,  but  free  from 
albumen  or  casts. 

Absenitb  of  Copper. — ^The  same  physician,  in  the  same 
journal,  records  a  case  of  attempted  suicide  with  this  substance. 
The  dose  taken  was  unknown.  When  seen  twelve  hours 
after  taking  the  drug  there  were  excessive  nausea  and 
vomiting,  with  great  pain  and  tenderness  in  the  epigastrium. 
A  few  hours  later  she  was  semi-conscious,  and  then  very 
restless.  The  anterior  chest  was  very  painful  to  the  touch ; 
respiratory  murmurs  rough,  and  some  dulness  on  percussion. 
Tongue  dry  and  white,  with  red  eyes,  abdomen  greatly 
distended,  tympanitic  and  exquisitely  sensitive.  She  was 
rather  stupid ;  catheterisation  necessary.  Urine  albuminous 
and  contained  fat  globules,  pus  cells  and  epithehum. 
Twenty-four  hours  afterwards  she  was  quiet,  and  the 
condition  of  the  lungs  approaching  the  normal.  Three  days 
later  the  tongue  was  dry,  with  a  red  streak  down  the  ceniace 
and  white  edges.  The  urine,  passed  naturally,  contained 
a  great  quantity  of  fat  globules  and  casts,  pus  cells  and 
renal  and  vesical  epithelium. 

Iodine. — ^Dr.  Groenow,  of  Breslau  {Tlierap.  MonaUch., 
March ;  Brit,  M.  JL,  May  10),  draws  the  following  conclu- 
sions from  nine  cases  of  oedema  glottidis  produced  by  iodine, 
1.  That  the  oedema,  which  is  sudden  in  its  arising,  t^es 
place  early  in  the  administration  of  the  drug,  generally  in 
from  24  to  48  hours,  and  may  require  tracheotomy.  2.  May 
arise  from  doses  of  8  grains  upwards ;  in  one,  though  there 
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were  slight  throat  symptoms  earlier,  yet  it  was  not  until  the 
sixth  day,  when  about  200  grains  had  been  taken,  that  severe 
dyspncBa  set  in.  3.  Other  symptoms  of  iodism  may  be 
quite  absent.  4.  The  pure  drug  alone,  free  from  iodatesy  is 
sufficient  to  produce  oedema. 

Chlobofobm. — Tlie  Brit.  Med,  Joum.,  May  10th,  quotes  a 
case  of  poisoning  by  this  drug  taken  by  the  mouth  recorded 
by  Dr.  Brasch  (Deutsche  Med.  Zeitung,  April).  The  patient 
was  a  robust  man,  set.  53,  who  had  swallowed  70  grammes  of 
chloroform.  Six  hours  later  he  was  unconscious.  When  seen 
by  Dr.  B.  the  face  was  flushed,  mucous  membranes  slightly 
cyanotic,  eyes  closed,  respirations  20  and  quiet,  occasicmally 
embarrassed,  owing  to  the  fEbUing  back  of  the  tongue.  Vomited 
from  time  to  time;  foeces  passed  involuntarily;  pulse  80, 
small ;  cornea  insensitive,  pupils  not  contracted,  not  reacting 
to  light  or  other  stimuli.  Absolutely  insensible,  could  not  be 
roused.  After  a  hypodermic  injection  of  two  milligrammes  of 
strychnine  he  became  stronger,  moved  his  hands  and  arms  and 
opened  his  eyes  for  a  moment  or  two ;  spoke,  though  unin- 
telligibly, and  vomited  mucus  mixed  with  food.  The  vomited 
matter  did  not  smell  of  chloroform.  Ten  hours  after  swallow- 
ing the  chloroform  he  recovered  consciousness,  felt  thirsty, 
internal  heat  and  nausea.  The  vomiting  continued,  and  next 
day  there  was  great  pain  in  the  region  of  the  liver,  which  was 
enlarged,  and  tender  skin,  and  conjunctiva  were  jaundiced, 
foeces  slightly  blood-stained.  Towards  the  end,  dysuria,  and 
even  with  the  catheter  only  a  few  drops  of  yellowish  turbid 
urine  could  be  drawn  off.  He  died  67  hours  after  taking  the 
poison  of  paralysis  of  the  heart  and  pulmonary  oedema.  The 
temperature  was  normal  and  intelligence  clear  to  the  end. 
No  post  mortem  examination  was  made. 

Tannd^. — In  a  case  of  chronic  naso-pharyngeal  catarrh 
reported  by  Dr.  Lange,  of  Copenhagen,  in  the  Deutsche  Med, 
Wocliensch,  of  Jan.  29,  and  reproduced  by  the  BrU.  Med.  Joum., 
May  10th,  a  solution  of  tannin  painted  over  the  inflamed 
surface  was  immediately  followed  by  great  swelling  of  the 
mucous  membrane,  the  nose  was  completely  stopped  up,  there 
was  a  profuse  secretion  of  watery  fluid,  and  the  soft  pakte  and 
uvula  showed  marked  oedema,  On  the  day  following,  he 
complained  of  heaviness  and  insupportable  itching.  A  marked 
general  urticaria  was  seen  to  be  present. 

Antifebbin  (Lancet,  M&y  24). — A  healthy,  young,  married 
woman  took  about  a  teaspoonful  in  water,  when  fetsting,  to 
relieve  a  headache.  Ten  minutes  later  she  took  a  similar 
dose,  when  fearing  that  she  had  over-dosed  herself  she  took 
some  milk  and  alum-water,  and  vomited ;  but  immediately 
afterwards  giddiness,  singing  in  the  ears,  throbbing  in  the 
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temples,  and  a  dull  pain  in  the  bead,  together  with  a  feeling- 
of  weakness  oame  on,  and  the  face  assumed  a  livid  hue. 
Four  hours  later  the  face  was  livid,  Hps  blue,  pupils  con- 
tracted, but  heart,  temperature,  and  mental  condition  were 
normal.  An  aperient  and  stimulant  were  ordered.  Shortly 
afterwards  she  became  suddenly  collapsed,  pulse  could  not  be 
counted,  breathing  shallow.  Stimulants  were  injected,  and 
in  three  hours  she  somewhat  recovered,  when  collapse 
returned,  and  then  an  intravenous  injection  of  common  salt 
seemed  to  act  most  beneficially.  In  about  fourteen  hours  she 
was  out  of  danger,  but  complained  of  debiUty  and  pain  in  her 
limbs  for  a  week. 

A  case  of  poisoning  with  antifebrin  is  reported  from 
Dorpat.  A  student  suffering  from  cold  took  the  remedy 
in  doses  imtil  he  had  taken  almost  80  grammes.  Gradually 
the  patient  began  to  manifest  symptoms  of  aniline  poisoning, 
and,  although  the  most  prominent  symptoms  were  absent,  he 
complained  of  inability  to  sleep,  and  the  cardiac  palpitation 
and  dyspnoea  produced  a  feeling  as  of  impending  deatli.  The 
characteristic  blueness  of  the  skin  was  general  over  the  whole 
surface,  but  especially  dark  in  the  eyelids,  the  chin,  and  the 
temporal  regions.  There  was  no  puMness,  as  in  severe  cases 
of  asthma,  and  the  general  appearance  was  quite  different  from 
that  of  cyanosis.  The  treatment,  after  the  stomach  was 
emptied,  consisted  in  giving  sulphate  of  soda  draughts,  with 
coffee  and  brandy ;  also  hypodermic  injections  of  camphor  in 
ether,  and  the  application  of  cold  compresses  to  the  head.  On 
the  third  day  the  patient  was  able  to  leave  his  bed,  and  the 
blue  colour  had  entirely  vanished. — Chemist  and  Dinujgist, 

ExALGiNE. — Mr.  G.  A.  Johnstone  records  an  illustration  of 
the  poisonous  effects  of  this  new  anodyne  in  the  Biit,  Med. 
Joum,^  May  3.  To  relieve  a  severe  pain  in  the  lumbar  and 
ilio-sacral  region,  from  which  he  had  occasionally  suffered  for 
several  years,  a  medical  man  took  a  grain  of  e.vahfine  at 
O.dO  p.m.,  and  in  three  quarters  of  an  hour  2  grains  more  in 
a  little  whiskey.  Shortly  afterwards  he  complained  of  feeling 
a  little  giddiness,  and  several  times  said  that  his  head  felt  so 
large  that  it  seemed  to  occupy  the  whole  room.  He  continued, 
however,  playing  cards  till  11  p.m.,  when,  without 
farther  warning,  he  collapsed  in  his  arm-chair  prostrate, 
quite  unable  to  speak  or  move,  but  gasping  for  breath.  He 
continued  in  that  state  for  over  half  an  hour,  when  he  got 
slightly  better,  and  said  a  few  words  between  his  gasps ;  he 
said  he  was  not  strong  enough  to  move,  and  he  felt  that  he 
mast  go  on  breathing,  though  each  breath  was  a  fearful 
effort.  In  that  state  he  was  carried  up  to  his  bedroom  and 
placed  at  the  foot  of  the  bed  :  he  said  that  he  was  unable  to 
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breathe  when  lying  down,  and  was  then  placed  in  an  arm- 
chair well  covered  np  before  the  fire.  His  respirations  became 
painful  to  witness ;  he  seized  and  clenched  the  hands  of  those 
around  him,  and  was  in  many  respects  just  like  a  man  suffer- 
ing from  a  bad  attack  of  asthma.  Respiration  88,  gasping 
and  shallow;  pulse  quiet,  rather  weak;  surface  very  cold, 
face  pale,  though  not  cyanosed.  In  two  hours  relieved  by 
vomiting  a  little  whiskey  (containing  some  ejcahjinef),  but 
remained  sick,  giddy  and  weak,  and  suffered  for  an  hour  from 
frequent  and  painful  dysuria.  He  then  got  to  bed  and  slept 
weU,  and  left  for  Scarborough  the  next  morning.  The  day 
following  he  was  shghtly  jaundiced.  During  the  paroxysm  he 
felt  no  pain,  but  numbness  all  over,  and  as  though  tlie 
diaphragm  had  stopped  working,  and  that  he  must,  go  on 
breathing  at  any  cost.    He  is  not  at  all  subject  to  asthma. 

Cocaine. — For  the  removal  of  a  nasal  polypus  a  two  per 
cent,  solution  of  cocaine  had  been  dropped  into  the  nostril  of  a 
robust  young  soldier,  the  quantity  of  cocaine  used  being  not 
more  than  a  grain  and  a  half.  Shortly  after  the  operation  he 
became  imconscious,  pulse  excessively  weak  and  skin  cold. 
When  revived  by  stimulants  he  said  that  he  had  felt  some  of 
the  liquid  inserted  into  the  nose  trickle  down  the  throat  and 
produce  a  burning  sensation,  first  in  the  stomach  and  then  in 
the  chest,  after  which  he  lost  consciousness.  Afterwards  he 
isuffered  from  extreme  weakness  and  quivering  of  the  muscles, 
being  unfit  for  duty  nine  weeks. — Lancet,  May  17th. 

Styeone  as  an  Antiseptic. — 'Dr.  H.  H.  A.  Beach  {Boston 
Medical  and  Surgical  Journal)  has  employed  this  substance, 
which  is  a  derivative  of  Balsam  of  Peru,  with  excellent  results 
as  an  antiseptic  during  a  period  of  eleven  years.  It  possesses 
three  important  advantages,  being  efficient,  non-poisonous  and 
agreeable  in  odour.  It  has  been  given  to  dogs  in  doses  of  a 
fluid  ounce  with  no  unfavourable  results.  As  a  deodorizer  of 
foul  and  offensive  wounds  or  ulcers,  particularly  those  asso- 
ciated with  malignant  disease  or  necrosed  bone,  it  is  as  prompt, 
efficient  and  lasting  as  either  of  the  poisonous  or  offensive 
smelling  apphcations  in  common  use.  In  ulcerating  cancerous 
growths  it  may  be  conveniently  sprayed  upon  the  parts  too 
sensitive  to  bear  the  douching  necessary  for  clearing  the 
surface  of  decomposing  discharges.  The  following  formula 
has  been  found  useful  in  such  cases,  with  the  addition  of 
morphine  when  required : — 

ft     Styrone  5  i. 

Glycerine       5  i. 

Diluted  water 5  i. 

To  raw  surfaces  styrone  is  somewhat  irritating  ;  but  in  the 
form  of  an  emulsion  with  olive  oil,  water  or  liquid  vaseUne,  it 


Digitized  by  VjOOQ IC 


iS^UXu^S^  PERISCOPE,  419 

may  be  applied  freely  to  open  wounds.  In  the  pleural  and 
peritoneal  cavities  where  the  greatest  opportunity  is  offered  a 
poisonous  antiseptic  for  absorption, styrone  in  solution  maybe 
freely  used,  without  danger,  1-200, 1-100,  or  1-50  with  water. 
One  part  to  twelve,  with  water,  is  sufficiently  strong  to  com- 
pletely disinfect  a  foul  or  ulcerating  sur&ce. 

Bisulphide  of  Carbon. — Th^  Laneet  (May  24th)  states  that 
Dr.  Petresco,  of  Bucharest,  has  been  employing  bisulphide  of 
carbon  in  typhoid  fever  as  an  antiseptic  with  unusually  good 
results.  A  2  per  cent,  solution  was  prescribed  in  mint  water. 
Of  this  mixture  8  to  four  ounces  were  given  daily.  Dr.  Petres- 
co*s  mortality  was  10  per  cent.,  that  in  the  town  generally 
being  from  25  to  88  per  cent.  When  giving  )S-naphthol  his 
mortality  was  only  4  per  cent.  The  course  of  the  disease  was 
also  rendered  milder,  and  there  was  a  remarkable  immunity 
from  complication. 

A.  C.  P. 

Santonin  Poisoning. — Santonin  in  toxic  doses  produces 
cerebral  affections,  vertigo,  cephalalgia,  mydriasis,  convulsions 
and  vomiting.  Kobert  noticed  increase  of  bile ;  Laurie,  a  slow 
gastro-enteritis ;  Cramer  found  in  the  observations  he  has 
just  made,  febrile  jaundice  with  albuminuria  and  enlargement 
of  the  spleen  from  santonin  poisoning,  but  in  this  case  the 
cerebral  symptoms  were  entirely  absent.  A  girl,  set.  4, 
was  given  a  *•  worm  cake  '*  by  her  mother.  After  some  hours 
she  bad  shiverings,  rigors,  fever,  vomiting  and  diarrhoea.  On 
the  second  day  same  symptoms.  A  doctor  was  called  on  the  ' 
third  day.  The  child  presented  a  jaundiced  tint  in  the  skin 
and  sclerotics,  T.  89.8°  C.  Face  and  over  malleoli  " 
49edematous,  urine  red,  containing  bile  and  a  great  quantity  of 
albumen,  casts  and  red  and  white  corpuscles.  When  tested  for 
sanUmin  it  was  found  in  the  urine.  Abdomen  was  tender  and 
the  liver  tender  to  pressure.  The  child  was  exhausted  and 
depressed  with  headache,  but  no  other  nervous  symptom. 
The  following  days  the  jaundice  increased,  until  the  fever 
began  to  dimmish.  The  stools  were  only  slightly  coloured 
with  bile.  The  albuminuria  persisted  with  the  jaundice  for 
twelve  days,  and  then  the  two  both  disappeared.  Cure 
complete.  Treatment  purely  expectant. — DeiOsclic  Med, 
]Vorh.,  26th  December,  1889). 

J.  R.  Day. 

SURGERY  AND  OPHTHALMOLOGY. 
The  Immediate  Closure  of  Anal  Fistula. — In  a  paper  read 
before  the  New  York  State  Homoeopathic  Medical  Society, 
Dr.  Wilcox  advocates  operation  in  case  of  anal  fistula,  even 
though  tiiere  be  some  lung  affection.  If  the  pulmonary  diseas 
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be  advanced,  however,  he  does  not  operate.  The  main  object 
of  his  paper,  however,  is  to  advocate  "immediate  closure"  of 
the  fistula  in  preference  to  merely  shtting  up  and  packing,  or 
to  the  elastic  ligature. 

The  patient  is  prepared  in  the  usual  way  for  rectal  opera- 
tions, and  thorough  antisepsis  is  employed. 

After  anaesthetizing  the  patient  he  is  drawn  well  down  on 
the  table  and  held  in  the  hthotomy  position  by  means  of  the 
anklets.  The  parts  are  then  shaved,  the  rectum  irrigated^ 
and  the  sphincter  thoroughly  stretched. 

The  course  of  the  fistula  should  be  ascertained,  and,  if 
possible,  a  grooved  steel  director  passed  along  it  into  ihe 
rectum.  In  some  cases,  where  the  sinus  is  tortuous,  it  may 
be  necessary  to  follow  a  probe  carefully,  cutting  a  Uttle  at  a 
time  with  a  pair  of  strong  gynaecological  scissors.  If  it  ia 
a  horse-shoe  fistula,  one  may  be  obliged  to  go  one-half  or 
two-thirds  aroimd  the  rectum,  parallel  with  the  fibres  of  the 
muscle,  until  the  internal  opening  is  reached.  One  important 
point  which  is  emphasised  by  Kelsey,  is  that  at  whatever 
point  the  internal  opening  is  found  the  external  incision 
should  be  carried  far  enough  around  so  that  the  fibres  of  the- 
sphincter  can  be  cut  directly  transversely.  This  is  necessary 
in  order  that  a  better  approximation  of  the  cut  ends  of  the 
muscle  may  be  obtained,  and  its  contractile  power  be  not 
impaired. 

After  the  fistula  has  been  thorouglily  opened  up  in  all  its- 
ramifications  the  indurated  tissues  should  be  well  dissected 
out  with  the  scissors  or  knife,  in  preference  to  the  sharp  spoon,, 
because  a  much  cleaner  wound  is  left,  and  one  which  allows 
of  a  more  perfect  approximation  of  the  flaps.  A  certain 
amount  of  boldness  is  required  in  this  operation,  for  too  much 
caution  will  defeat  its  object.  In  cases  where  quite  a  deep^ 
dissection  has  been  made,  especially  where  the  sinus  has  run 
around  back  of  the  rectum,  making  an  incision  straight  back- 
ward toward  the  coccyx,  renders  it  much  easier  to  get  at  the 
deep  portions.  This  does  increase  the  haemorrhage  somewhat 
at  first,  but  at  the  same  time  it  greatly  facihtates  access  to 
the  bleeding  vessels. 

When  the  fistula  is  of  the  blind  external  variety,  he  does 
not  find  it  necessary  to  cut  through  the  mucous  membrane 
into  the  rectum.  Li  fact  this  incision  would  only  complicate 
matters  as  it  would  have  to  be  sewn  up  again  and  might  not 
heal  perfectly. 

After  the  dissection  has  been  completed  the  sutures  sliould 
be  introduced.  First,  deep  wire  sutures  should  be  inserted ; 
these  should,  if  possible,  pass  deep  mider  the  cut  as  in  opei*a- 
tions  for  lacerated  perineum.   The  number  of  sutures  required 
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is  what  will  be  sufficient  to  bring  about  a  good  approximation 
of  the  deep  portions.  If  the  rectum  has  been  slit  up,  the 
edges  of  the  mucous  membrane  should  be  accurately  approx- 
imated with  fine  catgut  sutures.  Externally,  the  edges 
of  the  skin  should  be  brought  together  with  fine  iron 
dyed  silk  which  had  been  previously  boiled  in  a  1-2000 
sublimate  solution. 

Before  tightening  the  deep  sutures,  one  or  more  small, 
thoroughly  disinfected,  rubber  drainage  tubes  should  be  in- 
serted at  the  most  dependent  portion  of  the  wound.  These 
may  be  removed  on  the  fourth  or  fifth  day  after  the  operation, 
in  order  that  the  whole  woimd  may  close  at  once. 

After  a  last  thorough  irrigation  the  parts  are  well  poT^- 
dered  over  with  iodoform,  both  inside  the  rectum  and  on  the 
external  wound.  Then  a  dressing  of  gauze  and  cotton  is 
applied  and  well  secured  by  a  T  bandage.  Small  strips  of 
gauze  packed  down  between  the  sutures  will  prevent  the  ends 
of  the  wire  from  pricking  the  patient. 

He  advises  for  after  treatment  that  the  bowels  should  be 
kept  quiet  for  at  least  a  week.  Sometimes  it  is  necessary  to 
use  very  small  doses  of  opium,  but  only  enough  to  control  any 
impulse. 

The  nourishment  is  liquid  for  several  days,  but  avoiding 
the  use  of  beef-tea  which  has  a  laxative  tendency. 

It  is  often  necessary  to  use  a  catheter  for  the  first  day  or 
so  until  the  patient  gets  over  the  nervous  retention. 

The  dressings  are  changed  only  as  often  as  is  necessary 
from  becoming  soiled,  or  to  allow  the  removal  of  the  drainage 
tubes  on  the  fourth  or  fifth  day. 

The  sutures  are  usually  left  in  position  about  ten  days. 

As  the  movements  are  likely  to  be  hard,  it  is  generally  a 
good  plan  to  give  a  teaspoonful  of  hquorice  powder  on  the 
night  before  the  removal  of  the  sutures,  and  when  the  impulse 
is  felt  to  assist  it  with  an  enema.  After  the  removal  of  the 
sutures  the  patient  sliould  be  kept  quiet  for  a  few  days  until 
the  stitch-holes  become  closed  and  the  union  firm. — Med. 
Coiuwllor. 

SuPBAPUBic  Cystotomy  with  Permanent  Hypogastric  Drain- 
age FOR  Unilateral  Enlargement  of  the  Prostate. — Dr.  Tod 
Helmuth  reports  an  interesting  case  of  a  gentleman,  aged  59, 
seen  in  1885  suffering  from  intense  hypogastric  pain,  com- 
plete retention,  and  violent  vesical  and  anal  tenesmus, 
diagnosed  as  due  to  enlarged  prostate.  He  was  first  suddenly 
seized  with  retention  in  1884,  and  was  relieved  by  catheterism, 
but  had  become  gradually  worse.  He  was  ordered  to  rely 
entirely  upon  the  catheter,  to  wash  out  his  bladder  with  warm 
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boracic  solution,  and  to  take  tluttfa  and  a  decoction  of  tritiaim 
repens.  He  improved  somewhat  under  this,  but  had  to  rely  upon 
the  catheter  as  often  as  every  hour  and  a  half.  No  stone  was  dis- 
covered after  repeated  examinations,  but  the  bladder  appeared 
contracted  and  its  walls  thickened.  In  September,  IBSiB,  the 
pars  proiftatica  was  dilated  with  a  Thompson's  dilator,  but 
this  caused  severe  right-sided  orchitis,  which  yielded  to 
clematis  and  Pulsatilla. 

In  1889  he  complained  of  intense  pnaitus  ani  with  rectal 
tenesmus  and  spasm,  which  was  temporarily  relieved  by  local 
apphcations  of  tinct.  Mladmrnte,  Later  on  an  anal  fissure  was 
divided ;  but  he  then  developed  excruciating  pain  in  the 
epigastrium  with  constant  desire  to  urinate ;  the  rectal  and 
urinary  tenesmus  being  most  violent.  About  this  time  too* 
two  small  ulcers  were  found  high  up  in  the  rectum.  Supra- 
pubic cystotomy  was  now  proposed  but  was  not  allowed,  and 
so  7norj)hia  had  to  be  given  to  allay  the  sufferings.  In 
October,  1889,  he  was  in  an  emaciated  condition,  with  passage 
of  bloody  and  cadaverous  sn^oUing  pus  from  the  rectum, 
urgent  tenesmus,  rectal  and  vesical,  and  requiring  to  use  the 
catheter  every  80  to  45  minutes  night  and  day.  Suprapubic 
cystotomy  was  performed  on  October  9th,  when  Dr.  Helmuth 
*'  jGound  a  prostatic  tumour  as  large  as  a  good  sized  lemon, 
situated  rather  to  the  left  side  and  growing  towards  the 
rectum,  and  almost  touching  the  fundus  of  the  bladder ;  *' 
upon  inserting  his  finger  behind  this  mass  he  found  "  two 
small  flat  uric  acid  calcidi  weighing  together  only  a  drachm  and 
a  half,  and  impacted  between  the  prostate  and  bladder  wall." 
It  was  considered  advisable,  owing  to  the  great  prostration  of 
the  patient,  not  to  remove  the  mass  but  to  insert  a  drainage 
tube.  The  operation  was  followed  by  a  severe  state  of  mental 
depression,  but  this  was  remedied  by  an  increase  in  the 
organic  nitrogenous  constituents  of  the  food.  By  December 
the  patient  was  able  to  walk  about  his  room,  see  friends,  and 
though  suffering  a  little  from  time  to  time,  he  was  compara- 
tively comfortable.  *'  The  suprapubic  opening  is  kept  patent 
by  the  catheter,  which  is  retained  by  straps,  and  which  passes 
when  he  walks  into  an  india-rubber  urinal  bound  to  his  leg.** 

Mr.  McGill,  of  Leeds,  has  called  attention  to  this  method 
of  treating  these  severe  results  of  enlarged  prostate,  and  the 
author  refers  to  his  work  in  this  direction  and  cordially 
supports  his  views.  Dr.  Helmuth  says,  "  I  have  given  tliis 
case  somewhat  at  length,  because  to  me  it  gives  some  most 
important  lessons  regarding  the  effect  of  violent  and  prolonged 
vesical  tenesmus,  combined  with  the  pressure  of  the  enlarged 
prostate  upon  the  rectum.  There  can  be  no  doubt  that  these 
causes    obstructing    circulation    and    interfering    with    the 
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iuhibitory  nervous  force  finaUy  produced  the  varied  and  pain- 
ful forms  of  ulceration  on  the  mucous  surface  of  the  rectum/' 
This  supposition  is  proved  correct  by  the  fiEtct  that  as  soon  as 
the  pressure  was  removed,  the  rectal  as  well  as  the  vesical 
symptoms  abated. — Xorth  American  tloumal  of  Homctopathj. 

The  Artificial  Matubation  of  Imbcatube  Senile  Oatabact  by 
TBrruBATiox. — Since  Forster  advocated  the  artificial  ripening 
of  immature  cataracts  considerable  attention  has  been  given 
to  the  subject.  At  the  May  meeting  of  the  Ophthalmological 
Society,  Professor  McHardy  read  a  paper  with  the  above  title. 
He  said  that  after  five  years  experience  of  artificial  ripening 
of  immature  cataracts,  practised  with  increasing  frequency 
and  confidence,  he  was  convinced  of  the  truth  of  the  following 
propositions : — That  complete  ripening  of  immature  senile 
cataracts  may  be  safely  and  almost  certainly  secured  in  from 
eight  days  to  eight  weeks  by  preliminary  iridectomy,  with 
trituration  of  the  lens  through  the  cornea  and  pupil,  done 
with  judgment,  experience  and  care ;  that  the  ultimate 
results  (surgical  and  visual)  of  extraction  operations  in  such 
cases  are  quite  equal  to  the  results  of  similar  operations  for 
senile  cataracts,  which  have  been  allowed  to  fully  mature 
spontaneously ;  and,  further,  that  the  removal  of  such  arti- 
ficially-matured cataracts  is  entirely  free  from  those  risks,, 
drawbacks,  and  often  impaired  ultimate  results,  which  follow 
from  the  removal  of  immature  senile  cataracts.  He  thought 
that  a  large  debt  was  due  to  Forster  for  the  initiation  of  this 
method.  By  memoranda  from  his  first  twenty-five  and  last 
one  hundred  cases,  the  author  furnished  details  regarding  his 
past  experience  with,  and  present  practice  of,  the  procedure, 
and  emphasised  thereby  how  its  safety  and  success  grew  with 
the  operator's  experience. — Ophthalmic  Beview,  June,  1890. 

Tkifolium  Pbatensis  ob  the  Red  Cloveb  in  Glioma  of 
THE  Retina. — An  extract  of  tnfolium  pratenus  has  obtained 
some  reputation  as  a  cure  for  cancer,  but  Dr.  Hale  does  not 
**  believe  it  possesses  any  more  curative  action  in  such  cases 
than  any  simple  poultice,**  and  refers  to  the  difficulty  he  has 
found  in  tracing  the  reports  of  cures  back  to  a  reliable  source. 

Dr.  Geo.  S.  Norton,  however,  in  the  Journal  of  Ophtlwl' 
molofftj*  (^f^y  ^w^  Lari/ngologif,  April,  1890,  records  two 
apparently  weU-auth'enticated  cases  of  ghoma  of  the  retina 
which  were  treated  with  this  drug. 

The  first  was  reported  by  Dr.  H.  C.  French,  of  San  Fran- 
cisco, in  the  transactions  of  the  American  Institute  of  Homoeo- 
pathy for  1884.  A  httle  girl,  aged  18  months,  had  the  right 
eye  enucleated  October,  1881,  for  ghoma  of  the  retina  of  at 
least  four  months*  growth.    The  diagnosis  was  confirmed  by  a 
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careful  microscopical  examination  of  the  tumour.  On  the 
third  day  unhealthy  granulations  appeared  in  the  centre  of 
the  stump,  accompanied  by  an  ichorous,  excoriating  discharge. 
On  the  fourth  day  the  orbit  was  packed  with  wool,  saturated 
with  a  strong  solution  of  the  red  clover,  and  internally,  tea- 
spoonful  doses  of  a  mixture  containing  20  drops  of  the  fluid 
extract  to  half  a  tumbler  of  water,  were  administered.  On 
the  sixth  day  after  its  use  the  child  was  profusely  salivated, 
when  the  drug  was  omitted,  but  it  was  renewed  in  reduced 
strength  24  hours  later.  All  discharge  had  ceased  six  weeks 
after  the  operation.  Two  years  afterwards,  there  were  no 
signs  of  recurrence  and  the  child  was  in  excellent  health. 

The  fact  of  recurrence  cannot  be  said  to  be  so  absolutely 
extablished  in  this  case  as  in  the  next  recorded  by  Dr. 
Norton  himself. 

A  girl  was  seen  by  him  in  July,  1887,  with  gUoma  of  the 
retina  in  the  right  eye  of  several  month's  duration .  The  eye  was 
immediately  removed  and  subsequent  examination  confirmed 
he  diagnosis.  The  child  rapidly  recovered ;  but  in  September 
a  small  tumour  was  discovered  growing  from  the  end  of  the 
divided  optic  nerve.  On  September  22nd,  an  attempt  was 
made  to  remove  the  contents  of  the  orbit,  but  was  only 
partially  successful  owing  to  the  child  taking  the  ether  so 
badly.  Needham*s  fluid  extract  of  red  clover  was  then  given 
in  small  coffee-spoonful  doses  three  times  a  day  for  two  or 
three  months  and  then  gradually  reduced  to  one  small  spoon- 
ful a  day.  This  amount  was  taken  for  nearly  a  year,  and  after- 
wards off  and  on  for  another  year.  In  October,  1889,  the 
child  was  perfectly  well  with  an  absolutely  healthy  socket. 

It  may  be  noted  in  connection  with  the  first  case  that  the 
drug  seemed  to  induce  profuse  sahvation.  Ptyalism  has  been 
caused  in  horses  by  tri/oliuni  repcns  or  the  small  white  clover, 
but  such  an  effect  does  not  seem  to  have  been  noticed  with 
the  trifoUum  pratensis. 

C.  Knox  Shaw. 

Opium  after  Surgical  Operations. — In  the  course  of 
a  paper  On  the  Prcneiit  Fodtion  of  Abdominal  Surtjery 
{Lancet,  April  19),  Mr.  Meredith,  of  the  Samaritan 
Hospital,  said :  ''  As  regards  opium,  1  feel  certain  from  my 
own  experience,  both  before  and  since  giving  up  its  use,  that 
the  routine  administration  of  this  drug  as  formerly  recom- 
mended and  practised  is  a  mistake,  owing  to  the  restraining 
influence  thereby  exerted  on  the  processes  of  absorption  and 
excretion.  Without  going  so  far  as  to  say  that  it  should 
never  be  employed  for  the  reUef  of  pain,  I  am  strongly  of 
opinion  that  its  use  should  be  most  strictly  limited  after 
peritoneal  operations,  and  that  patients,  as  a  rule,  recover 
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most  easily  without  it.'*  Such  teaching  as  this  marks  a 
distinct  and  most  hopeful  epoch  in  surgic^  therapeutics,  and 
we  hope  that  the  time  is  not  distant  when  it  will  be  enforced, 
not  only  as  regards  peritoneal,  but  all  surgical  operations. 
The  reason  Mr.  Meredith  gives  for  withholding  it — "the 
restraining  influence  thereby  exerted  on  the  processes  of  ab- 
sorption and  excretion  '* — is  a  perfectly  sound  one,  and 
equally  appUcable  to  all  cases  after  operation. 

GYNAECOLOGY. 

ABDOMIN.VL  Sections  for  Removal  of  Diseased  Uterine 
Appendages. — An  exhaustive  review  of  forty  cases  in  which 
section  was  performed  for  damaged  appendages  is  given  by 
Eosthom,  from  material  gathered  in  the  Vienna  Universitats- 
Elinik,  and  published  in  the  Archir,  fur  Gyn(clioloffie,  The 
ages  varied  from  19  to  40  years ;  but  half  the  cases  were 
between  the  28rd  and  28th  year  of  life.  Only  a  quarter  were 
married ;  the  greater  part  of  the  single  patients  belonged  to 
the  poor  and  hard-working  class.  The  cause  could  be  traced 
to  puerperal  lesion  in  fourteen  cases,  and  gonorrhoeal  infection 
in  eight.  The  duration  of  the  symptoms  varied  from  a  few 
mon&s  to  twelve  years,  the  majority  coming  to  operation  after 
aji  illness  of  one  or  two  yeai's.  Menorrhagia  and  metrorrhagia 
had  existed  in  nearly  half  the  patients  ;  amenorrhoea  in  only 
one.  Cramp-like,  spasmodic  paui,  during  period  or  interval 
was  found  only  in  eleven  out  of  the  list.  As  collateral  symp- 
toms, beside  general  abdominal  distress,  eight  cases  showed 
marked  bladder  symptoms,  and  eight  also  considerable  rectal 
trouble,  accompanying  the  disease.  In  88  per  cent,  pelvio- 
peritonitis  was  found  in  a  pronounced  degree.  Reflex  phe- 
nomena, including  vomiting,  anorexia  and  aphonia,  anaemia, 
headache,  and  other  troubles  existed.  Twenty  of  the  patients 
were  completely  cured,  thirteen  were  considerably  benefited, 
postponed  improvement  in  one,  death  in  two  cases  only. 

CURETTISATION  OF   THE    PuERPERAL    UtERUS    IN    **  PuERPERAL 

ENi>oaiETRiTi8." — From  Carl  Braun*s  Obstetric  Clinic  is  reported 
a  series  of  cases  in  which  curettisatioii  of  the  uterus  was 
performed  for  puerperal  fever.  Of  a  hundred  and  one  cases, 
in  each  of  which  intra-uterine  irrigation  had  been  employed 
without  effect,  ninety  six  were  cured ;  m  five  the  procedure 
fiailed.  Accepting  Kehrer's  classification  of  puerperal  fever 
into  pyaemic,  septicemic,  and  sapnemic  forms,  he  states  that 
the  sapraemic  form  of  puerperal  fever  is  far  more  common  than 
the  other  two;  and  that  in  sapraemia  only  is  curettisation 
available.  Decomposing  tissue  is  thus  removed  from  tlie 
d'arum  uteri,  and  the  source  of  local  and  systemic  poisoning 
removed.     The  patient  is  placed  in  the   Sims*  position,  the 
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external  genitals  well  washed,  and  the  vagina  tlioroughly 
irrigated  with  antiseptic  fluid.  The  anterior  labium  cervicis 
is  fixed  by  forceps,  and  a  bent  glass  tube  introduced  into  the 
uterine  cavity,  through  which  two  or  three  Utres  of  antiseptic 
fluid  are  allowed  to  run.  A  long,  broad,  blunt  curette  is 
introduced  on  withdrawal  of  the  irrigator,  and  the  whole 
uterine  interior  gone  over  with  it,  especially  the  tubal  angles. 
The  cervical  canal  is  particularly  well  curetted  and  the  uterine 
cavity  again  well  irrigated.  Protracted  but  not  considerable 
pressure  is  made  over  the  parietes  to  induce  firm  uterine  con- 
traction and  emptying,  an  iodoform  bougie  introduced  into  the 
uterus,  and  the  cervix  and  vagina  packed  with  iodoform  gauze. 
The  patient  is  carried  to  bed,  stimulant  administered,  and  an 
ice-bladder  laid  over  the  hypogastrium.  The  tamponade  is 
is  removed  in  24  hours.  No  chloroform  is  usually  required. 
Daily  vaginal  irrigation  is  the  only  after  procedure  necessary. 
The  temperature  usually  falls  to  normal  in  from  one  to  six 
days,  a  considerable  foil  immediately  follows  the  curettisation. 

GiMiciFUGA  kSD  Magnesia  Phosph.  in  Dysmenorrhoea. — In 
the  Homipopathic  Jmu-nal  of  OhstetHcs,  an  interesting  compari- 
son is  made  of  these  remedies  in  dysmenorrhoea.  Mafpiesia 
])ho}i.  acts  chiefly  on  right-sided  pelvic  pain ;  the  distress  is 
chiefly  pre-periodic  in  time,  ahd  is  partially  relieved  by  very 
hot  applications,  and  the  body  well  bent  forward,  with  knees 
drawn  up.  Pains  calling  for  maffnes,  ])ho8.  are  also  more  or 
less  constant,  with  violent,  sudden,  lancinating  attacks, 
quickly  subsiding ;  the  patient  screams  on  the  accession  of 
each  new  spasm.  The  pains  are  always  relieved  by  the  flow. 
The  remedy  acts  quickly,  and  when  indicated  may  be 
throughly  relied  upon. 

In  cimitifwja  the  pains  are  not  vagrant,  but  steady ;  the 
indicated  site  is  deep  in  the  pelvis,  and  the  action  of  the  drug 
is  not  so  rapid  as  in  the  former  case.  Fibrous  tissues  seem 
best  acted  on  by  rimin/uffa,  although  true  neuralgic  uterine 
pains  are  well  reUeved  by  it ;  but  for  this  type  of  suflfering 
marines,  phos,  is  preferable. 

Aroentum  Nitricum  in  Uterine  Hjemorrhaoe. — Dr.  Bufus 
Clioate  reports  a  case  in  which  passive  uterine  haemorrhage  of 
a  month's  duration  yielded  to  a  few  doses  of  this  remedy,  after 
hamamelis,  local  apphcations  of  iron,  and  various  other  druga 
had  been  tried  in  vain.  The  uterus  was  hyperplastic,  low  in 
the  pelvis,  cervix  tumified,  and  with  a  considerable  area  of 
ectropion,  from  whence  the  bleeding  seemed  to  come.  The 
quantity  during  the  24  hours  was  sufficient  to  cause  anxiety. 
Half-a-dozen  doses  of  anjent,  nit.  200  arrested  the  flow  per- 
manently.   The  uterine  engorgement  also  rapidly  subsided.. 
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Chlob£mia. — Some  useful  observations  are  reported  in  the 
Ihitisli  Medical  Journal,  of  May  Slst,  by  Dr.  Hollia,  on  this 
disorder.  Out  of  25  cases,  the  ages  ranged  chiefly  from  18  to 
25,  80  per  cent,  were  admitted  in  the  winter  solstice.  With- 
out medicine  several  were  placed  in  a  light  airy  ward,  on 
light  diet,  and  confined  to  bed.  The  increase  of  hssmoglobin 
under  these  conditions  never  exceeded  2  per  cent,  in  a  week. 
When  a  ferrous  salt  was  given  after  meals  the  increase  of 
haemoglobin  amounted  to  20  per  cent,  during  the  first  week. 
In  the  worst  cases  the  red  corpuscles  were  down  to  70-80  per 
cent,  of  the  normal,  and  the  blood,  estimated  by  Gower's 
colour  test  apparatus,  shewed  sometimes  results  50  per  cent, 
below  the  normal.  Saecharated  carlmiate  of  iron  after  meals 
way  always  followed  by  a  rapid  increase  in  the  corpuscular 
richness  of  the  blood. 

G.    H.    BURFORD. 

SoiULo  IN  Salpynoo-Ovaritis. — Acute  inflammation  of  the 
ovary  and  Fallopian  tube  is  admittedly  a  formidable  affection. 
At  the  best  its  course  is  usually  long  and  slow.    If  rapid  and 
short  it  is  so  for  the  worst  of  reasons.     The  tendency  to 
aggravation  at  the  menstrual  periods,  the  liabiUty  to  con- 
comitant peritonitis,  local  or  even  general,   and  ^the  ever 
present  dimger  of  suppuration  make  any  fresh  contribution  to 
the  treatment  of  this  malady  a  welcome  addition.    Dr.  Poulet 
{Btdh  Gen.  de  TMrap.,  May)  points  out  that  where  the  cases 
run  a  subacute  course  tliere  is  induced,  through   the  paui 
the  febrile  attacks  and  the  digestive  disturbances,  a  profound 
anaemia,  which  may  lead  to  a  general  break  up,  or  repeated 
haemorrhage  may  bring  about  a  similar  result.    WhUe  re- 
commending prompt  operative  measures  where  the  stage  for 
surgical  treatment  has  been  reached.  Dr.  Poulet  leads  us  to 
hope  that  by  an  early  use  of  ainmlo  the  need  for  operative 
interference  will  be  greatly  lessened.    He  narrates  three  cases 
where  results  of  the  most  encouraging  nature  were  obtained. 
One  was  that  of  a  woman  aged  86  years,  mother  of  four 
children.  .  The  other  two  were  girls  who  had  been  men- 
struating regularly  for  two  years.    Of  the  first  we  are  told 
that  towards  the  end  of  an  unusually  abundant  menstrual 
period  she  experienced  violent  pain  in  the  right  side  of  the 
abdomen,  extending  to  the  front  of  thigh.     She  lay  with  the 
tliigbs  flexed  on  the  abdomen.   Fever,  nausea,  loss  of  appetite, 
and    constipation    accompanied    the    pain   for    four    days. 
When  called,  Dr.  P.   found    a    large    effusion    above    the 
right  Poupart's  ligament.     The  swelling  was  the  size  of  a 
large  orange,  fixed,  non-pedunculated,  and  descending  into 
the   pelvis.       On    bi-manual  examination    a  tender,    mov- 
able   swelling    was   felt — the  distended  tube.      After    two 
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<lays  of  the  ordinary  treatment  the  pain  was  still  intolerable, 
the  tenderness  on  pressure  extreme,  and  vomiting  still 
occurred.  Simula  was  then  prescribed  in  doses  of  8  to  4 
gi*ammes  of  the  tincture  daily.  The  first  doses  gave  relief, 
and  the  pain  completely  disappeared  in  less  than  twenty-four 
hours,  and  resolution  of  the  swelling  at  once  began,  and  in 
ten  days  the  patient  was  well.     The  cure  was  lasting. 

Vaginal  Haemorrhage. — The  i-arity  of  serious  haemorrhage 
•of  vaginal  origin  renders  important  and  interesting  a  case 
placed  on  record  by  Dr.  B6trix  (Ann.  de  Gi/necoLf  May).  A 
lady  mider  80  years  of  age,  and  in  good  health,  sent  in  haste 
for  medical  aid  early  one  morning.  She  was  found  in  a  con- 
dition of  syncope,  and  too  weak  to  give  an  account  of  herself. 
She  had  been  suddenly  seized  the  day  before,  while  out  walk- 
ing, with  free  htemorrhage  unaccompanied  by  pain.  After 
getthig  to  bed  and  using  hot  injections,  the  bleeding  ceased, 
but  it  recuned  more  severely  than  before.  Large  clots  had 
been  passed,  and  the  patient's  general  condition  was  serious. 
Seai'ching  for  the  cause,  amongst  the  clots  were  found  two 
extensive  portions  of  tissue,  evidently  sloughs.  The  larger 
was  14  centimetres  x  82  c. ;  the  smaller  82  c.  x  6  c.;  they 
were  decomposing  and  offensive.  The  bleeding  was  arrested 
by  warm  antiseptic  douching,  and  a  tampon  of  iodoform  gauze 
was  appHed.  The  patient  ultimately  did  well.  The  accident 
was  ascertained  to  be  due  to  the  introduction  by  the  patient 
herself  of  a  large  tampon  satm*ated  with  Eau  de  Kabel  (a 
styptic  preparation  consisting  of  one  part  of  sulphuric  acid  to 
three  of  alcohol)  to  control  a  prolonged  menstrual  flow.  It  was 
left  in  situ  only  five  mmutes,  being  removed  on  account  of  the 
pain  it  produced,  which,  however,  passed  away  entirely. 

In  the  course  of  some  remarks  upon  the  above  case  Dr. 
Betrix  comments  upon  the  uselessness,  when  inserted  by  the 
patient  herself,  of  tampons  intended  to  act  upon  the  cervix. 
He  also  points  out  the  necessity  of  bearing  in  mind  the  possi- 
biUty  of  the  vaginal  mucous  membrane  being  a  source  of 
hfl?morrhage  and  excluding  it  before  proceeding  to  introduce 
the  sound. 

DISEASES  OF  CHILDREN. 

Multiple  Tubercular  Tumours  in  ax  Infant. — S.  John 
Lindsay  Stevens  records  an  interesting  case  of  tubercular 
tumours  in  the  brain  of  a  child  aged  7^  months.  Caseous 
nodules,  about  the  size  of  a  hazel  nut,  were  found  in  the 
region  of  the  pons,  of  the  foui*th  ventricles,  in  the  cerebeUom, 
and  in  the  left  optic  thalamus.  These  were  of  recent  forma- 
tion, and  appeared  secondary  to  an  older  caseous  growth  in 
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the  right  lung,  and  to  enlarged  and  caseous  bronchial  glands. 
Tubercle  bacilli  were  found  in  abundance  in  both  the  chest 
and  the  brain  deposits.  The  child  was  apparently  perfectly 
healthy  during  the  first  five  months  of  life ;  it  Uien  had  a 
fall  on  the  head,  and  three  weeks  later  nervous  symptoms^ 
supervened,  consisting  of  nystagmus  and  squinting,  expres- 
sionless right  gide  of  face,  contracted  right  pupil,  pains  in 
right  ear,  paralysis  of  right  orbicularis,  and  paralysis  and 
rigidity  of  left  arm  and  leg.  Later  on  a  few  rales  were^ 
heard  in  the  chest.  Cheyne- Stokes  breathing  became  frequent 
and  a  persistent  cough  was  set  up.  Death  took  place  in 
about  six  weeks.  There  seems  to  have  been  an  original  focus 
of  mischief  in  the  lungs,  which  was  latent,  the  fall  on  the 
head  probably  causing  local  extravasations,  which  became  a 
nidus  for  the  bacilli  to  set  up  the  secondary  deposits  in  the 
brain,  which  caused  the  fatal  illness. — IJrit.  Med.  Jounudr 
May  81,  1890. 

Congenital  Absence  of  Eectum. — A  case  related  by 
Dr.  Helme,  of  St.  Mary's  Hospital,  Manchester,  illustrates^ 
the  advisability  of  not  giving  purgatives  to  a  newly-born 
infieait  without  making  a  physical  examination.  A  child,  five^ 
days  old,  was  brought  to  him  in  extreme  pain  and  mucii 
emaciated,  with  a  greatly  distended  abdomen,  and  with  a 
history  of  ha\ing  had  administered  to  it  repeated  doses  of 
castor  oil,  because  nothing  had  passed  its  bowels.  The  peri- 
nsenm  and  anus  were  quite  normal,  but  the  rectum  was  found 
to  be  quite  absent,  the  anal  orifice  only  admitting  the  finger 
half-an-inch.  Ingumal  colotomy  on  the  left  side  was 
performed,  and  the  child  made  a  good  recovery. — Brit.  MeiL 
Journals  June  7th,  1890.  T.  G.  Stonham. 

Insomnia  in  Children. — Dr.  Jules  Simon  {Rev.  Mens,  des 
Maladies  de  VKnfance)  discusses  the  causes  and  treatment  of 
sleeplessness  in  children.  Omitting  causes  due  to  serious 
febrile  or  painful  affections,  he  places  first  on  the  hst  of  causes 
dyspepsia  of  the  new-bom  due  to  improper  food ;  next  follows 
acute  cerebral  congestion  due  to  exposure  to  excessive  heat  or 
cold.  Less  firequently  insomnia  constitutes  a  prodroma  of 
meningitis  blasting  possibly  several  weeks).  Cerebral  tumour 
or  hydrocepnalus  are  other  causes. 

In  children  a  Uttle  older,  headache  due  to  rapid  growth 
or  to  over-work  {mrmenatie)  may  cause  wakefulness.  The- 
absence  of  objective  symptoms  and  the  history  give  the  clue 
to  the  cause  in  this  class  of  cases. 

Commencing  hysteria,  chorea  and  epilepsy  may  act  as 
.causes  of  diflferent  forms  of  insomnia  in  older  children.  The 
piiJy   manifestion  of  epilepsy  in  children  may  be  a  sudden 
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waking  from  sleep  with  a  cry,  starting  up  in  bed  and  £edling 
back  on  the  pillow  to  go  to  sleep  again  or  to  remain  dejected 
and  worn  out.  Incontinence  of  urine  is  often  associated  with 
these  attacks.  Sleeplessness  in  children  with  chorea  is  a  grave 
condition. 

Some  local  affections  should  be  borne  in  mind,  f.ff., 
rheumatic  conjunctivitis,  earache  possibly  going  on  to  abscess 
of  tympanum  (due  to  sore  throat  or  cold),  furuncle  in  the 
auditory  meatus,  coryza  affecting  frontal  sinuses,  urticaria  or 
scabies.  Hernia  or  a  misplaced  testicle  are  said  to  be  a  more 
frequent  cause  of  sleeplessness  than  is  supposed. 

In  Paris  intermittent  fever,  quotidian  or  bi-quotidian  is 
frequent.  The  child  becomes  suddenly  pale  and  cold,  with 
hollow  eyes  and  icy  coldness  of  limbs.  This  stage  often 
escapes  notice,  the  child  waking  at  the  same  hour,  to  be  found 
already  in  the  second  stage  of  the  fever.  The  cold  stage  may 
last  only  a  few  minutes.  When  the  attacks  are  irregular  the 
diagnosis  becomes  much  more  difficult. 

The  sleeplessness  of  albuminuria  and  diphtheria  are  of  grave 
significance.  Li  children  from  six  to  seven  years  of  age  a 
rheumatic  diathesis  may  manifest  itself  as  insomnia. 

Tea,  coffee,  and  alcohol  in  the  diet  of  the  nursing  mother, 
and  strong  odours  (of  flowers,  workshops,  kitchen,  etc.)  may 
uU  disturb  the  sleep  of  children. 

Treatment, — Passing  in  review  various  hypnotics  (and  recog- 
nising that  they  may  be  only  palliatives),  the  writer  places 
opium  in  tlie  first  rank,  even  for  children  under  two  years  of 
age.  La  wlanum ,  or  syrup  of  codein ,  are  commended,  beginning 
in  small  doses  and  watching  the  effect.  For  dose  he  begins 
with  half-a-drop  up  to  six  months  old,  increasing  half-a-drop 
for  each  half-year.  The  counter-indications  for  opiuni  are  said 
to  be  constipation,  skin  affections  accompanied  with  itching, 
diminished  urine,  diphtheria,  etc.,  and  all  depressing  illnesses. 

The  bromides,  choral,  antipyrin,  lauro-cerasus,  lactucaiium, 
etc.,  are  reviewed  and  recommended  in  the  usual  condition  of 
nervous  irritabihty.  In  the  dyspeptic  cases,  attention  to  diet 
and  to  the  diet  of  the  nurse,  fixed  hours,  extreme  cleanliness, 
and  mild  laxatives,  etc.,  are  recommended.  A  wet-nurse  in 
case  of  early  weaning  is  insisted  upon.  For  cases  of  undoubted 
acute  cerebral  congestion  derivative  treatment  is  employed — 
cotton  wool  envelopes  to  the  legs,  counter-irritation  to  the 
thighs  or  nape,  etc.  As  remedies  qxiinine,  aconite,  and  the 
bromides  may  be  given. 

For  headache  and  sleeplessness  due  to  rapid  growth  and 
over  study,  sedatives  should  be  avoided.  Stimulants,  fresh 
air,  bathing  (first  tepid  and  then  cold),  etc.,  are  to  be  employed. 

For  chorea,  hysteria,  headache,  dyspepsia,  and  in  backward 
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children,  static  electricity  is  strongly  commended.    Galvani- 
sation of  the  head  in  children  must  be  used  with  care. 

General  indications  for  the  treatment  of  other  conditions 
mentioned  as  causes  of  insomnia  in  children  conclude  this 
lengthy  paper. 

LiPANiN  V,  CoD-LnrER  Oil. — The  former  agent  was  tried  in 
the  case  of  twenty-seven  children,  and  the  author  (Dr.  Herz) 
prefers  it  to  cod-Uver  oil  for  the  foUowing  reasons : — 

1.  It  is  more  palatable ;  2,  jt  does  not  course  eructations  or 
disturbances  of  the  digestive  system ;  8,  the  increase*  in 
weight  in  ill-nourished  and  puny  children  was  surprising ; 
4,  it  increases  appetite ;  5,  it  can  be  given  without  incon- 
venience in  warm  weather. —(jR<?cr.  Mens,  des  Malmlies  de 
VEnfame,  May,  1890.) 

Pneumonic  Hemiplegia  in  Ghildben. — Two  cases  of  hemi- 
plegia coming  on  during  the  course  of  pneumonia  are  recorded 
by  Dr.  Aufrecht  {Archir.  fur  Kvulerhk.)  In  the  first  case, 
a  boy  of  fifteen  months  old,  the  paralysis  (right-sided)  came 
on  on  the  eighth  day,  and  lasted  about  a  fortnight.  In  the 
second,  that  of  a  girl  aged  two  years  and  three  months,  it 
was  ushered  in  by  convulsions,  and  affected  the  left  side, 
lasting  only  a  few  hours,  however. 

When  occurring  in  old  people,  the  usual  explanation  is 
that  the  hemiplegia  is  due  to  the  atheromatous  condition  of 
the  vessels.  In  these  eases  the  author  attributes  the 
condition  to  oedema  of  the  brain  and  meninges. 

Botheln  and  Bboncho-Pneumonia. — Summing  up,  at  tlie 
conclusion  of  an  article  on  the  above  subject  (liev.  Mens, 
ilex  2I(iL  de  VEnfinwe,  March,  1890),  Dr.  Sevestre  states  : — 

1.  That  Botheln,  though  usually  mild,  may  become  a 
serious  malady,  especially  in  children's  hospitals,  where  the 
mortality  may  reach  40  or  50  per  cent.,  or  even  higher. 

2.  That  the  cause  of  death  is  usually  broncho-pneumonia, 
and  that  this  complication  is  the  result  of  a  secondary  in- 
fection.   It  may  be  due  to  contagion  or  to  auto-infection. 

8.  That  tuberculosis  is  a  not  infrequent  comphcation. 

The  practical  lessons  he  draws  from  his  observations  are 
that  an  aggregation  of  these  cases  is  to  be  avoided;  that 
precautions  are  to  be  taken  with  a  view  to  prevent  the  onset 
of  broncho-pneumonia ;  and  that  ''  antisepsis  "  should  be  as 
complete  as  possible.  Whether  the  antisepsis  is  to  be  induced 
by  the  ingestion  or  inhalation  of  antiseptic  drugs  or  by  other 
means  is  not  stated. 

Chronic  Poliomyelitis  in  Child  aged  five  tears. — An 
encouraging  case  of  recovery  from  poliomyehtis,  which  had 
proceeded  to  atrophy,  is  recorded  in  Brairty  p.  100.    Without 
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any  previous  history  of  illness,  a  little  girl  began  to  walk 
unsteadily,  and  at  the  time  she  was  first  seen,  a  month  later, 
she  could  only  walk  by  steadying  herself  with  the  aid  of  the 
surrounding  objects.  Patellar  reflexes  were  normal  and  there 
was  no  disturbance  of  sensation.  There  was  little  or  no 
response  to  the  faradic  current  apphed  to  nerve  trunks  or 
muscles,  and  the  constant  current  (40  cells  Stohrer)  applied 
to  the  nerve  trunks  produced  but  small  contractions.  AppHed 
to  the  muscles,  a  20  cells  current  produced  slow  tonic 
contractions.  In  nine  months  the  child  could  not  stand  ;  the 
muscles  of  calves  and  thighs  were  atrophied  and  no  response 
to  electrisation,  except  the  *'  reaction  of  degeneration  **  could 
be  obtained.  About  two  months  later  the  parents  thought 
they  noticed  a  shght  increase  of  motor  power ;  three  months 
later  still  she  could  stand  with  support  and  the  electrical 
report  was  better,  slight  response  to  galvanism  and  faradism 
being  noticed.  Eighteen  months  from  the  beginning  of  tho 
weakness  she  was  quite  well  again,  the  muscles  of  normal 
volume  and  electrical  reactions  normal.        Edwdi  A.  Neatby. 


LARYNGOLOGY  AND  RHINOLOGY. 

Labyngbal  Tumours  and  Sudden  Death. — A  case  which 
shows  the  importance  of  careful  and  thorough  examination  of 
the  larynx  in  all  cases  of  difficulty  of  breathing  or  swallowing, 
and  of  prompt  operative  procedure,  if  necessary,  is  reported 
by  Mr.  R.  Lowe,  in  the  Jjincet,  May  8rd,  1890.  It  is  of  a 
woman  who  complained  of  dysphagia  in  the  summer  of  1884, 
and  early  in  1885  of  decided  choking  sensations.  He  found  a 
tumour  which  looked  like  prolapsed  pharyngeal  mucous 
membrane,  and  which  was  of  the  same  consistence  as  the 
tongue  itself.  The  patient  was  sent  to  Carlisle  Inflrmany  to- 
have  it  removed,  but  they  could  not  find  any  evidence  of  a 
tumom*.  She  died  suddenly  soon  afterwards.  Her  throat 
was  opened  half-an-hour  after  death  when  the  tumour  was 
found  attached  to  the  left  comer  of  the  hyoid  bone  and 
consisted  of  loose  connective  tissue  covered  with  mucous^ 
membrane  ;  length  8  in.,  greatest  width  If  in.,  weight  1^  oz. ; 
and  it  looked  like  a  miniature  tongue.  The  demonstration  of 
such  a  tumour  is  probably  unique,  but  the  writer  gives  his 
opinion  that  they  may  occur  more  frequently,  and  that  some 
of  the  cases  of  sudden  death  ascribed  to  heart  disease,  may  be 
due  to  some  cause  of  this  kind.  He  thinks  that  in  this  case 
the  patient's  life  would  certainly  have  been  saved  if  an 
operation  had  been  performed. 

Intubation  of   Lvryxx. — Drs.  W.  Hailes  and  G.  Hunter 
^lackenzie  report  cases  of  this  operation  {Ihit.  Med,  Jourti,r 
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May  24,  1890).  The  former  has  treated  100  cases  and  saved 
88  and  has  had  a  mn  of  seven  consecutive  successfol  cases, 
some  of  which  were  pronounced  hopeless  when  seen. 
Dr.  Mackenzie  reports  two  cases  in  which  it  was  unsuccessful. 
There  is  no  doubt  that  it  is  a  valuable  aid  and  has  advantages 
over  tracheotomy  in  many  cases  of  croup  and  diphtheria,  and, 
although  homoeopathic  medication  lessens  the  need  for  surgical 
interference,  we  should  remember  the  great  help  which  may 
be  obtained  from  this  operation.  Cases  have  been  seen  where 
hfe  would  have  been  saved  by  this  operation,  but  where  it  was 
lost  through  waiting  for  consent  for  tracheotomy. 

Menthol  in  Labynobal  Phthisis. — ^Dr.  C.  H.  Knight  finds 
menthol  of  value  in  laryngeal  phthisis.  A  few  minims  should 
be  dropped  on  the  sur&ce  of  hot  water  and  the  steam 
inhaled.  This  should  be  done  for  a  few  minutes  every  half- 
hour.  He  claims  by  this  means,  with  the  addition  of  tonics 
and  regimen,  to  have  cured  some  cases  and  greatly  benefited 
others. — North  Am.  Joum,  of  Homceo.,  March,  1890. 

TUBEBCULOSIS      LaKYNGEA      AND        BALSABfUM       PeRUVIANUM, 

Lactic  Acm,  etc. — ^Professor  Schnitzler  (Vienna)  uses  the 
Peruvian  balsam  as  inhalation,  spray,  etc.,  and  internally  in 
pills  or  mixed  with  cod-liver  oil  or  lipanin.  For  inhalations 
the  balsam  is  mixed  with  equal  parts  alcohol,  and  sometimes 
a  little  turpentine  added.  For  insufflations :  IJ»  baU.  Peru 
pt.  2.0,  bismuth,  nitr.,  sacch.  lact.,  a  a.  810.0,  which  is  very 
effective  in  catarrhal  affections  and  superficial  ulcers.  In 
deep  ulcers  he  curettes  the  tuberculous  ulcer  and  then  brushes 
over  it  cocain.  mur.,  gr.  0.5,  hah.  Peru. , alcohol  a  a.  gr.  10.0,  menth, 
gtt.  V.  He  also  uses  balsam  with  collodion  to  guard  the 
suffering  parts  from  the  influence  of  pulmonary  secretions. 
The  mucous  membrane  loses  its  swollen  appearance,  secretion 
diminishes,  the  ulcers  heal  if  the  pulmonary  affection  is  not 
too  far  advanced. — North  Am.  Joum.  Homceo.,  Feb.  1890. 
Dr.  Adolf  Bronner,  in  Th^*  Prov.  Med.  Jour.,  June,  1890, 
writes  very  hopefully  of  the  local  treatment  of  laryngeal 
tuberculosis  by  lactic  acid,  and  mentions  also  the  good  to  b# 
derived  from  mentJwl,  iodoform,  etc.  The  method  and  advan- 
tages of  such  treatment  will  be  found  fully  discussed  in  a 
paper  contributed  by  Dr.  C.  W.  Hayward  to  the  Review^ 
August,  1888. 

The  Relation  of  Diseases  op  the  Eye  and  Nose. — Several 
authors  have  lately  drawn  attention  to  the  relation  of  diseases 
of  the  eye  and  nose — pointing  out  that  eye  symptoms  may 
depend  on  nasal  disease.  Zien  (Monatssch,  fiir  OhrenJieillk, 
1889,  No.  8)  relates  a  case  where  an  eye  was  extirpated,  and 
then  the  other  became  affected ;  but  all  the  symptoms  dis- 
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appeared  on  treatment  being  directed  to  an  empytema  of  the 
antrum,  chronic  coryza  and  adenoid  vegetations.  Other 
authors  trace  cases  of  st^,mmering  to  post-nasal  disease. 
Headaches,  lung  disease,  and  disease  of  mental  capacities, 
are  found  by  Dr.  Bresgen  {Frankfort-on'Maine)  to  follow 
obstructed  nasal  respiration.  He  recommends  that  all  back- 
ward children  should  be  examined  for  this. — C.  W.  Haywabd. 

MEDICINE. 

BULBAB    PaBALYSIS    WITHOUT      StEUCTUBAL    ChaNGE    IN    THE 

Medulla. — In  Brain  (part  xlix).  Dr.  Lauriston  E.  Shaw, 
places  on  record  the  case  of  a  baker,  set.  87,  with  good 
previous  history,  who  had  been  suffering  from  progressive 
weakness,  especially  of  arms  and  muscles  of  mastication.  The 
patient  dated  the  weakness  from  a  fortnight's  diarrhoea,  six 
months  previously,  and  had  been  getting  worse,  more  especially 
for  a  month  before  he  came  under  observation.  The  pro- 
minent symptoms  were  difficulty  of  articulation  and  of 
deglutition,  getting  worse  as  the  day  advanced ;  copious 
secretion  of  frothy  mucus,  difficult  to  expectorate,  attacks  of 
dyspnoea,  unsteadiness  of  gait  and  inability  to  walk  alone. 
There  was  weakness  of  muscles  of  lower  part  of  the  face  and 
the  tongue  was  protruded  with  difficulty ;  the  soft  palate  and 
vocal  cords  moved  well,  the  mouth  remained  partially  open 
and  required  to  be  closed  with  the  hand.  There  was  no 
ocular  defect.  The  deep  reflexes  were  mostly  in  excess ; 
the  cremasteric  and  plantar  were  present  and  the  abdominal 
and  epigastric  absent.  Organic  jeflexes  normal.  Memory 
and  intelligence  good. 

The  patient  died  four  days  after  he  was  first  seen  from 
asphyxia,  in  spite  of  the  repeated  performance  of  artificial 
respiration.  A  carefully  conducted  autopsy  and  micro- 
scopical examination  of  the  regions  where  the  disease 
was  expected  afforded  only  negative  results.  Comment- 
ing upon  this  fact.  Dr.  Lauriston  Shaw  remarks  that 
it  '*  adds  one  more  to  the  many  recorded  and  un- 
recorded cases  in  which  physiological  knowledge  and 
previous    pathological  experience  do  not  lead  to  a  correct 

solution  of  the  mystery  of  the  disease The 

advantage  of  reporting  such  negative  cases  seems  to  be  that 
we  are  kept  on  our  guard  against  assuming  slight  structural 
changes,  which  may  possibly  be  only  secondary  to  the  main 
disease,  to  be  its  real  cause." 

Sacchabinb  Diabetes  of  Syphilitic  Obigin  (Soc.  M6d.  de 
BrSme,  1889). — A  workman,  aet.  80,  bom  of  healthy  parents, 
not  acknowledging  any  venereal  disease,  came  to  Dr.  Deaver^ 
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Jan.  28th,  with  an  affection  of  the  eye,  which  came  on  rapidly. 
He  felt  in  the  left  eye  a  disagreeable  sense  of  fulness  and  saw 
black  spots.  Deep  pericorneal  injection  was  diagnosed  and 
floating  bodies  were  found  in  the  vitreous.  These  troubles 
increased  with  such  rapidity  that  soon  vision  was  almost 
abolished,  and  there  was  inflammation  of  the  choroid,  retina 
and  optic  nerve.  There  was  also  a  marked  syphilitic  rash 
on  back  and  neck.  Evidence  showed  subsequently  that  he 
had  been  treated  for  a  disease  of  the  genital  organs  by 
mercurial  inunctions  and  iodide  of  potash.  In  October  he  first 
complained  of  left  eye,  at  the  end  of  December  became  very 
thirsty  and  passed  more  urine.  The  urine  examined  showed 
sugar  and  albumen. 

As  the  quantity  of  sugar  was  not  great,  no  special  anti- 
diabetic treatment  was  given,  but  simply  daily  inunctions 
with  4  grainmes  of  Neapolitan  ointment.  February  2.  Sugar 
decreased  in  quantity.  February  5,  only  traces,  and  February 
8,  urine  normal.  At  the  same  time  the  eye  trouble  and  the 
rash  on  the  skin  had  disappeared. 

NOTABILIA. 


DE.   DUDGEON   AND   THE   INTERNATIONAL 

HOMOEOPATHIC   CONGRESS. 

We  learn  with  much  pleasure  that  the  Council  of  the  Inter- 
national Homoeopathic  Congress,  to  be  held  in  America  next 
year,  has  unanimously  elected  Dr.  Dudgeon  to  the  dignity  of 
President  of  the  Congress.  We  congratulate  our  distinguished 
confrere  upon  this  honour  which  he  is  unexpectedly  requested 
to  accept.  We  doubt  not  that  Dr.  Dudgeon,  who,  we  under- 
stand, feels  obUged  to  dechne  the  responsibility,  has  suitably 
acknowledged  the  tribute  paid  to  him  personally.  We  are 
stire  our  British  confrh-es  will  approve  our  expressing  their 
appreciation  of  the  kindly  feeling  which  has  led  the  Council 
to  pay  us  the  compUment  of  electing  a  representative  of  home- 
country  homoeopathy  to  the  Presidential  chair.  That  homoeo- 
pathy is  strong  and  flourishing  amongst  our  American  cousins, 
and  embraces  among  its  adherents  men  of  standing  and  abihty, 
adds  a  grace  which  we  gladly  recognise  to  the  compliment. 

CLINICAL  LECTURES. 

Th£  Medical  Staff  of  the  London  Homoeopathic  Hospital  is 
organising,  for  the  ensuing  winter  session,  a  series  of  clinical 
lectures,  of  which  we  shall  hope  to  give  details  at  a  later  date. 

2  F— 2 
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"  HOSPITAL  SUNDAY  "  RETURNS  AND  THE  LONDON 
HOMCEOPATHIC  HOSPITAL. 

Looking  over  the  table  compiled  by  the  Ijayieet,  for  the 
purposes  of  **  The  Lancet  Hospital  Sunday  Fund  Supplement," 
we  were  interested  to  notice  that  out  of  60  General  and 
Special  Hospitals  of  London,  whose  secretaries  had  made 
returns  of  the  work  done  during  the  year  1889,  in  response 
to  inquiries  by  the  editors,  the  London  Homoeopathic 
Hospital  stands  1 8th  on  the  list  in  regard'  to  the  number  of 
In-patients  received. 

This  speaks  well  for  the  appreciation  by  the  poor  of  the 
value  of  homoeopathic  therapeutics,  and  for  the  amount  of 
work  done  within  the  present  confined  building ;  especially 
when  it  is  remembered  that  nine  of  the  number  include  those 
great  hospitals  to  which  medical  schools  are  attached. 

Calculated  upon  the  returns  given  in  this  table,  the  death- 
rate  of  the  London  hospitals  is  equal  to  8.52  per  cent,  of  the 
patients  admitted,  whilst  the  death-rate  of  the  London 
Homoeopathic  Hospital  is  only  8.61  per  cent.  These  facts 
should  encourage  the  building  committee  to  push  on  ener- 
getically with  the  new  hospital,  for  if  such  a  record  can  be 
shown  in  a  building  admittedly  unfit  for  the  present  develop- 
ment of  the  work,  what  may  we  expect  when  London  is  in 
possession  of  a  hospital  worthy  of  the  cause  of  true  and 
rational  therapeutics. 

THE   NEW  HOSPITAL.— A  CIRCULAR  LETTER. 

We  have  received  from  Mr.  Cross  the  following  copy  of  a 
circular  letter  transmitted  to  all  the  members  of  the  medical 
profession  known  to  be  practising  homoeopathy  in  Great 
Britain.     (Eds.  M.  H.  R) 

''London  Homoeopathic  Hospital, 

**  Great  Ormond  Street,  Bloomsbury,  W.C.^ 
"  June  23rd,  1890. 

**  Dear  Sir, — From  the  accompanying  papers  you  will  see 
that  the  scheme  to  rebuild  the  Hospital  has  been  munificently 
and  promptly  initiated. 

"  The  movement  has,  however,  only  begun,  and  its  further 
progress  and  ultimate  success  depend  entirely  on  the  manner 
in  which  it  may  be  taken  up  by  the  medical  profession. 

"  The  munificent  promises  which  head  the  list  are  to  be 
regarded  as  conditional  upon  the  raising  of  the  whole  of  the 
remaining  £18,000  within  the  next  three  months. 

♦'This  is  possible  only  to  the  medical  profession,  who  know 
the  sources  from  which  substantial  gifts  can  be  anticipated. 
The  raising  of  this  considerable  sum  within  the  limited  time 
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is  therefore  dependent  entirely  on  the  support  of  the  medical 
profession,  through  their  patients. 

**  The  Board  of  Management  have  always  felt — and  they 
trust  that  the  medical  men  will  feel  too — that  the  London 
Homoeopathic  Hospital  (the  first  hospital  devoted  to  homoeo- 
pathy in  England,  if  not  in  the  world)  has  peculiar  and 
imperative  claims  on  the  patients  who  have  benefited  from 
homoeopathic  treatment,  and,  as  the  centre  of  homoeopathy 
in  England,  deserves  the  support  of  every  medical  man, 
whether  in  the  Metropolis  or  the  Provinces. 

**  Although  in  the  case  of  medical  men  practising  out  of 
London,  there  may  sometimes  be  local  claims  which  naturally 
claim  attention,  yet  it  is  felt  that  so  important  a  work  in  the 
history  of  homoeopathy  as  the  building  of  a  new  and  large 
general  Homoeopathic  Hospital  in  the  Metropolis,  of  a  capacity 
entitling  to  recognition  as  a  medical  school,  namely,  120  beds, 
is  an  effort  demandmg  the  direct  and  active  interest  of  every 
member  of  the  medical  profession  practising  homoeopathy 
throughout  the  country. 

"  There  can  be  no  doubt  whatever  that  if  the  proper  appeal 
be  made  by  the  members  of  the  medical  profession,  there  is  a 
sufl&cient  number  of  wealthy  persons  who  have  benefited  by 
homoeopathy,  to  at  once  make  up  the  sum  required,  by 
substantial  gifts  of  a  thousand  or  five  hundred  pounds.  It  is 
believed  that  if  the  new  hospital  is  not  mainly  provided  by  a 
few  such  generous  persons,  the  amount  required  will  not  be 
raised  at  all.  I  need  not,  however,  add  that  any  donations 
from  10s.  upwards  will  be  heartily  welcomed. 

**  It  is  earnestly  hoped  that  you  will  fall  in  mth  these  views 
and  personally  urge  the  matter  on  the  kindly  attention  of 
those  whom  you  know  to  be  indebted  to  homoeopathy.  By 
your  uniting  with  your  colleagues  in  this  great  project  (already 
more  than  half  successful  through  the  mujiificence  of  a  few), 
there  can  be  no  doubt  that  the  required  sum  will  soon  be 
fuUy  promised — the  more  specially  as  the  payments  may  be 
spread  over  three  years. 

As  it  has  happened  that  letters  addressed  from  the  hospital  to 
the  homoeopathic  section  of  the  medical  profession  have 
ehcited  only  a  limited  response,  may  I  beg  that  this  one  at 
least,  on  a  most  important  project  for  the  advancement  of 
homoeopathy,  may  receive  the  favour  of  a  reply. 
**  Very  faithfully  yours, 

"G.  A.  Cross, 
**  Secretary- Superintendent. 

**  P.S. — Dr.  Cooper  has  promised  to  raise  within  the  next 
three  years  ;£100  among  his  friends.  It  is  hoped  that  you  also 
will  be  able  to  adopt  so  excellent  a  method  of  helping  to  raise 
the  necessary  amount.  "  G.  A.  C." 
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Mr.  Cross  offers  to  send  a  number  of  circulars,  with  lists  of 
contributions,  to  those  desirous  of  appealing  on  behalf  of  the 
fund,  and  expresses  his  willingness  to  appeal  himself  to  any 
persons  whose  names  and  addresses  are  sent  to  him. 

We  append  further  Hst  of  subscriptions. 

ADDITIONAL  LIST  OF  DONATIONS  TO  THE  NEW 
BUILDING,  PROMISED  OR  PAID. 
Amount  announced  in  June  Number,  £15,800  Is.  6d. 


Colonel  J.  Clifton  Brown  (per  Major  Vanghan 

Morgran) 

"A  Friend"  tr 

James  Slater,  Esq.  n 

Miss  Notcutt  /f 

Concert  at  Grosvenor  House     

Enrico  Arbit,  Esq.  (per  Raphael  Roche,  Esq.) 
Edward  Joseph,  Esq.  // 

Henry  Hayman,  Esq.  v 

Mrs.  Rose  (per  Dr.  Epps)     

Hahnemann  Epps,  Esq.        //  

H.  Gray,  Esq.  // 

A  Nobleman  ir  

W.  H.  Richardson,  Esq.  (per  G.  A.  Cross,  Esq.) 

Major-General  Beynon  " 

W.  M.  Cross,  Esq.  // 

W.  H.  Trappmann,  Esq.  v 

Herman  W.  Tinn^,  Esq.  " 

Mrs.  Edwin  J.  Lawrence  '/ 

Claude  G.  Montefiore,  Esq.  '^ 

Mrs.  Nathaniel  Montefiore  'f 

Samuel  Clarke,  Esq.  '/ 

T.  G.  Smith,  Esq.  // 

Miss  C.  A.  Stilwell  v 

W.  Leatham  Bri>?ht,  Esq.  '/ 

J.  A.  Bright,  Esq.,  M.P.  v 

James  Yaughan,  Esq.  /' 

Mrs.  Fred.  Pennington  " 

Rev.  T.  Chamberlain  'f 

Josiah  M.  Goodall,  Esq.  '/ 

Mrs.  E.  J.  Swain  // 

Mrs.  Parr  // 

Mrs.  Stem  (per  Dr.  GaUey  Bhwkley) 

Arthur  Cates,  Esq.  //  

Rev.  Wm.  Bramley-Moore  //  

John  Roberts,  Esq.  // 

Miss  E.  Synge  //  

Alexander  Henderson,  Esq.  (per  Dr.  Burwood) 
Mrs.  Hodgskin  (per  Dr.  Edward  Blake) 

W.  H.  Walker,  Esq.  //  

Mrs.  Waterhouse  if  

Madame  de  Hagen  // 

Mrs.  Curwen  //  

Signer  Battistessa  tf 

F.  Allshorn,  Esq.        //       


£  8.  d. 
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Grood  Samaritan  (per  Dr.  Edward  Blake) 

Mrs.  James  A.  Caird  //  

Baroness  de  PaUandt  //  

Rev.  Charles  Johnston         //  

Mrs.  Charles  Stephenson      //  

Dr.  Bradshaw       

Mrs.  Croikshank  (per  Dr.  Djce  Brown) 

Edward  Roche,  Esq.  // 

Charles  Neck,  Esq.  // 

Miss  Croikshank  // 

Rev.  H.  J.  Bigge  (per  Dr.  Dyce  Brown) 

C.  A.  Kelly,  Esq.  // 

Madame  Sinaner  de  Stein     // 

Dr.  Buck 

L.  E.  (per  Dr.  Buck)       

Right    Hon.    Lady    Llimover     (per    Hugh 

Cameron,  Esq.) 

Colonel  Lyne  // 

E.  W.  (larland,  Esq.  (per  Dr.  Clarke) 

Friends  of  Dr.  Cooper  (per  Dr.  Cooper) 

Frederick  Ford,  Esq.  //  

Lady  Caird  (per  Dr.  Dudgeon) 

Robert  Morton,  Esq.  (per  Dr.  Roberson  Day) 

Thomas  Maw,  Esq.  

Mrs.  Miller  (per  Dr.  Guinness) 

Miss  Jane  Gipi)8  (per  Dr.  E.  J.  Hawkes) 

Mrs.  S.  //  '  

Mrs.  Hardcastle  //  

Henry  Dixon,  Esq.  (per  Dr.  Herring) 

A.  B.  (per  Dr.  Byree  Moir)        

Maurice  Powell,  Esq.  //  

Miss  Green  //  

Mrs.  Lang  Elder  //  

Miss  Ford  Barclay  //  

Thomas  Flemming,  Esq.     //  

MissWebbe  if  

William  Mort,  Esq.  //  

R.  Curling,  Esq.  //  

Mrs.  Maruiman  //  

Miss  Cxley  //  

Mrs.  Wheeler  //  

Misses  Jacomb  //  

Mrs.  Black  if  

Mrs.  Duncanson  //  

A.  Macnab,  Esq.  //  

Alfred  Braby,  Esq.  //  

Mrs.  Martin  Lindsay  //  

Key  Elias,  Esq.  "  

Mrs.  Gaze  //  

Mrs.  Morant  //  •••        ••• 

A.N.  //  

Mrs.  Jeffcock  //  

Mrs.  Reid  //  

Mrs.  Hands  // 

Silverwood  Cope,  Esq.        v  

Mrs.  Silverwood  Cope        ir  

Mrs.  Hindson  v  
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Smaller  sums  (per  Dr.  Byres  Molr)     

1 

6 

0 

Rev.  Henry  Brancker  (per  Dr.  J.  Cavendish 

Molson  (Wimbledon)         

10 

10 

0 

Mrs.  Bawlins                                     // 

1 

1 

0 

J.  Carter,  Jr.,  Esq.,  (per  Dr.  Edwin  A.  Neatby) 

10 

0 

0 

Misses  Leaf,  (per  Dr.  Pullar  (Norwood) 
Lawrence  Pnllar,  Esq.               u 

100 

0 

0 

25 

0 

0 

W.  H.  Dawson,  Esq.  (per  C.  Knox  Shaw,  Esq.) 
J.  Oxley  Lanrie,  Esq.                    r 

105 
25 

0 
0 

0 
0 

Mrs.  Mason                                    » 

20 

0 

0 

Mrs.  Locock                                    n 

5 

0 

0 

J.  C.  Dobbing,  Esq.                       // 

S 

3 

0 

Miss  Liddell                                  // 

2 

0 

0 

Mrs.  Holmes                                  tt 

1 

1 

0 

Miss  Kingsbury                            // 

1 

1 

0 

Miss  Roberts                                 n 

1 

1 

0 

Mrs.  Saunders   (per  C.  Knox  Shaw,   Esq). 

1 

1 

0 

"An  Irish  Friend"                       it 

1 

0 

0 

Colonel  Turner                             // 

1 

0 

0 

Miss  Fanny  Smither                     if 

0 

10 

0 

E.  Healy  Thompson,  Esq.,  (per  Dr.  Stanley 

Wilde,  Cheltenham)           

1 

1 

0 

Miss  Hearen                                    » 

1 

0 

0 

Dudley  Wright,  Esq. 

2 

2 

0 

Mrs.  HoweU  (per  Dudley  Wright,  Esq.) 

1 

1 

0 

A.  Morse,  Esq 

0  10 

6 

I  Total  amount,  promised  or  paid  to  date,  £18,578  168.  Od. 

Many  of  the  foregoing  donations  are  promised  under  the 
conditions  that  they  may  be  paid  in  three  yearly  instalments, 
some  in  five  yearly  payments. 

Gifts  of  £1,000  and  upwards  entitle  the  donor  to  name  a 
bed  in  the  New  Hospital  in  perpetuity. 

THE  COLLEGE  OF  PHYSICIANS  AND  HOMOEO- 
PATHY. 

Apropos,  we  presume,  of  the  exclusion  of  our  Review  firom  the 
library  of  the  College  of  Physicians,  we  gather  firom  a  notice 
to  a  correspondent  in  the  Lancet  of  the  21st  ult.,  that  Mr.  John 
Pitney  Aston  has  addressed  a  letter  to  that  journal  **  on 
homoeopathy  and  the  action  of  the  College  of  Physicians  in 
interdicting  homoeopathic  literature."  The  communication  is 
described  as  "  most  courteous  and  reasonable  in  its  tone,*'  but 
at  the  same  time  as  being  **  too  long  for  our  space."  This  we 
regret.  Whether  the  letter  is  in  support  or  condemnation  of 
the  action  of  the  College  we  cannot  of  course  say ;  but  which- 
ever side  the  writer  takes,  we  should  have  hked  to  eee  his 
"  most  courteous  and  reasonable  "  communication.  The  edi- 
torial remarks  continue  as  follows  :  "  The  College  of  Phjgi- 
cians  will  do  wrong  if  it  excludes  any  well  ascertained  &ctBor 
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any  well  executed  observations  in  physiology  or  therapeutics. 
We  are  sure  it  will  not  do  so.  Let  homoeopathy  announce 
any  well  attested  cure  for  cancer  to-morrow,  and  a  score  of 
Fellows  will  try  it  the  next  day.  But  to  put  the  homoeo- 
pathic label  on  facts  is  to  court  neglect  of  them.  Truth  needs 
no  such  label." 

We  doubt  very  much  if  a  well  attested  cure  of  cancer  by  a 
homoeopathically  indicated  medicine  would  lead  a  ''  SQpre  of 
Fellows  "  to  try  it.  Moreover  there  is  no  one  medicine  which 
is  homoeopathic  to  and  therefore  curative  of  all  cases  of  the 
same  form  of  disease,  whether  malignant  or  non-malignant. 
So  far  as  experience  has  gone,  however,  epithelioma  has  been 
found  amenable  to  arsenic — a  disease  to  which  the  observations 
of  Mr.  Jonathan  Hutchinson  have  shown  it  to  be  homoeo- 
pathic. And  further.  Dr.  Shipman,  of  New  York,  Dr.  Hughes, 
of  Brighton,  and  Dr.  Komarek,  of  Prague,  have  each  recorded 
well  marked  oases  of  fungus  hsematodes,  or  encephaloma, 
recovering  under  the  influence  oi  phosphorus, 

"  To  put  a  homoeopathic  label  on  facts  "  is,  says  the  editor 
of  the  Lancet,  "  to  court  neglect  of  them."  This  is  to  admit 
the  existence  of  prejudice  alike  bitter  and  puerile.  A  leading 
article  in  the  Medical  Times  and  Gazette  some  years  ago  said 
of  therapeutics  "  Empirical  were  its  foundations  in  the  days 
of  old,  empirical  are  they  still."  Sometime  later,  when 
xmdertaking  the  defence  of  Dr.  Ringer  in  having  introduced 
into  his  Handbook  of  Tlierapeutics  a  number  of  the  thera- 
peutic results  of  homoeopathy,  the  same  journal  described  his 
method  of  treatment  as  being  "enUghtened  therapeutics." 
So  it  was — enhghtened  by  having  read  Dr.  Hughes'  Manual 
of  Pharmacodynamics — a  volume  which  received  its  enlighten- 
ment from  its  author's  study  and  practice  of  homoeopathy. 

Dr.  Ringer's  facts  were  not  labelled,  and  consequently  the 
Dublin  Medical  Journal  wondered  where  he  had  got  them 
all  from,  how  he  had  come  to  know  so  much  which  to  the 
physicians  of  the  Irish  capital  was  so  entirely  novel.  Dr. 
Hughes  put  the  "  homoeopathic  label "  on  his  facts,  and  by 
so  doing  showed  the  profession  the  way  by  which  similar 
therapeutic  facts  could  be  ascertained.  Omit  the  **  label " 
and  the  fact  is  merely  an  empirical  one,  append  the  label  and 
a  full  explanation  is  given  of  how  the  fact  was  arrived  at. 
From  being  a  merely  personal  observation  it  becomes  a 
scientific  one,  the  legitimate  outcome  of  a  therapeutic  rule  of 
drug  selection,  many  millions  of  times  proven  to  be  true. 
The  "label"  is  necessary  in  order  that  the  truth  may  be 
accurately  applied — appUed  in  the  treatment  of  a  case  and 
not  merely  of  a  disease. 
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TORQUAY  HOMGEOPATHIC  DISPENSARY. 

The  forty-second  annual  meeting  of  this  charity  was  held  on 
May  2nd,  when  the  medical  report  for  1889  showed  the 
following  results  : — Patients  remaining  from  1888,  154 ; 
admitted  during  1889,  928;  total,  1,082.  Number  of 
attendances  during  the  year,  6,186  ;  average  per  dispensary 
day,  59.  The  subscription  list  showed  a  ^ght  falling  off, 
although  the  work  done  was  heavier  than  previous  years. 
We  join  with  the  committee  in  hoping  that  the  need  has  only 
to  be  made  known  to  be  met.  Medical  officers,  Dr.  Midgley 
Cash  and  Ford  Edgelow. 

BRISTOL  HOMOEOPATHIC  DISPENSARY. 

During  the  year  1889  the  number  of  attendances  at  the 
dispensaries  was  5,999,  and  the  number  of  home  visits  450. 
The  working  expenses  of  this  institution  are  very  small  for  the 
amount  of  work  done.  The  committee  intend  to  open  beds 
for  in-patients  as  soon  as  the  funds  permit. 

OUABAIN  IN  WHOOPING  COUGH. 

Dr.  William  Gemmbll,  of  the  City  of  Glasgow  Fever  Hospital, 
records  his  experience  of  ouabain,  the  juice  of  which  is  used  as 
an  arrow  poison  by  the  Somalis  of  East  Africa.  He  used  the 
drug  in  49  cases  of  whooping  cough,  taken  indiscriminately,  in 
doses  varying  from  t^^^  to  ^^  of  a  grain  every  three  hours. 
Treatment  was  not  begun  till  the  patient  had  been  eight  days 
in  hospital.  It  was  found  that  the  number  of  coughs  and 
whoops  was  diminished,  the  appetite  improved  and  con- 
valescence hastened.  If  the  administration  of  the  drug  was 
suddenly  stopped  marked  exacerbation  of  the  whooping  cough 
occurred.  When  the  drug  is  pushed  the  respiration  becomes 
very  slow,  and  the  action  of  the  doses  used  was  to  diminish 
the  temperature,  pulse  and  respiration  sHghtly  below  the 
normal. — Bnt,  Med,  Journal,  May,  1890. 

HYPNOTISM  AS  AN  ANESTHETIC. 
A  CASE  in  which  a  surgical  operation  was  performed  painlessly 
during  hypnotic  sleep  (induced  by  M.  Bemheim  of  Nancy)  is 
related  in  the  Bevu£  Medicate  de  VEst,  March  15th.  The 
patient  was  a  girl,  aged  21,  who  was  suffering  from  psoas 
abscess.  On  December  20th,  1889,  she  was  taken  to  the 
operating  theatre  and  M.  Bemheim  said :  **  She  will  fall 
asleep,  and  will  not  feel  any  pain."  She  went  to  sleep  there 
and  then,  and  an  incision  7  centimetres  in  length  was  made 
by    M.    Heydenreich,    the    patient    meanwhile    singing    in 
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obedience  to  an  order  from  M.  Bemheim.  The  abscess 
cavity,  which  was  9  centimetres  in  depth,  was  thoroughly 
scraped  oat,  the  whole  operation  lasting  16  minutes.  In 
reply  to  questions  the  next  day,  the  girl  said  she  remembered 
nothing  of  what  had  taken  place,  and  was  surprised  to  see  the 
wound  in  her  thigh  when  the  dressing  was  changed.  With 
reference  to  the  possibility  of  hypnotism  replacing  chloroform 
or  ether  as  an  anaBsthetic,  M.  Bemheim's  remarks  are  worth 
quoting.  He  says  **  Hypnotic  sleep  could  hardly  replace 
chloroform  aneesUiesia  for  an  operation  occupying  any  great 
length  of  time,  because  the  surgeon  is  exposed  to  the  danger 
of  seeing  his  patient  aw9.ke  by  auto-suggestion  at  the  very 
moment  when  such  an  occurrence  is  least  desirable.'* — British 
Medical  Jourtial. 


ANNUAL  HOMCEOPATHIC  CONGRESS. 

We  would  remind  our  readers  that  the  annual  Congress  will 
this  year  be  held  at  Bournemouth,  on  Thursday,  the  18th  of 
September.  Circulars  will  be  issued  with  full  particulars 
during  the  present  month.  We  trust  that  all  who  possibly 
can  will  visit  this  charming  health  resort,  and  contribute  to 
make  the  Congress  a  success  in  point  of  numbers. 


INCUBATION  OF  MEASLES  AND  SCARLATINA. 

If  the  following  case  be  reliable,  our  difficulties  in  dealing 
with  measles  and  scarlatina  are  much  increased.  Already  it 
is  difficult  to  isolate  a  patient  for  a  safe  period  who  is  feeling 
quite  well  after  measles  or  scarlatina.  Most  people  will  prefer 
to  run  certain  (or  uncertain)  risks  to  waiting  the  length  of 
time  suggested  by  this  case. 

"During  the  winter  of  '86-'87  we  had  an  epidemic  of 
measles  in  this  country.  After  the  epidemic  had  subsided. 
Dr.  L.  B.  Markley  was  called  to  see  a  severe  case  of  measles. 
The  people  hved  in  a  *•  dug-out,"  and  he  was  obliged  to  remain 
all  mght.  He  saw  this  case  the  first  week  in  March,  1887.  He 
did  not  see  any  more  cases  after  this,  and  he  is  positive  that 
he  did  not  come  in  contact  with  any  cases  after  the  above 
visit." 

'<  In  just  thirty  days  after  seeing  this  case  he  developed  the 
measles,  and  the  first  rash  appeared  on  his  forehead.  He  was 
very  sick  for  several  days  before  and  after  the  appearance  of 
the  rash.  He  has  never  fully  regained  his  former  state  of 
health."— TA^m/).  Gazette. 
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RAMSGATE   AMBULANCE   CORPS. 
Db.  Hawkes,  of  Ramsgate,  who  has  been  so  energetic  and 
successful  in  delivering  ambtdanee  lectures,  has  been  appointed 
Honorary  Surgeon  to  the  newly-formed  ambulance  corps  in 
that  town. 

PUMILINE  PREPARATIONS. 
Messes.  Steene,  of  Gray's  Inn  Road,  have  sent  us  samples  of 
their  various  preparations.  A  paper  by  Dr.  Nankivell,  which 
appears  on  another  page,  points  out  the  value  of  pwniline  in 
many  respiratory  alfections  and  in  a  new  sphere,  viz.,  kidney 
diseases.  We  have  used  some  of  these  preparations  of 
pumiline  with  marked  success.  For  "the  acute  attacks  so  often 
troubling  the  victims  of  **  clergyman's  throat,"  we  know  of 
nothing  which  gives  more  speedy  relief  than  the  pumiline 
essence,  either  inhaled  or  applied  locally.  The  dry  inhaler  is 
a  very  convenient  little  apparatus  ;  by  its  use  a  **  cold  in  the 
head  "  may  often  be  prevented  from  spreading  to  the  chest. 
The  extract  and  liniment  are  very  helpful  in  rheumatic  cases. 
Messrs.  Sterne's  **Pepsalia"  is  shown  by  laboratory  exami- 
nation to  be  an  active  preparation  of  ])epdn,  and  our  clinical 
experience  proves  it  to  be  an  admirable  digestive  salt.  Patients 
find  it  an  aid  to  digestion,  and  greatly  appreciate  taking  their 
remedy  in  so  agreeable  a  form. 

OBITUARY. 

JOHN  MEYHOFFER,  M.D. 
We  deeply  regret  to  learn  of  the  decease  of  our  distinguished 
confrere  of  Nice,  which  occurred  on  May  25th  last.  Dr.  Mey- 
hoffer's  health  had  been  failing  for  some  years  past,  from  the 
chronic  laryngitis  and  bronchial  catarrh  on  which  he  had 
written  so  well.  A  cold  caught  on  the  11th  of  the  month,  and 
neglected,  obliged  him  from  the  20th  to  take  to  his  bed,  and 
in  five  days  more  he  had  breathed  his  last. 

John  Meyhoflfer  was  a  Switzer,  having  been  bom  at  Berne, 
in  1820.  He  studied  medicine  and  graduated  at  the  Univer- 
sity of  Zurich,  in  which  city  he  first  practised.  In  1867  he 
migrated  to  Nice,  and  since  then  this  beautiful  town  on  the 
Riviera  has  been  the  scene  of  his  professional  labours.  His 
literary  work  has  been  varied  alike  in  subject  and  in  language 
— English,  French,  and  German  periodicals  alike  having  been 
enriched  by  his  pen  ;  but  it  was  always  weighty  with  thought, 
observation  and  knowledge,  and  it  gave  him  a  place  in  our 
foremost  rank.  The  only  separate  volume  he  has  given  us 
is  that  on  Diseases  of  tlie  Larynx  and  ilie  Bronchial  Tubes, 
published  in  EngHsh  in  1871,  and  warmly  received  by  the 
journals  of  this  country.    It  was  the  first  of  a  pair ;  and  its 
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intended  successor,  embracing  the  pulmonary  affections 
proper,  is  (we  believe)  extant  in  MS.,  and  would  be  a  boon  to 
the  profession. 

Dr.  Meyhoffer's  personality  was  well  known  to  most  of  us. 
He  was  present  at  the  Annual  Assembly  of  the  British  Homoeo- 
pathic Society  in  1866,  and  at  our  Congress  in  Manchester  in 
1875,  where  he  read  a  paper  on  **  The  Differential  Diagnosis 
of  Ulcer  and  Cancer  of  the  Stomach."  (See  Vol.  XIX.  of 
this  Journal,  p.  680.)  We  next  saw  him  at  the  second  Inter- 
national Homoeopatmc  Convention,  which  met  in  London  in 
1881,  where  he  was  one  of  the  four  honorary  vice-presidents 
elected  for  the  occasion.  Finally,  at  the  third  gathering  of 
this  kind,  held  at  Basle  in  1886,  he  was,  very  appropriately, 
and  by  general  consent,  elected  to  the  presidential  chair,  and 
the  dignity  and  courtesy  with  which  he  filled  it  will  be 
remembered  by  all  who  were  present.  It  was  a  fitting  close 
to  his  public  career,  and  well  represents  the  tribute  of  honour 
which  aU  homceopathists,  hearing  of  his  decease,  will  pay  to 
his  memory. 

CORRESPONDENCE. 

A    CYCLOPiEDIA    OF   DRUG    PATHOGENESY. 

Part  XII. 
To  the  Editors  of  the  **  Monthly  Homceopathic  Be  view." 
Gbntlemen, — Dr.    Murray    Moore's    letter    in  your    last 
number  demands  a  few  words  of  reply  from  me. 

1.  The  omission  of  Dr.  Moore's  observations  of  the  effects 
of  rhtts  diversiloha  was  an  oversight,  and  one  for  which  I  must 
take  the  sole  blame.  I  cannot  imagine  how  it  occurred,  as 
Dr.  Allen's  bibliography  is  always  the  first  I  consult,  and 
observations  of  poisoning  by  our  own  colleagues  are  especially 
welcomed  in  making  my  selection.  I  can  only  apologise  for 
the  exclusion,  and  promise  its  reversal  in  the  appendix. 

2.  Dr.  Moore  regrets  that  the  Cyclopo'dia  is  not  as  compre- 
hensive or  exact  as  it  should  be.  As  he  gives  no  instance 
of  want  of  exactitude,  I  am  unable  to  meet  his  charge  here  : 
I  can  only  say  that  it  is  a  quality  at  which  the  editors  have 
very  specially  aimed.  As  respects  comprehensiveness,  it  is 
pointed  out  that  in  the  alphabetical  space  covered  by  our  current 
part,  viz.,  from  p/iosphonis  to  sabadilla  inclusive,  Dr.  Allen  has 
62  (I  make  it  63)  medicines,  while  we  have  only  18.  Now  of 
this  list  three  (jncru-umacidurn^pllocarpijiumypropylaminum)  will 
be  found  elsewhere  in  our  work,  and  seven  are  amalgamated 
(^not  **  boiled  down  ")  imder  general  headings,  as  ran.  acrU^ 
hulbosiis  and  scleratus  under  "  Banunculus."  I  give  the  list 
of  the  remaining  85.     They  are  physalia,  pimenta,  pimpitieUa, 
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pinus  (of  three  kinds),  piper  methysUcum  and  nigfiim,  piscidia^ 
pUctranthuSy  plumbago  littoraUs,  polygonum,  polyponia  (two 
kinds),  poimlm,  potlwSy  prinos,  piiinus  padus,  psvnnum,  ptelea, 
pyrethrum,  quassia,  ran.  glacialis  and  repem,  raphanus,  ratanliia, 
reinei'z,  resinu  itu,  rJtamnus  (two  kinds),  rhodium,  ricinus, 
robifda,  rosmarinus,  rumex  acetosa  and  russtda.  With  the 
possible  exception  of  piper  methysticum  and  ratanJiia,  which 
may  find  place  in  the  Appendix,  I  do  not  think  that  any  of 
these  omissions  will  be  complained  of  by  our  colleagues  gene- 
rally. 

8.  Again,  Dr.  Moore  challenges  the  editors  "  to  deny  that 
their  nine  instructions  preclude  the  record  of  all  drug  symp- 
toms produced  in  persons  (male  or  female)  of  special  suscepti- 
bility to  the  attenuations  of  some  remedies."  If  our  9th  rule 
is  referred  to,  we  have  nothing  to  add  to  the  defence  we  have 
more  than  once  made  of  it.  But  Dr.  Moore  goes  on  to  say  : 
**  Yet  we  not  unfrequently  meet  with  such  patients  in  actual 
practice  "  ;  and  appears  therefore  to  be  thinking  of  presumed 
drug-symptoms  occurring  in  the  sick  while  taking  certain 
medicines.  Well ;  it  is  these  of  which  Hahnemann  writes 
(Oryanbn,  §  142) :  **  How  some  symptoms  of  the  simple  medi- 
cine employed  for  a  curative  purpose  can  be  discovered  among 
the  symptoms  of  the  original  malady,  even  in  diseases  of  a 
chronic  character  that  usually  remain  unaltered,  is  a  subject 
for  the  exercise  of  the  higher  order  of  inductive  minds,  and 
must  be  left  solely  to  masters  in  observation."  It  is  obvious 
that  this  difficulty  is  greatly  increased  when  it  is  attenuated 
drugs  that  the  patients  are  taking ;  and  we  beheve  our  wisdom 
to  lie  in  maintaining  the  course  we  have  taken,  and  omitting 
such  symptoms  altogether. 

I  am.  Gentlemen, 

Faithfully  yours, 

ElCHARD   HUOHSS. 

Brighton,  June  2nd,  1890. 

HYPNOTISM  AND  MESMERISM. 

To  the  Editors  of  the  **  Montlihj  Homeopathic  Eerie w" 
Gentlemen, — When  a  new  system  of  treatment  of  disease 
is  introduced,  as  the  existence  of  this  journal  testifies,  pro- 
fessional opposition  may  be  expected,  and  of  this  mesmerism 
has  had  its  full  share.  Mesmerism,  however,  was  found  to 
be,  in  the  main,  founded  on  fact,  and  this  the  profession 
could  not  disguise  from  the  public. 

Braid,  of  Manchester,  came  forward  with  the  more  taking 
title  and  more  plausible  theory,  and  hypnotism  found  a 
theoretical  adhesion  among  some,  but  a  practical  adhesion 
among  almost  none  of  the  "  legitimate  "  practitioners  of  this 
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coontry.  It  hung  fire,  till  of  late  the  term  suggestion  came 
along,  and  lo !  and  behold !  the  thing  is  done.  Hypnotism 
with  suggestion  is  accepted. 

Dr.  Tuckey,  in  your  last  issue,  is  at  pains  to  tell  us  the 
difference  between  the  mesmerists  and  the  (suggestion) 
hypnotists.  But  surely  Dr.  Tuckey  is  not  in  earnest  in 
supposing  that  his  explanation  does  more  than  throw  dust  in 
our  eyes. 

The  broad  fact  is  evident;  the  brain  can  in  more  ways  than 
one  be  thrown  into  a  state  responsive  to  psychical  impressions 
conveyed  to  it  by  a  healthy  operator.  Whether  this  condition 
of  susceptibiHty  be  the  result  of ''  passes  from  operator  to 
patient,"  or  **  fatigue  of  the  optic  nerves,"  matters  not,  so  long 
as  the  induced  sleep  exhibits  in  its  advanced  stages  **  identical 
phenomena."  I  have  not  the  shghtest  doubt  that  there  will 
be  discovered  many  ways  of  inducing  a  like  condition  of  brain, 
and  the  broad  foct  will  remain  that,  however  induced,  in  such 
sleep  (hypnotic  state,  if  you  will)  the  human  body  can  be 
deprived  of  ordinary  sensation,  while  being  rendered  more 
responsive  to  certain  psychical  stimuH.  This  is  exemplified 
by  the  doings  of  some  AMcan  tribes,  some  members  of  one  of 
which  exhibited  publicly  in  London  last  autumn. 

Dr.  Tuckey  is  to  be  congratulated  upon  his  stem  repudiation 
of  all  sympathy  with  tibe  tactics  adopted  by  unqualified 
practitioners  and  showmen  who  express  their  beHef  in  animal 
magnetism  and  other  theories  held  by  Mesmer,  and  had 
he  confined  himself  to  declaiming  against  these  horrible 
exhibitions  he  would  have  been  doing  a  valuable  public 
service  ;  for  nothing  is  more  shocking  to  a  thoughtful  student 
of  mental  disease  than  to  witness  the  condition  of  temporal^ 
insanity  into  which  the  unfortunate  victims  of  these  pubHc 
entertainers  are  plunged  merely  to  gratify  the  morbid  laughter- 
craving  of  a  thoughtless  audience.  Nor  would  our  legislature 
for  one  moment  permit  it  were  it  not  that  the  profession  has 
adopted  a  noli  me  tangere  attitude  towards  its  professors  and 
has  obstinately  refused  to  acknowledge  any  reality  in  the 
phenomena. 

Dr.  Tuckey  would  do  a  far  greater  service  to  humanity 
were  he  to  confine  himself  to  wielding  his  pen  in  inveighing 
against  these  public  exhibitions,  than  he  will  do  in  trying  to 
prove  that  his  **  psycho-therapeutics  has  nothing  in  common 
with  Mesmer  either  in  theory  or  practice ; "  for  to  the 
ordinary  reader  his  letter  conveys  the  impression  that  there  is 
a  very  close  resemblance  between  the  theory  and  practice  of 
the  one  and  of  the  other. 

Suggestion  is  as  susceptible  of  abuse  both  in  public  and  in 
private    as    is    mesmerism,   and    the    sooner    Dr.    Tuckey 


Digitized  by  VjOOQ IC 


448  CORBESPONDENTS.        "S*SL=JS^SJ! 


Beview,  July  1, 1880. 


recognises  this  and  appeals  for  legislative  restrictions  which 
will  cover  both  mesmerism  and  hypnotism,  the  better  for  the 
future  of  psycho-therapeutics  and  for  the  public  welfare. 
Truly  yours, 

Robert  T,  Coopeb,  M.D. 

NOTICES   TO   CORRESPONDENTS. 

%*  We  eannM  undertake  to  return  r^ected  munnscriptf. 
Authors  and  Contributors  receiving  proofs  are  requested  to  correct 

and  retom  the  same  as  early  as  possible  to  Dr.  Edwin  A.  Nbatbt. 

To  prevent  delay  oommonications  shonld  be  sent  in  as  early  in  the 
month  as  possible. 

Nice.— The  family  of  the  late  Dr.  Mkyhoffer  would  introduce  a 
well-qualified  and  experienced  homoeopathic  practitioner  to  our  late 
colleague's  jKitients  at  Nice.  Address  up  to  September  16th,  Madame 
MsYHOFFBR,  aux  soius  du  Pasteur  Meyhofpkb,  26,  rue  Passors,  Sud, 
Brussels. 

There  is  a  vacancy  for  a  House-Surgeon  at  the  Birmingham  Homceo- 
pathic  Hospital.    Apply  to  the  Secretory. 

Communications,  &c.,  received  from  Dr.  Cash  (Torquay) ;  Mr.  J.  A- 
Pearse,  Mr.  Knox-Shaw,  Dr.  Blacklet ;  Dr.  T.Wilson, Scarborough ; 
Dr.  Butcher  (Windsor)  ;  Dr.  J.  Murray  Moore  (Liverpool)  ;  Dr. 
C.  W.  Hayward,  Dr.  J.  D.  Haywabd  ;  Dr.  Stonham  (Ventnor)  ;  Dr. 
V.  R.  Day  ;  Mr.  G.  A,  Cross  (London) ;  Dr.  J.  Gibbs  Blake  (Birm- 
ingham) ;  Dr.  Drummond  (Malvern). 

BOOKS    RECEIVED. 

Homoeopathic  Therapeutics^  3rd,  re-written  and  enlarged  edition,  by 
Samuel  Lilienthal,  M.D.  Philadelphia  :  Hahnemann  Publishing  House, 
1890. — The  Homwopathic  World,  London.  June. — Hie  ChcmiH  and 
Druggist,  London.  June. — Tlie  Monthly  Magazine  of  Pharmacy. 
London.  June. — Surrey  Comet,  June  21. — Report.  Torquay  IIonuBo- 
pathic  Dispensary. — Scarborough  Post,  June  2. — Tlie  Xorth  American 
Journal  of  Uomceopathy,  New  York,  June. — The  American  Homaeo- 
pathiM,  New  York.  .Tune. — Tlie  Medical  Record.  New  York.  May 
and  June. — 7%^  New  York  Medieal  Times,  June. — The  Hahnemannian 
Monthly.  Philadelphia.  June. — The  Homisopathie  Physician,  Phila- 
delphia. June. — HoTnceopathie  Recorder.  Philadelphia.  May. — Xew 
Migland  Medical  Gazette,  Boston.  May  and  June. — Tweniy-Jifth 
Annual  Report  of  Masssaehussets  Homa^opathie  Hoxpital, — HmnceO' 
pathic  Envoy.  Philadelphia.  June. — Baltimore  American.  May  23. — 
The  Clinigue.  Chicago.  May. — The  Medical  Advance.  Ann  Arbor. 
May  and  June. — Tlie  Calif ot^ia  Homoeopath,  San  Francisco.  May. — 
The  Fountain  House  News,  Waukesha,  Wisconsin.  May. — Le  Mede- 
cine  Hypodermique,  Sceaux.  May. — Bulletin.  Generate  de  Therapeu-> 
tique.  Paris,  June. — Revue  Homceopathiqve,  Brussels.  May. — Allgem. 
Horn.  Zeitung,  Leipsic.  June. — Pop,  Zeitsehrift  fur  Homwopathic. 
Leipzig.  June. — Ri vista  Omiopatica,  Rome.  May. — Homceopathiteh 
Mannhlad,    June. 

Papers,  Dispensary  Reports,  and  Books  for  Beview  to  be  soit  to  Dr.  Fops,  19, 
Watergate,  Grantham,  Linoobishire ;  Dr.  D.  Dtcb  Browk,  29,  Sermoor  Street,  Port- 
man  Square,  W.;  ortoDr.  £DwixA.NKATBT,161,HaTerstoGkIIiil,N.W.  Advertise- 
ments and  Business  communications  to  be  sent  to  Messrs.  £.  Gould  &  8oir,  09, 
Koorgate  Street,  £.C. 


Digitized  by  CjOOQ IC 


Ifoothly 


S^aTTJSST       on  gangrene.  449 


THE    MONTHLY 

HOMOEOPATHIC    REVIEW. 


ON  roiOPATHIC   SYMMETEICAL   GANGKENE.* 

By  Charles  W.  Hayward,  M.B.,  CM.,  Edin.  ; 
M.K.C.S.,  Eng. ;  L.E.C.P.,  Lond. 

Since  Baynaud  published  his  thesis  calling  attention  to 
this  condition  in  1862,  many  observers  have  related 
cases  which  they  have  met  with  ;  but  the  clinical,  and 
especially  the  pathological  observations  yet  recorded  do 
not  afford  suflScient  evidence  upon  which  to  base  a  satis- 
factory and  definite  statement  as  to  the  pathology  of  this 
interesting  disease. 

It  is  with  the  hope  of  assisting  in  building  up  a  satis- 
factory  knowledge  of  this  disease  that  I  contribute 
accounts  of  two  fatal  cases  I  have  met  with,  and  ab- 
stracts of  some  of  the  cases  recently  reported  by  other 
observers,  together  with  remarks  upon  the  series  of 
cases,  and  some  valuable  pathological  evidence  obtained 
from  the  first  case. 

Case  I. 
Mary  E.  H — ,  age  one  year  seven  months. 
Previous  History. — The  child  was  perfectly  healthy 
when  bom,  no  eruption  or  snuffles,  and  was  well  formed. 

*  Being  a  Thesis  for  the  degree  of  M J),  of  Edinburgh,  which  was 
"  oommended."  The  drawings  and  photographs  are  unavoidably 
omitted. 
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Labour  was  easy  and  the  mother  was  in  good  health,  but 
the  husband  was  out  of  work  while  the  mother  was  preg- 
nant, and  she  had  to  work  hard  and  did  not  get  good 
food,  and  the  child  also  appears  to  have  suffered  from 
want  of  good  food.  The  neighbourhood  in  which  the 
parents  live  is  poor  and  unhealthy. 

The  mother  has  been  married  six  years  and  has  had 
two  other  children,  boys,  now  alive,  who  were  and  are 
healthy. 

She  has  never  miscarried,  and  the  child  was  bom  at 
full  term.  The  mother  is  healthy,  and  there  is  no 
history  of  syphilis ;  the  father  is  strong  and  healthy,  and 
has  no  history  of  syphilis,  and  the  parents'  relatives  are 
all  healthy.  The  child  was  suckled  until  three  months 
ago,  and  took  the  breast  well,  but  would  take  nothing 
else.  The  mother  was  well  and  the  milk  apparently  good. 
Three  months  ago  the  child  began  to  eat,  but  for  the  last 
six  weeks  she  w3l  only  take  milk,  of  which  she  uses  a 
pint  per  diem. 

Until  three  months  of  age  the  baby  thrived  and  was 
then  vaccinated.  The  arm  inflamed  and  swelled,  and  for 
twelve  weeks  was  very  bad,  and  the  child  was  attended 
by  a  dispensary  doctor. 

During  this  time  she  began  to  have  fits,  the  first  fit 
taking  place  the  next  day  after  being  vaccinated.  During 
eight  weeks  she  had  fits  night  and  day,  beginning  with  a 
scream  and  lasting  about  a  quarter  of  an  hoar  each. 

During  this  time  the  size  of  the  head  increased,  and 
the  diagnosis  of  hydrocephalus  was  made. 

The  fits  gradually  diminished  and  stopped  in  three 
months,  and  the  child  began  again  to  thrive. 

A  month  later  the  patient  was  kept  in  the  sim  one  day 
and  the  skin  of  the  face  became  burnt  and  blistered,  and 
the  face  became  inflamed  and  raw  for  a  fortnight.  This 
was  diagnosed  as  erysipelas. 

From  this  time  the  child  became  weaker  and  lost  flesh, 
but  had  no  fits. 

Six  weeks  ago  (June  16th)  patient  began  with  fits 
severely — the  same  as  previously.  These  have  continued 
until  a  week  ago,  when  they  stopped  suddenly  and  since 
then  there  have  been  none.  Two  weeks  ago  the  patient 
became  cedematous  all  over — feet,  legs,  body,  arms, 
hands,  face  (there  had  been  no  antecedent  rash  or  scarlet 
fever  in  the  neighbourhood). 
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In  three  days  the  oedema  passed  off,  but  as  it  passed 
away  purple  spots  appeared  on  the  face  and  body,  and 
the  nose  became  purple. 

The  hands  and  feet  remamed  discoloured,  and  the 
fingers  and  toes  gradually  became  gangrenous,  but  the 
discolourations  and  congestion  of  the  nose  passed  away. 
There  has  been  some  diarrhoea  for  the  past  few  weeks. 

The  physician  who  attended  the  case  at  this  time 
furnishes  the  following  account : — 

"  On  June  29th  I  was  asked  to  see  the  child,  who  had 
convulsions.  The  child  was  sleepless  at  night,  moaning 
and  boring  its  head  into  the  pillows.  There  was  perspi- 
ration on  the  head  and  forehead.  The  pupils  were  some- 
what dilated.    Temperature  and  pulse  normal. 

"  Next  day  there  were  no  more  convulsions,  and  the 
<5hild  was  decidedly  better  and  was  not  seen  again  until 
about  a  fortnight  later  (July  10th),  when  it  was  reported 
that  the  child  had  suddenly  got  worse.  I  found  the 
body  oedematous  and  small  purpuric  spots  on  the  cheeks 
and  nose,  each  spot  being  about  the  size  of  a  sixpence. 
The  fingers  and  toes  were  purple.  The  urine  was  very 
offensive,  and  the  bowels  were  loose  clay-coloured 
motions.  It  was  impossible  to  collect  any  urine  for 
analysis.  The  affected  parts  were  carefully  wrapped  in 
cotton  wool.  In  two  days  the  oedema  was  entirely  gone, 
and  in  two  days  afterwards  the  purpuric  spots  on  the 
face  and  nose  disappeared ;  but  the  fingers  and  toes  had 
become  semi-gangrenous  and  a  line  of  demarcation 
became  indicated." 

August  1st.  Present  condition. — The  child  is  of  fair 
complexion,  with  white  waxy  skin.  It  is  a  puny,  very 
anaerdic  baby,  with  prominent  forehead  and  large  head, 
and  the  anterior  fontaneUe  is  not  quite  closed. 

Right  hand. — The  thumb  and  all  four  fingers  are  gan- 
grenous ;  there  is  a  deep  ulcerating  groove  across  the 
back  of  the  hand,  and  the  forefinger  is  the  worst,  being 
only  attached  by  the  bone.  The  fingers  are  black  and 
dead  to  the  knuckles,  the  thumb  is  only  destroyed  for 
the  distal  phalanx. 

Left  hand. — The  thumb  is  a  little  ulcerated  at  the  tip, 
tut  not  black ;  the  terminal  phalanges  of  the  fingers  are 
black  and  pointed,  there  is  no  line  of  demarcation,  as  is 
faintly  indicated  on  the  right  hand,  the  blackness  shading 
through  purple  into  the  ordinary  skin.    The  back  of  the 
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hand  is  normal,  and  its  whole  condition  is  much  better 
than  the  right  hand. 

The  hands  are  apparently  not  very  painful.  The  child 
attempts  to  rub  the  hands  together,  and  can  move  the 
fingers  of  the  left  hand.  She  only  whines  when  they 
are  exposed  or  dressed. 

Right  foot. — This  is  worse  than  the  left  foot.  The 
whole  toes  are  black ;  there  is  a  line  of  ulceration  acrosa 
the  back  of  the  foot,  and  a  purple  patch  across  the  plan- 
tar surface  above  the  toes. 

Left  foot. — The  tips  of  each  toe,  for  a  patch  the  size  of 
a  threepenny  piece,  are  black  and  dry  and  gangrenous. 
There  are  rings  of  ulceration  above  each  patch  and  on 
the  plantar  groove  of  the  great  toe  there  is  more  exten- 
sive ulceration.  Above  the  black  patches  the  toes  are 
purplish. 

The  body  is  not  emaciated,  though  somewhat  thin. 
There  are  no  marks  or  blemishes  on  the  body,  arms  or 
legs.     The  nose  has  a  small  reddish  patch  near  the  tip. 

The  teeth  are  not  well  developed  ;  there  are  six  in  each 
jaw,  the  eight  incisors  are  fairly  well  developed  and  are 
not  pegged,  but  have  some  unhealthy  inflammation  of 
the  gums  around  their  crowns. 

The  tongue  is  not  subject  of  thrush ;  there  is  no  stoma- 
titis, but  the  lips  are  cracked  and  crusted  with  a  little 
yellow  discharge. 

The  child  lies  quite  quiet  and  good  when  not  disturbed. 

The  left  upper  extremity  appears  somewhat  smaller 
than  the  right,  and  the  child  can  move  its  fingers  and 
toes.  Apparently  there  is  no  pain  in  the  hands  or  feet 
even  when  touched  or  moved. 

Urine. — The  urine  is  smoky  and  blood-tinged.  It  is- 
cloudy,  containing  a  fine  flocculent  material  which  does 
not  settle  but  remains  suspended  for  days.  The  colour 
is  a  deep  pinky  smoky  tint.  Under  the  microscope  red 
blood-corpuscles  are  present  in  large  quantity.  There 
are  a  few  large  granular  cells  like  white  corpuscles* 
There  are  a  few  hyaline  casts,  some  yellow  granular  casta 
and  occasionally  patches  of  granular  material.  Even 
when  examined  a  few  hours  after  passing,  the  urine 
swarms  with  active  bacteria.  On  boUing,  the  flocculent 
material  becomes  a  little  more  marked,  and  slowly  de- 
posits as  a  scanty  fine  white  deposit.    Apparently  there 
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is  not  more  albumen  present  than  the  blood  will  account 
for. 

Heart. — ^Position  and  sounds  normal,  no  murmur-  A 
good  well  marked  pulse  can  be  felt  at  the  wrists.  Pulse 
120  per  minute.    Temperature  99.2°  F. 

The  hands  and  feet  were  bathed  with  carbolic  lotion 
(one  to  forty)  and  wrapped  in  lint  and  carbolic  oil-  Diet, 
milk  with  a  little  red  beef  juice  occasionally. 

August  3rd. — The  child  is  no  better.  The  left  hand 
and  the  feet  are  slightly  worse,  the  right  hand  is  con- 
siderably worse ;  the  groove  at  the  root  of  the  fingers  has 
extended  and  deepened,  and  all  the  fingers  except  the 
little  one  are  now  in  the  condition  which  was  previously 
confined  to  the  index  finger.  The  index  finger  tendon 
now  sticks  out  of  the  groove  as  a  whitish  slough.  There 
is  little  discharge  or  odour-  The  child  seems  weaker  in 
herself,  but  cries  little.  She  takes  milk  and  the  beef 
juice  well  and  moves  the  fingers  and  toes.  Raw  white 
of  egg  was  ordered  in  addition  and  iodoform  was  pow- 
dered on  the  moister  sloughing  portions. 

August  4th. — The  child  looks  fairly  well,  sleeps  well, 
and  takes  food  very  well.  There  is  an  offensive  odour 
from  the  child  independently  of  the  ulcerating  portions. 
Bowels  constipated,  motions  dark ;  very  little  urine  is 
passed.  There  is  slight  otorrhoea  on  the  right  side. 
The  right  hand  is  much  the  same  as  yesterday,  and  she 
uses  it  often.  The  left  hand  is  no  worse ;  the  child  does 
not  move  this  hand  much  ;  it  is  kept  strongly  abducted 
to  the  ulvar  side. 

The  right  foot  shows  that  the  gangrene  has  spread 
further  on  the  dorsal  surface,  and  the  discoloured 
patches  on  the  sole  have  become  black. 

Left  foot. — No  further  blackness,  but  the  general 
purple  discolouration  of  the  toes  has  become  darker. 

August  7th. — Child  much  the  same,  but  somewhat 
weaker.  Diarrhoea  is  now  present.  The  index  and 
second  finger  of  the  right  hand  are  loose,  the  meta- 
carpo-phalangeal  joint  being  open  and  the  bone  of 
proximal  phalanx  protruding  at  the  back.  The  little 
finger  of  the  left  hand  has  fallen  oflf,  but  otherwise  there 
is  more  sign  of  reaction,  and  a  better  line  of  demarcation 
on  the  left  hand  and  on  both  feet  than  formerly. 
Temperature  99.2  F. 
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August  9th. — The  chUd  was  photographed  to-day 
(Copies  of  these  photos,  accompany  these  notes). 

August  10th. — The  second  and  third  fingers  of  the 
right  hand  fell  off  to-day  at  the  joint  of  the  proximal 
with  the  second  phalanx. 

August  11th. — The  little  finger  of  the  right-hand  came 
oflf  at  the  same  joint.  The  index  finger  now  only  hangs 
by  a  bit  of  dead  skin  on  the  right  hand,  and  where  the 
other  three  fingers  were  the  dead  bone  of  the  proximal 
phalanx  protrudes.  The  granulation  surface  left,  how- 
ever, looks  much  healthier,  indeed  there  is  now  healthy 
demarcation  on  both  hands.  The  child  constantly  moves 
the  right  hand  and  gets  the  dressings  off  it. 

The  big  toe  of  the  right  foot  is  still  in  a  bad  state,  and 
the  groove  at  its  base  is  ulcerating.  The  baby  seems 
fairly  well  in  itself,  and  takes  very  well  of  milk,  white 
of  egg  and  Neave's  food. 

The  offensive  odour  is  less,  and  the  urine  increased  in 
amount.    Bowels  regular.    Pulse  good. 

August  13th. — The  child  had  a  restless  night,  and 
appears  weaker  this  morning,  and  seems  to  feel  pain  in 
the  right  foot,  and  to  have  lost  flesh. 

August  14tla. — Child  seems  better.  The  big  toe  of  the 
right  foot  was  loose  and  removed.  The  right  hand 
is  showing  a  healing  line,  and  healthy  granulations, 
the  loose  sphacelated  distal  phalanx  of  the  thumb  was 
removed,  and  the  loose  dead  bone  of  the  proximal  phal- 
anges of  the  index  and  little  fingers.  Two  fingers  of  the 
left  hand  have  now  come  off  in  the  dressing.  The  child 
does  not  smell  so  offensively  as  previously.  Urine  is 
still  bloody,  but  less  so,  and  the  secretion  is  increased  in 
amount. 

August  16th. — There  is  a  good  healing  line  round  all 
the  sphacelated  portions,  especially  on  the  right  hand, 
but  the  baby  is  perceptibly  weaker. 

August  18th. — The  baby  commenced  having  convul- 
sions yesterday  afternoon,  and  died  quietly  this  forenoon. 

Temperature  yesterday  was  102°  F. 

Unfortunately  the  post-mortem  examination  could  not 
be  as  thoroughly  carried  out  as  I  desired.  However, 
permission  was  obtained  to  open  the  head,  and  as  the 
gangrenous  extremities  were  fastened  up  in  bandages,  I 
took  the  opportunity  of  undoing  them,  and  removing 
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portions  of  the  hands  and  feet,  which  I  send  with  these 
notes. 

The  body  was  poorly  nourished.  On  opening  the  head 
the  brain  was  found  to  be  soft,  and  about  eight  ounces 
of  fluid  escaped  from  the  ventricles.  Except  the  disten- 
sion and  flattening  of  the  brain  against  the  skull,  nothing 
abnormal  could  be  observed.  I  cut  away  the  pons  and 
crura,  medulla,  and  as  much  of  the  cord  as  I  could  reach. . 
These  parts  were  hardened,  and  sections  of  each  accom- 
pany these  notes. 

Specimen  I.    Pons,  and  part  of  cerebellum. 
„       II.     Pons  and  medulla. 
„      III.    Medulla. 
„      IV.    Medulla  flower  level). 
V.    Cord. 

These  specimens  furnish  only  negative  evidence,  and 
excepting  a  little  increase  of  leucocytes  in  the  peri- 
vascular spaces  there  is  nothing  remarkable. 

It  is  otherwise  with  the  remaining  specimens,  which 
furnish  evidence  at  the  same  time  interesting  and  im- 
portant. The  changes  found  in  the  peripheral  nerves 
and  arteries  were  so  well  marked  and  important  that  I 
have  had  water-colour  drawings  made  of  them,  which 
show  with  clearness  the  conditions  found  (which  see). 

Specimen  VI. — Median  nerve,  stained.  This  specimen 
shows  degeneration  of  the  axis  cylinders,  and  leucocytes 
in  the  nerve  bundles,  and  some  dilatation  of  the 
lymphatic  spaces — a  parenchymatous  neuritis. 

Specimen  VII. — Median  nerve  (transverse  and  longi- 
tudinal appearances,  both  shown  in  the  drawings)  stained 
osmic  acid.  In  the  transverse  view  we  find  the  medullary 
sheaths  swollen  and  of  all  shapes,  and  in  many  cases 
there  are  no  axis  cylinders. 

In  the  longitudinal  view  we  find  moniliform  arrange- 
ment of  the  axis  cylinders  in  some  cases  and  irregular 
contours  in  others,  with  here  and  there  no  axis  cylinder, 
and  here  and  there  a  normal  nerve  with  node  of  Ranvier. 

Specimen  VIII. — Section  of  a  portion  of  the  right  wrist, 
showing  a  nerve  and  an  artery  stained  haematoxylin. 

On  examining  the  artery  we  find  that  the  middle  coat 
is  thickened.  This  thickening  is  not  due  to  a  pathologi- 
cal change,  but  to  a  contraction  of  the  normal  coat  of 
the  artery.     That  this  is  the  case  is  proved  by  the 
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arrangement  of  the  internal  coat,  which  is  found  to  be 
thrown  into  deep  folds. 

Specimen  IX.— Section  of  entire  left  wrist  stained 
hematoxylin,  and  showing  arteries  and  nerves  in  similar 
condition  to  those  already  observed,  and  which  were 
made  from  the  right  wrist. 

These  sections  of  peripheral  arteries  and  nerves— and 
the  excellent  drawings  of  them — ^are  of  extreme  interest. 

The  neuritis  has  been  demonstrated  previously  by 
Dr.  Affleck,  Pitres  and  Villard,  and  others  ;  but  the 
contraction  of  the  arteries,  although  stated  as  being 
present,  has,  I  think,  never  before  been  conclusively 
demonstrated.  I  think  that  these  two  conditions  taken 
together  will  be  of  immense  service  in  clearing  up  the 
difficulty  which  still  surrounds  the  pathology  of  this 
disease. 

Case  II. 

The  second  case  differs  from  any  of  the  cases  reported 
by  Eaynaud,  yet  as  the  gangrene  was  spontaneous  and 
symmetrical,  I  think  it  is  worth  recording.  Unfortu- 
nately the  account  is  fragmentary,  and  not  as  full  as  the 
case  deserves,  although  it  is  as  full  as  was  possible  under 
the  circumstances,  as  the  case  did  not  come  under  my 
notice  until  the  day  on  which  the  child  died,  having  been 
previously  taken  from  one  doctor  to  another,  and  it  had 
been  under  five  different  doctors,  besides  having  under- 
gone some  treatment  prescribed  by  a  chemist.  I  saw 
and  examined  the  child  six  hours  before  death,  but  the 
parents  refused  to  allow  anything  to  be  done,  and  there- 
fore an  autopsy  was  impossible.  The  account  has  been 
collected  from  various  sources,  mostly  from  the  mother, 
from  whom  I  managed  to  obtain  some  particulars  by  a 
system  of  cross-questioning. 

Agnes  A.,  aged  13  months. 

A  satisfactory  family  history  could  not  be  obtained. 
There  appeared,  as  far  as  I  was  able  to  obtain  answers 
to  my  questions,  to  be  no  history  of  syphilis,  but  one  of 
the  patient's  sisters  had  died  of  consumption  at  six  years 
of  age. 

The  child  first  began  to  be  ill  during  the  first  week  in 
October,  1888.    The  first  symptom  was  **inflanimati<m 
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of  the  eyes."  She  was  taken  to  a  doctor  who  ordered  an 
ointment,  which,  the  mother  says,  was  "too  strong,"  as 
after  using  it  the  inflammation  began  to  spread  over  the 
face  involving  the  cheeks.  Another  doctor  was  called  in 
(who  had  attended  the  child  that  died  of  consumption 
a  year  previously)  and  he  ordered  poultices  to  be  applied 
over  the  inflamed  area.  The  eyes  were  entirely  closed 
with  the  inflammatory  swelling,  but  this  somewhat  sub- 
sided, and  on  December  2nd  the  child  opened  her  eyes 
slightly  for  the  first  time. 

On  December  8rd  the  child  was  admitted  into  hospital 
and  its  eyes  examined,  when  the  oculist  described  it  as  a 
case  of  "catarrhal  conjimctivitis  with  sUght  corneitis 
of  the  left  eye  and  rather  severe  corneitis  of  the  right 
eye."  This  corneal  inflammation  was  thought  to  have 
been  increased  by  the  applications  obtained  from  the 
chemist.  Strict  darkness  was  enjoined,  and  during  its 
stay  in  hospital  the  skin  got  much  better — almost  quite 
right.  The  eyes  also  got  much  better,  but  never  right. 
There  was  a  constant  discharge  from  the  nose.  The 
urine  could  not  be  collected,  but  the  linen  was  not 
stained ;  but  the  odour  of  the  urine  was  very  offensive, 
as  also  were  all  discharges  from  the  patient,  and  there 
was  an  offensive  odour  from  the  patient  herself. 

The  patient  became  very  cross  and  irritable,  and  on 
December  27th  there  was  a  bluish  colouration  over  the 
nose  and  cheeks.  On  the  night  of  this  date  the  patient 
cried  all  night. 

December  28th. — 8  a.m.  The  child  appeared  all 
right.  At  8.15  a.m.  the  upper  lip  was  observed  to  be 
swelling  and  bleeding  slightly.  Slight  bleeding  then 
commenced  from  the  eyes  and  nose,  and  the  upper  lip 
became  much  more  swollen,  the  child  crying  piteously 
all  the  time.  The  lip  then  became  darker  in  colour,  and 
this  discolouration  spread  and  could  be  actually  seen 
growing  darker,  and  in  two  hours  the  colour  had  turned 
to  black.  The  bleeding  from  the  eyes  and  nose  con- 
tinued, and  at  12  o'clock  noon  the  child  was  black  over 
the  greater  part  of  the  face. 

At  this  time  the  mother,  who  had  been  sent  for, 
arrived  at  the  hospital,  and  took  the  child  immediately 
out  of  bed  and  home  with  her. 

It  was  on  the  following  day  that  I  heard  of  and  found 
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the  address  of  the  child,  and  called  and  examined  it.' 
The  mother  says  that  on  bringing  the  child  home  she 
noticed  a  discoloured  spot  on  the  inner  right  ankle, 
which  was  cold  and  hard.  Next  day  (being  the  day  on 
which  I  called  and  on  which  the  child  died)  the  other 
foot  was  found  to  be  discoloured  and  cold,  and  when  I 
called  at  4  p.m.  on  December  29th  the  condition  was  as 
follows : — 

The  child  lay  in  its  mother's  arms,  quiet,  but  making 
a  low  whining  noise.  It  had  vomited  everything  which 
had  been  given  it  since  coming  home  again.  The  face 
presented  a  curious  appearance ;  the  skin  over  the 
affected  parts  was  black,  shining  and  brittle,  exactly  in 
appearance  like  coal,  and  looking  as  if  it  had  been 
charred  by  fire.  The  blackened  portion  extended  up- 
wards, just  involving  the  eyebrows,  the  eyelids  (which 
were  swollen  and  completely  closed),  the  cheek3  as  far  back 
as  and  involving  the  ears,  the  nose,  upper  lip,  and  down 
to  the  level  of  the  angle  of  the  mouth.  The  lower  lip  and 
chin  were  not  discoloured,  nor  was  the  forehead  involved. 
The  blackened  part  appeared  swollen  and  hard,  and  was 
cracked  in  places,  showing  discoloured  and  gangrenous 
tissue  underneath.  The  neck,  trunk,  arms,  and  hands 
were  natural ;  the  legs,  however,  were  involved.  The 
right  leg,  which  was  the  worse,  was  swollen,  tense,  hard, 
and  suggested  a  kind  of  solid  oedema  all  over.  The  foot 
was  deep  purple  in  colour,  and  this  colour  extended  up 
to  the  knee,  above  which  up  to  the  groin  the  leg  was  of 
a  dead  white  colour.  The  entire  limb  was  quite  cold 
and  no  pulse  could  be  felt. 

The  left  leg  was  also  discoloured  but  not  quite  so 
deeply  as  the  right,  the  white  appearance  and  the  cold- 
ness of  the  thigh  being  not  quite  so  marked. 

The  child  recognised  its  mother's  voice,  and  showed 
this  by  putting  its  hands  into  her  dress  as  if  to  get  to  the 
breasts,  but  it  made  no  sound  except  the  low  whining 
noise  before  mentioned. 

The  colour  of  the  legs  deepened  and  they  both  turned 
black  up  to  the  knees,  arid  the  child  died  about  9  p.m. 
the  same  evening.  It  is  to  be  regretted  that  the  mother 
refused  to  allow  any  examination,  and  was,  indeed, 
sullen  over  the  entire  case. 
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Abstracts  of  some  of  the  Cases  recently  reported  by  other 
observers. 

Case  HI. 

Eeported  by  Dr.  Affleck  to  the  British  Medical  Associa- 
tion, Glasgow,  August,  1888. 

M.  K.,  aged  16.  Admitted  to  Edinburgh  Infirmary 
on  January  20th,  1887,  with  severe  pain  and  swelling  of 
both  feet,  especially  the  left,  which  had  existed  since 
January  3rd.  It  began  after  exposure  and  walking  in 
melted  snow  for  two  days  previously,  when  there  was 
extreme  chilliness  of  the  feet,  which  soon  passed  off. 

Two  days  afterwards,  pain  in  both  feet,  which  returned 
each  day  for  the  week  and  lasted  several  hours.  Pain 
increased,  and  by  January  10th  she  was  confined  to  bed. 
On  January  13th  there  was  intense  pain  in  both  feet, 
which  were  swollen  and  blue,  the  toes  being  extremely 
cedematous,  as  if  they  would  burst.  The  colour  of  the 
feet  varied  from  nearly  black  to  pale,  and  the  pain 
showed  exacerbations.  Pain  continued  without  relief 
until  her  admission. 

On  admission  she  suffered  extremely,  and  sat  up  in 
bed  with  the  feet  hanging  over  as  this  gave  relief.  Both 
feet  showed  extreme  venous  engorgement  and  swelling, 
particularly  the  dorsum  and  toes  of  the  left  foot,  where 
there  was  a  large  dark  bleb,  suggesting  gangrene.  The 
congestion  extended  as  far  as  the  ankle  and  up  the  outer 
aspects  of  both  legs,  but  it  occasionally  alternated  with 
the  appearance  of  pale  lividity. 

Any  attempt  to  touch  the  feet  caused  screaming,  and 
she  showed  extreme  nervous  excitement  and  irritation. 
There  was  pulsation  in  arteries  at  both  ankles.  Coldness 
and  numbness  of  feet,  cerebral  and  mental  functions 
normal.  Pulse  120.  Temperature  101°.  The  gangrenous 
condition  of  both  feet  became  more  marked,  the  whole 
of  the  anterior  half  of  the  left  foot  became  shrivelled, 
mummified  and  black  as  coal,  and  all  the  tissues  in  it 
had  perished.  In  the  right  foot  the  gangrenous  area 
was  almost  as  extensive,  but  more  superficial,  chiefly 
affecting  the  true  skin,  involving  especially  the  four  outer 
toes,  the  great  toe  being  quite  healthy. 

The  gangrenous  mass  of  the  left  foot  began  to 
separate— a  distinct  line  of  demarcation  forming — in  the 
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eaxly  part  of  February.  The  right  foot  unproved,  and 
there  was  only  ulceration  of  the  skin  of  the  dorsum,  and 
the  points  of  the  four  toes  were  destroyed.  Pain  was 
less,  and  vascular  engorgement  of  the  surrounding  parts 
better. 

Blood  corpuscles,  4,800,000,  not  ansemic. 

Urine. — No  albumen,  but  phosphates. 

March  2nd. — Left  foot  amputated,  and  with  slight 
sloughing  of  the  edge  of  the  heel  flap  healed  well. 

Patient  now  developed  lung  complication,  coughing 
up  blood,  but  no  tubercle  bacilli  or  lung  tissue. 

Eight  foot — points  of  the  four  toes  separated,  nearly 
the  whole  of  the  fifth  toe  was  lost,  but  only  the  distral 
phalanx  of  the  second  toe,  the  great  toe  remaining 
healthy. 

On  November  8rd  a  creeping  sensation  in  right  great 
toe  and  stump  of  adjoining  toe. 

November  7th. — <}reat  pain,  and  these  toes  turned 
almost  black.  The  stump  of  the  left  foot  wa§  not 
affected.  In  two  days  the  pain  was  better,  and  the  dark 
appearance  of  the  toes  less  marked,  and  the  patient  was 
soon  well. 

December  2nd. — Lobes  of  ears  became  purple,  almost 
black,  but  by  the  7th  this  had  passed  away. 

April  24th,  1888. — Keeping  well,  but  exposure  during 
the  winter  tended  to  bring  on  the  pain  and  discoloura- 
tion. Gatamenia  have  returned,  which  had  been  sus- 
pended during  the  entire  illness. 

The  amputated  foot  was  examined,  when  the  blood 
vessels  leading  to  the  diseased  parts  were  quite  healthy. 
The  internal  plantar  nerve  was  dissected  out  and  sections 
made  as  far  from  the  diseased  parts  as  possible.  The 
nerve  was  found  to  have  suffered  extensively  from  neu- 
ritis, and  was  undergoing  degenerative  changes,  many 
of  the  bundles  being  entirely  destroyed  and  replaced  by 
fatty  matter.  These  appearances  were  so  striking  and 
unmistakeable,  as  to  preclude  the  theory  that  they  were 
secondary  to  the  state  of  the  gangrenous  tissues. 

Case  IV. 

Beported  by  Dr.  Affleck  on  the  same  occasion. 

J.  L.,  aged  16 ;  admitted  to  the  Edinburgh  Infirmary, 

April  8th,  1888.     Severe  pains  for  a  week  in  hands, 

especially  the  right.    Liable  to  such  attacks  for  the  past 
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six  months,  occasionally  affecting  both  hands  and  feet, 
and  of  varying  severity.  Eight  days  before  admission, 
after  a  long  walk  she  felt  much  pain  in  her  feet  and 
hands.  This  passed  away  from  the  feet,  but  the  right 
hand  became  worse  and  the  tips  of  the  fingers  blanched. 
Pain  was  severe  and  continued  for  four  days,  being  more 
severe  at  night  and  worse  in  the  middle  and  ring  fingers. 

On  admission  she  appeared  healthy,  but  suffered 
severely.  On  the  right  hand  the  fingers  were  blanched 
and  corpse-like,  especially  the  second  and  third  phalanges, 
and  the  nails  were  absolutely  colourless,  and  the  points 
of  the  fingers  of  stony  hardness.  There  was  great  pain, 
but  the  fingers  and  a  large  part  of  the  dorsal  aspect  of 
the  hand  were  anaesthetic  to  the  touch. 

The  fingers  of  the  left  hand  were  also  pale  and 
painful,  but  to  a  much  less  extent.  Also  pain  in  the 
toes  of  both  feet,  but  the  appearance  was  normal. 

The  various  systems  of  the  body  were  normal,  with 
one  exception.  The  heart  and  vessels  generally  were 
normal,  but  in  the  right  arm  there  could  be  felt  no 
brachial,  radial,  or  ulnar  pulse.  The  right  subclavian 
and  axillary  arteries  could  be  felt,  but  they  were  smaller 
than  the  left,  also  the  right  arm  was  half  an  inch 
smaller  in  circumference  than  the  left,  where  the  arteries 
were  normal. 

April  9th. — On  being  exposed  the  whole  of  the  right 
hand  was  of  a  uniform  pale  corpse-like  appearance  and 
very  painful,  but  in  a  minute  or  two  the  colour  changed 
to  a  deep  purple  or  livid,  and  became  less  painful. 

April  10th. — Same  symptoms. 

April  11th. — A  dark  spot  on  the  tip  of  the  middle 
finger  and  on  the  12th  a  similar  spot  appeared  on  the 
tip  of  the  ring  finger.  The  pain  varies,  but  the  patient 
is  always  irritable.  Considerable  areas  on  the  dorsal 
and  palmar  aspects  of  both  hands  are  more  or  less 
anaesthetic,  and  these  areas  are  constantly  changing. 

April  19th. — Condition  not  much  changed.  Pain 
less.  Two  gangrenous  patches  of  skin  on  the  ends  of  the 
right  middle  and  ring  fingers  are  separating.  Still 
pallor  and  engorgement  of  the  hand  when  exposed. 

May  7th. — The  gangrenous  tip  of  the  middle  finger 
came  away,  and  on  May  12th  that  of  the  ring  finger. 
Healthy  granulating  surfaces  left.  Patient  improved 
steadily. 
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May  Slst. — Dismissed  feeling  quite  well.  Although 
frequently  examined,  beyond  the  pulsation  of  the  axillary, 
no  brachial,  ulnar,  radial  or  other  pulse  could  be 
observed. 

July  25. — Again  seen.  Eight  hand  felt  cold  and  the 
fingers  generally — especially  the  three  first — were  of  a 
deep  purple  tinge,  contrasting  strikingly  with  those  of 
the  other  hand,  but  painless.  Cicatrices  of  the  finger 
tips  are  healthy.  She  could  use  the  hand  and  arm  well, 
but  the  measurements  showed  the  same  diminution  as 
before,  and  the  absence  of  all  pulses  was  again  confirmed. 

{To  he  continued.) 


KALI  BICHBOMICUM  IN  OBESITY. 

By  Dr.  Drysdalb. 

F.  F.,  a  middle-aged  gentleman,  had  gradually  increased 
in  weight  till  five  years  ago,  since  then  it  has  remained 
stationary.  When  seen  first  by  me  on  3rd  October,  1889, 
was  too  fat  and  heavy,  and  reported  that  for  some  years 
he  was  liable  to  frequent  "  dyspeptic  "  attacks,  with  bad 
taste  and  after-taste  of  food,  foul  breath,  flabby  tongue 
and  thirst.  The ,  appetite  was  good  and  he  perspired 
easily,  and  the  urine  seldom  deposited  urates.  For  some 
months  eruption  of  reddish  eczematous  patches  on  the 
palms  of  the  hands  and  on  the  wrists  and  ankles,  itching 
and  scaling  slightly.  He  had  been  treated  allopathically 
with  oleate  of  rtiercury,  Donovan's  solution,  strychnia, 
fe.  sulph.,  and  magn.-sulph.y  all  without  benefit.  I  ordered 
kali.  bich.  gtt.  j.  of  1st  cent,  night  and  morning,  and 
recommended  him  to  stop  beer  but  make  no  other  change 
in  diet.  This  was  continued  for  many  weeks,  with  occa- 
sional interruptions  for  some  days  or  a  week  with  lep- 
tandrin,  scrofularia,  and  carduus.  The  whole  symptoms 
improved  gradually,  and  on  14th  December  he  reported 
that  he  was  so  much  better  that  he  did  not  wish  to  take 
any  more  medicine,  but  I  recommended  him  to  persevere 
longer.  On  11th  February,  1890,  he  wrote  :  "  My  dys- 
pepsia is  gone  totally ;  I  stopped  the  drops  {kali  Inch.) 
some  time  ago,  leaving  some  small  spots  on  my  ankles, 
and  these  not  going  away  I  started  again  the  kaii  bich. 
During  the  time  I  have  been  taking  it  my  weight  steadily 
decreased  1  lb.  each  week ;  in  the  intervals  it  remained 
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stationary,  and  when  I  started  again  it  began  to  decrease, 
and  is  still  doing  so  at  the  same  rate."  I  told  him  to 
continue  the  kali  till  there  is  no  more  loss  of  weight  and 
then  stop  it. 

On  1st  June,  1890,  he  again  wrote :  "  Have  taken  the 
kali  Uch.  during  three  distinct  periods  with  intervals  of 
a  month  or  so.  During  the  times  I  was  taking  it  my 
weight  decreased  steadily  1  lb.  each  week ;  in  the  inter- 
vals it  remained  steady.  I  have  now  stopped  it  for  about 
two  months,  and  my  weight  is  exactly  the  same  as  when 
I  stopped.  I  am  now  about  the  correct  military  weight 
for  my  height."  A  few  days  after  this  I  saw  him  and  he 
looked  quite  well.  He  then  stated  that  an  acquaintance 
who  was  afflicted  with  obesity  and  had  tried  various 
empirical  remedies,  hearing  of  the  supposed  action  of 
kali  bich.y  tried  it  for  several  months  but  without  the 
slightest  effect  on  the  obesity.  This  shows  that  in  the 
above  case  the  medicine  was  suited  to  the  totality  of  the 
symptoms,  and  removed  them,  and  among  them  the 
obesity  as  a  subordinate  symptom  only,  and  confirms  the 
objection  to  prescribing  for  single  symptoms  on  empirical 
indications  ex  usu  in  morUs  alone. 


GENEEAL    AND    MEDICAL    NOTES    OF    SOUTH 
AFEICA. 

By  John  Drummond,  L.E.C.P.,  Ed. ;  M.E.C.S.,  Eng. 

The  climate  of  South  Africa  has  always  enjoyed  a 
reputation  for  its  salubrity.  Physicians  who  send 
invalids  there  forget  its  extent,  and  the  indefinite 
suggestion  of  "you  ought  to  go  to  the  Cape,"  is  a  very 
inefficient  guide  to  those  anxious  to  reap  the  full 
advantages  of  the  change  which  they  are  making.  Cape 
Town  is  the  first  port  where  the  steamers  call,  it  is 
therefore  a  convenient  place  for  an  invalid  to  land,  but 
it  is  not  a  desirable  one  for  him  to  reside  in.  It  is  very 
beautifully  situated.  Screened  by  the  massive  wall  of 
Table  Mountain,  and  flanked  on  either  side  by  the 
Devil's  Peak  and  the  Lion's  Head,  the  town  nestles  in  a 
fertile  and  picturesque  valley.  It  is  laid  out  in 
rectangular  blocks,  some  of  the  streets  are  wide  and 
imposing,  whilst  others  are  mere  slums,  overcrowded 
with  a  mixed  race  of  Kafirs,  Hottentots  and  Malays. 
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Adderley  Street  is  the  main  thoroughfare.  The  Eailway 
Station,  Commercial  Exchange,  Standard  Bank,  Cape  of 
Good  Hope  Bank,  the  Dutch  Beformed  Church,  together 
with  lofty  warehouses  and  well-appointed  shops,  afford 
examples  of  street  architecture  of  which  the  residents 
are  naturally  proud.  This  street  leads  to  the  Government 
House,  the  oflScial  residence  of  Her  Majesty's  representa- 
tive in  the  Colony,  the  Houses  of  Parliament,  the  magnifi- 
cent Museum  and  Library  founded  by  Bishop  Grey,  and 
the  Botanical  Gardens,  covering  an  area  of  about  14  acres, 
and  well  stocked  with  upwards  of  8,000  varieties  of  trees 
and  plants,  embracing  rare  exotics  and  the  indigenous 
flora  of  the  Cape.  A  magnificent  avenue  of  oaks,  planted 
two  hundred  years  ago  by  the  original  Dutch  settlers, 
stretches  fully  three-quarters  of  a  mile  and  separates  the 
Government  buildings  from  the  Botanical  Gardens, 
affording  a  favourite  and  fashionable  promenade.  The 
sanitary  condition  of  many  parts  of  the  city  is  bad. 
Open  drains  run  along  the  stoep  or  causeway,  which  are 
rarely  flushed,  and  as  a  rule  there  is  only  the  trickling  of 
the  waste  water  which  is  thrown  into  them  by  the 
inhabitants.  The  average  rainfall  is  about  25  inches, 
three-fifths  of  which  faUs  during  the  winter  months  of 
May,  June  and  July.  The  temperature  ranges  between 
79^  the  maximum  heat  of  summer  in  January,  and  47° 
the  minimum  in  winter  during  the  month  of  July.  In 
the  hottest  season  the  prevailing  winds  and  dry  atmos- 
phere render  the  warmest  days  supportable,  while  the 
balmy  coolness  of  the  nights  is  revivifying  and  enjoyable. 
Violent  storms  of  wind  rush  through  the  streets  at  not 
infrequent  intervals  sweeping  clouds  of  dust  before  them, 
and  although  very  irritating  are  believed  to  be  salubrious 
and  have  received  the  name  of  "  the  doctor." 

'*  May  He  be  praised  that  sent  the  healthful  tempest 
And  scatter'd  all  these  pestilential  vaponrs." 

The  medical  faculty  is  well  represented.  The  medical 
board  examines  the  qualifications  of  new  arrivals,  and 
issues  licenses  to  practise  within  the  Colony,  and  there  is 
an  examining  board  for  the  qualification  of  pharmaceu- 
tical chemists.  The  hospital  is  well  appointed  under  the 
superintendence  of  a  highly  efficient  staff  of  physicians, 
surgeons  and  nurses.  It  is  liberally  supported  out  of  the 
funds  of  general  revenue  and  by  private  subscriptions. 
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Kobben  Island,  about  two  miles  from  the  breakwater, 
possesses  a  historical  interest,  from  being  utilised  as  the 
home  for  turbulent  chiefs,  in  the  early  history  of  the 
Colony.  Until  recently  it  was  used  as  a  retreat  for  the 
insane,  but  the  asylum  has  been  removed  to  the  main- 
land, and  the  island  has  now  been  selected  for  the  segre- 
gation of  lepers.  New  buildings  are  in  the  course  of 
erection,  and  every  accommodation  and  comfort  will  be 
provided  for  these  unfortunate  sufferers  under  the 
superintendence  of  Dr.  Dixon  and  an  efficient  staff  of 
nurses. 

The  environs  of  Cape  Town  are  very  picturesque, 
Green-point  and  Sea-point,  only  two  miles  distant,  and 
connected  by  tramways,  are  favoured  locaHties  for  the 
residences  of  many  of  the  mercantile  classes.  The  more 
fashionable  resorts  are  Eondebosch,  Newlands,  Clare- 
mont,  Wynberg  and  Mowbray,  which  may  be  reached  by 
railway  or  carriage,  the  roads  winding  amidst  the  shade 
of  magnificent  oaks,  poplars,  firs,  and  blue-gum  trees, 
with  here  and  there  clumps  of  the  leucadendron  argenteumy 
or  silver-tree,  a  striking  ornament  of  the  mountains 
about  Cape  Town.  The  gardens  and  orchards  are  very 
fruitful,  and  oranges,  naartjes,  lemons,  citrons,  shad- 
docks, loquats,  grapes,  figs,  peaches,  nectarines  and 
apricots  grow  freely  amidst  apple,  pear,  plum,  goose- 
berry and  currant-trees.  The  estimated  population  of 
Cape  Town  and  its  suburbs  is  about  60,000. 

After  an  interval  of  two  or  three  days,  the  mail 
steamer  proceeds  along  the  coast  to  Port  Elizabeth,  in 
Algoa  Bay,  the  chief  port  of  the  Eastern  Province. 
The  distance  is  410  miles,  and  is  usually  covered  in 
about  thirty  hours.  It  is  a  long,  straggling,  but  pros- 
perous commercial  centre,  extending  from  two  to  three 
miles  along  the  edge  of  the  Bay.  The  population  may 
be  estimated  at  about  twenty  thousand.  It  is  a  busy 
place,  and  has  been  named  the  Liverpool  of  South  Africa, 
It  is  an  open  roadstead,  and  quite  exposed  to  the  south- 
east, and  occasionally  severe  gales  have  swept  in  that 
direction  from  the  Indian  Ocean,  and  have  proved  terrifi- 
cally destructive  to  the  shipping.  Two  years  ago  a  dozen 
ships  drifted  from  their  anchorage  and  were  helplessly 
hurled  upon  the  shore  in  the  bight,  where  they  became 
total  wrecks.  These  south-east  gales  bring  up  a  large 
amount  of  vapour,  so  that  the  atmosphere  may  be  con- 
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sidered  humid,  although  the  rainfall  does  not  exceed 
20  inches  in  the  year.  The  climate  is  very  equable,  with 
a  mean  summer  temperature  of  66°  and  winter  of  59°. 
Immediately  behind  the  narrow  strip  of  land,  upon  which 
the  business  part  of  the  town  has  been  built,  are  a  suc- 
cession of  hills  rising  from  one  hundred  and  fifty  to  two 
hundred  feet,  and  leading  to  a  fiat  table-land,  called  the 
"Hill,"  which  is  the  fashionable  quarter,  and  is  very 
prettily  laid  out  and  planted  with  trees  and  shrubs, 
amongst  which  commodious  mansions  and  villa  resi- 
dences have  been  built.  The  town  is  very  well  suppUed 
with  water,  which  is  brought  from  the  Van  Staaden's 
Eiver,  over  twenty-eight  miles  of  difficult  mountainous 
ground,  at  a  total  cost  of  £130,000,  and  from  eight  to 
nine  hundred  thousand  gallons  a  day  pass  through  the 
main  conduit.  The  country  around  is  very  sterile  and 
uncultivated,  but  since  the  town  has  received  this  ample 
supply  of  water,  trees  have  been  planted  and  gardens 
laid  out,  and  the  aspect  of  the  town  has  been  completely 
changed.  Two  public  parks,  with  cricket,  tennis  and 
bowling  grounds,  have  been  laid  out  at  the  public  ex- 
pense, and  the  shrubs  and  trees  are  growing  well.  There 
is  also  a  race-course,  and  extensive  grounds  set  apart  for 
athletic  sports.  The  public  buildings  are  imposing  in 
structure,  and  well  built,  and  in  the  Town  Hall  there  is 
a  good  reading  room  and  Hbrary,  and  a  museum  in  the 
process  of  formation.  The  hospital  is  well  situated  on 
an  elevation  to  the  north  of  the  town,  its  sanitary  sur- 
roundings  are  good.  There  is  a  resident  house  surgeon, 
and  three  visiting  physicians  on  the  staff,  and  the  nurses 
are  under  the  superintendence  of  an  experienced  sister. 
The  hospital  is  partly  supported  by  voluntary  contribu- 
tions, and  receives  also  a  substantial  grant  from  the 
pubUc  revenues.  The  sanitary  condition  of  the  town  is 
well  looked  after ;  the  latrines  are  carried  out  on  the  open 
tub  system,  which  are  emptied  at  short  and  regular 
intervals. 

The  population  is  mixed.  A  large  number  of  natives, 
employed  as  general  labourers,  and  on  the  harbour 
works,  live  in  a  location  set  apai't  for  them,  and  under 
strict  police  surveillance.  To  the  south  of  the  town  a 
considerable  number  of  Malays  dwell.  They  are  chiefiy 
employed  with  boats  and  fishing,  although  many  skilled 
.  artisans,  as  joiners,  builders,  painters,  &c.,  can  be  found 
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in  their  midst.  They  are  Mohammedans  and  polygamists, 
and  two  mosques  have  been  built  for  their  religious 
requirements.    The  men  are  well  formed,  and  many  of 
the  women  are  very  pretty,  and  tastefully  combine  the 
gayest  colours  in  their  costumes.    A  large  number  of  the 
women  manage  laundries,  employing  Kafirs  to  do  the 
washing,  whilst  they  personally  superintend  the  starch- 
ing and  ironing.      The  general  moral  tone  of  these 
Asiatics  is  good,  the  men  are  sober,  the  girls  virtuous, 
and  even  when  two  wives  live  in  a  house  together,  I  have 
noticed  them  quite  helpful  to  each  other.     There  is 
a  mixed  race,  half  Kafirs,  intermingled  with  English  and 
Dutch,    called    Hottentots,    very    degraded,    idle    and 
drunken.    There  is  much  disease  amongst  them,  but 
since  the  introduction  of  the  Contagious  Disease  Act, 
twelve  months  ago,   and    by    stringent    police    super- 
vision, its    evil    influences    may  be    mitigated.      The 
medical  practice  is  divided  amongst  a  dozen  practitioners. 
There  are  several  clubs  and  benevolent  societies,  which 
pay  fairly  well,  about  7s.  per  member  a  year,  providing 
a  separate  fee  to  the  druggist  for  dispensing  the  medicine. 
When  I  was  in  Port  Elizabeth  I  received  10s.  a  head  for 
the  Foresters,  who  numbered  about  300,  and  out  of  this 
I   paid  8s.  to  a  druggist    for    dispensing.    I    had    a 
Mohammedan  Society,  who  paid  me  8s.  per  visit  for 
each  sick  member,  with  a  monthly  settlement  promptly 
discharged  on  the  first  Friday  of  each  month.    Eheuma- 
tism  and  neuralgia  appear  prevalent,  and  I  saw  a  few 
cases  of  diphtheria,  but  on  the  whole  zymotic  diseases  are 
rare.    In  1885  dysentery  was  prevalent,  and  of  a  severe 
type,  the  issue  often  being  fatal.    I  saw  a  few  cases  of 
enteric  fever  during  the  same  period,  but  very  mild  in  its 
character.    Cases  of  bronchitis  and  pneumonia  occasion- 
ally crop  up,  but  usually  do  well,  and  chest  diseases  of  a 
chronic  character  are  rarely  met  with.   Parasitic  diseases 
are    very    prevalent,    especially    amongst    the    Malay 
children,  most  of  whom  seem  to  have  either  ascarides  or 
lumbrici.    Amongst  the  Kafirs,  tape  worm  is  common, 
but  no  wonder,  for  they  eat  animal  food,  and  the  offal  is 
a  favourite  portion,  badly  cooked.    It  is  on  the  whole  a 
healthy  watering-place,  with  good  and  moderately  safe 
bathing  grounds,  and  is  a  favourite  resort  for  Colonists 
from   inland  districts.     It  is  not  suited,  as    a    fixed 
residence,  for  invalids  with  a  phthisical  tendency,  such 

2h— 2 


Digitized  by  VnOOQ IC 


468       NOTES  ON  SOUTH  AFRICA.  ^ReS^w.^^Ti^T 


as  would  be  sent  from  England  in  search  of  healthy 
although  they  are  temporarily  helped  by  a  rest  here  after 
the  voyage. 

Uitenhage,  a  very  pretty  Dutch  town,  21  miles  from 
Port  Elizabeth,  and  easily  reached  in  an  hour,  by  rail,  is 
a  very  healthy  place.  The  surrounding  scenery  is  striking 
and  both  well  wooded  and  watered,  and  abounds  with 
game.  Every  house  has  a  large  garden  attached  in  which 
oranges,  naartjes,  grapes,  pomegranates,  &c.,  abound, 
and  as  the  town  is  freely  supplied  with  water  from  a 
perennial  fountain,  the  gardens  can  be  constantly  irri- 
gated. Here,  too,  are  situated  the  Government  loco- 
motive workshops,  giving  employment  to  some  hundreds 
of  men,  and  it  is  also  the  central  district  for  extensive 
wool-washing  establishments.  This  railway  terminates 
at  Graafif  Eeinet,  185  miles  distant,  and  the  oldest  and 
largest  town  of  the  midland  district.  It  is  rather  shut 
in  by  surrounding  hills,  and  is  one  of  the  hottest  spots  in 
the  district.  The  streets  are  wide  and  planted  with  trees, 
and  the  gardens  are  very  fertile,  and  the  marked  contrast 
between  it  and  the  arid  plains  around,  has  obtained  for 
it  the  title  of  the  **  Gem  of  the  Desert.'* 

Grahamstown,  100  miles  from  Port  Elizabeth,  is 
easily  reached  by  train  in  about  five  hours.  Although  a 
small  place,  with  a  white  population  of  5,000,  it  is  the 
capital  of  the  Eastern  Province,  and  is  a  city  with  two 
cathedrals  and  two  resident  Bishops,  of  the  Churches  of 
England  and  Rome,  and  additionally  as  an  important 
educational  centre,  and  the  seat  of  the  Eastern  District 
Court,  it  has  gathered  a  residential  population  of  judges,^ 
Solicitor-General,  barristers,  members  of  the  side  bar, 
with  clergy  and  other  professional  men  in  its  midst,  so 
that  all  the  comforts  and  necessities  of  civilised  life,  and 
the  pleasures  of  refined  and  intellectual  EngUsh  society 
can  be  enjoyed  with  the  pure  air  and  fine  climate  of  this 
natural  sanatorium.  It  picturesquely  rests  in  a  valley, 
1,800  feet  above  the  sea  level,  and  is  surroimded  by 
spurs  from  the  Katberg,  Winterberg  and  Stormberg 
ranges  of  mountains,  and  forms  part  of  a  midland 
terrace  between  the  coast  and  the  higher  mountain 
ranges,  extending  inland  to  26°  of  east  longitude. 
**  Invalids  who  have  experienced  the  effects  of  both 
climates,  assert  that  there  is  no  comparison  between 
the  clear,  dry,   invigorating    climate    of   this  part  of 
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the  Colony,  and  the  warm,  moist,  relaxing  heat  of 
Madeira,  which  has  hitherto  enjoyed  a  monopoly 
as  a  sanatorium  for  chest  complaints."  Its  streets  are 
wide  and  well  laid  out,  and  planted  with  oaks,  blue-gums 
and  Kafir  booms,  which  in  the  early  spring  months 
break  out  with  gay  crimson  blossoms.  Firs,  blue-gums 
and  oaks  have  been  extensively  planted  upon  the  sur- 
rounding hills,  and  are  rapidly  growing  and  adding  to 
the  picturesque  scenery  of  this  pretty  city.  The  rainfall 
averages  29.59  inches  annually,  but  owing  to  the 
deficiency  of  storage,  a  very  large  amount  of  this  is  lost, 
and  the  water  supply  not  infrequently  falls  short.  The 
town  is  supplied  chiefly  from  three  reservoirs ;  many  of 
the  inhabitants  have  underground  tanks  upon  their  own 
premises,  in  which  they  collect  the  rain  falling  upon 
their  roofs.  These  tanks  are  sometimes  unfortunately 
faultily  constructed,  and  placed  contiguous  to  a  cesspool, 
and  their  contents  may  thus  be  contaminated.  This  evil 
has  occasioned  outbreaks  of  typhoid,  dysentery  and 
diphtheria.  The  town  council  is  very  properly  abohsh- 
ing  the  cesspools,  and  introducing  the  pail  system,  and 
the  pails  are  taken  away  and  emptied  by  the  sanitary 
servants,  two  miles  outside  the  city.  The  health  of 
the  inhabitants  is  remarkably  good,  and  the  death 
rate  seldom  exceeds  fourteen  in  the  thousand.  When 
an  epidemic  has  threatened  to  break  out,  it  has 
rarely  spread  beyond  a  limited  area,  showing  that 
it  has  been  induced  by  a  local  cause.  It  may  be  noted 
that  a  very  large  number  of  the  original  settlers  who 
arrived  in  1820,  have  lived  to  an  advanced  age,  and  some 
are  still  living,  and  that  their  numerous  descendants  are 
remarkable  for  their  tall  stature  and  robust  physique, 
which  is  generally  characteristic  of  all  the  frontier 
settlers,  both  Dutch  and  English,  and  that  the  aboriginal 
Kafirs  are  well-built  and  remarkably  robust,  and  in 
spite  of  the  evil  habits  which  they  have  learned  in  the 
winkles  and  drinking  slums,  they  multiply  at  a  rapid  rate 
and  there  is  no  deterioration  in  the  appearance  of  the 
rising  generation.  All  this  points  to  the  healthy  character 
of  the  climate  and  soil,  and  to  the  absence  of  malarious 
or  epidemic  diseases.  The  hospital,  which  is  supported 
by  a  Government  grant  and  by  voluntary  subscriptions, 
is  a  great  boon  to  the  whole  district  of  Lower  Albany, 
and  is  very  largely  and  willingly  patronised.     Private 
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patients  are  admitted  upon  the  payment  of  fixed  and 
moderate  charges,  and  reap  the  advantages  of  skilled, 
trained  nursing,  which  would  be  quite  beyond  their  reach 
in  the  isolated,  outlying  farms  of  the  district.  A  home 
is  also  provided  for  about  sixty  aged  and  incurable 
sufferers,  both  male  and  female,  at  Cape  Corp  Camp,  an 
old  military  station  about  a  mile  distant,  where  every  bed 
is  usually  full. 

Another  old  military  station.  Fort  England,  to  the 
east  of  the  city,  has  been  utilised  as  a  lunatic  asylum, 
and  was  admirably  conducted  under  the  superintendence 
of  the  late  Dr.  HuUah,  who  died  suddenly  since  my 
return  to  England.  He  had  a  very  large  and  eflScient 
staff  of  male  and  female  attendants,  and  I  can  speak 
from  personal  knowledge,  having  held  the  asylum  in 
charge  during  Dr.  Hullah's  absence.  In  both  the 
hospital  and  lunatic  asylum  separate  wards  are  used  for 
the  native  inmates.  "During  my  professional  hfe  of 
fifty  years  in  Graham's  Town,'*  writes  the  Hon.  W. 
Guybon  Atherstone,  M.D.,  **I  have  known  cases  of 
consumption /ar  advanced  completely  recover,  and  even 
phthisical  cavities  have  cicatrised,  and  the  progress  of 
the^  disease  has  been  entirely  checked  when  confined  to 
one  lung.  I  have  known  also  cases  of  hereditary 
consumption  completely  eliminated  from  the  system  by 
a  prolonged  residence  in  the  drier  inland  parts  of  the 
Colony,  and  I  can  confidently  state  that  if  the  unhappy 
victim  of  hereditary  consumption  were  to  be  sent  out  to 
the  Colony  three  or  four  years  before  the  expected  period 
of  attack  (as  shown  by  other  members  of  the  family)  and 
kept  here  in  some  favourable  locality  until  three  or  four 
years  after  that  age,  there  would  be  every  chance  of  the 
hereditary  taint  being  entirely  eliminated  from  the 
system.  In  most  cases  the  patient  returns  home  too 
soon  after  he  feels  himself  well,  and  the  irritative  matter 
in  the  air  of  his  native  climate  lights  up  again  the 
dormant  germs  of  his  old  complaint." 

The  railway  has  brought  central  districts,  not  long 
ago  diflBcult  of  access,  within  easy  reach,  and  by  leaving 
either  Port  Elizabeth  or  Graham's  Town  by  the  evening 
mail,  an  early  breakfast  may  be  taken  at  Cradock.  This 
is  a  pretty  town  on  the  Great  Fish  Eiver,  and  2,856  ft. 
above  the  level  of  the  sea,  where  every  comfort  can  be 
found  by  the  intending  resident,  and  at  moderate  rates 
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of  charge.  It  is  one  of  the  first  towns  we  mention  on 
the  great  central  plateau,  known  as  the  "  Great  Karoo," 
for  it  has  long  been  celebrated  as  a  health  resort,  in 
diseases  of  a  phthisical  character.  Two  miles  out  of  the 
town  is  a  sulphur  spring,  which  is  deemed  eflBcacious  in 
cases  of  rheumatism,  gout  and  skin  diseases,  and  is 
recommended  to  be  used  both  internally  and  externally 
This  central  plain  is  a  vast,  shallow  basin,  covering  many 
hundreds  oT  square  miles,  and  varying  in  altitude  from 
1,000  to  4,000  feet,  whilst  the  peaks  of  the  mountain 
ranges  of  Nieuwveld,  Eoggeveld  and  Zwarteberg,  rise  over 
7,000  feet,  and  the  Compassberg,  the  highest  point  in 
the  Go^e  Colony,  to  7,800  feet.  Mr.  Harry  Bolus,  F.L.S., 
in  describing  the  flora  of  this  immense  district,  says : 
"  The  surface  consists  chiefly  of  vast  plains  of  light,  red- 
dish soil,  which,  when  irrigated,  is  extremely  fertile ;  in 
other  parts  it  is  more  sandy,  and  in  some  places  the  soil 
is  shaly,  hard  and  barren.  The  plains  are,  however, 
broken  by  hills  or  mountains,  sometimes  with  flat  table- 
like tops.  Everywhere  the  exposed  rock  is  sandstone  in 
beds,  of  varying  colours  and  hardness,  which  have  been 
regarded  by  Wyley  and  Dunn  as  belonging  to  the  carbo- 
niferous measures.  In  the  north  eastern  portion  these 
are  traversed  by  frequent  doleritic  dykes,  which  are 
sometimes  vertical  and  sometimes  lateral,  forming  cap- 
pings  to  the  sandstone  hills."  Although  this  marvellous 
tract  of  country  may  appear  to  be  a  semi-desert,  it  is  as 
fertile  as  the  banks  of  the  Nile,  provided  it  receives  suffi- 
cient moisture,  and  there  are  no  less  than  6,000  sheep 
farms  scattered  over  it,  carrying  as  many  million  sheep, 
whose  wool  is  amongst  the  very  best  exported,  and  is 
eagerly  bought  up  for  the  American  market.  During 
periods  of  drought  nothing  can  be  imagined  more  deso- 
late and  mournful  than  the  appearance  of  the  vegetation, 
yet  the  sheep  live  and  thrive  upon  the  dried  twigs  of  the 
patches  of  scrub  and  bushes  which  range  from  one  to 
seven  or  eight  feet  in  height.  Even  the  severest  drought 
cannot  destroy  the  vegetation,  and  after  copious  rains  all 
will  be  changed  within  a  week  or  two,  as  if  by  magic,  the 
dried  bushes  will  put  forth  bright  green  leaves,  the 
shrubs  become  a  mass  of  flowers,  and  the  bare  and  barren 
looking  ground  be  covered  by  the  scapes  and  flowers  of 
bulbous  plants,  that  have  been  lying  dormant  for  months, 
and  the  "  remarkable  phenomenon  is  but  one  more  sur- 
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prising  evidence  of  the  wonderful  powers  of  rejuvenation 
and  renovation  possessed  by  our  arid  looking  Karoo 
plains  and  barren  hills,  that  have  stood  the  \vind's  fiery 
blast,  and  the  sun*s  scorching  rays  for  many  and  many 
a  drought-stricken  summer,  even  in  the  remote  past,  and 
still  maintain  their  character  as  the  best  grazing  ground 
for  all  stock  in  South  Africa,  and  perhaps  equal  to  any 
other  in  the  world."     (Graaff-Reinett  Advertiser). 

The  climate  of  the  Great  Karoo  is  characterised  by 
its  extreme  dryness.  The  temperature  is  intensely  hot 
in  summer,  yet  much  more  bearable  than  an  equivalent 
heat  in  a  moister  atmosphere,  and  the  nights  are  cool, 
and  the  skies  may  be  said  to  be  unclouded,  and  djy  after 
day  uninterrupted  sunlight  of  the  most  intense  brilliancy 
may  be  enjoyed.  Dr.  H.  W.  Saunders,  M.B.  Lond., 
F.E.C.S.  Eng.,  says,  "The  climatic  conditions  which 
are  associated  in  South  Africa,  with  an  altitude  which 
confers  immunity  from  phthisis,  are  chiefly  a  temperature 
cold  in  winter  and  cool  in  summer,  the  winds  having  a 
special  direction  at  fixed  times  during  summer,  and 
scarcely  existing  in  winter,  and  a  complete  pureness  of 
air.  These  conditions,  plus  a  high  altitude,  give  us  the 
type  of  climates  which  are  tonic  and  stimulant,  t.«.» 
curative.  I  believe  they  are  found  in  all  parts  of  the 
Karoo,  by  a  residence  on  the  higher  mountain  ranges  in 
summer,  and  on  the  plains  in  winter,  when  the  cold  is 
too  severe  in  the  higher  altitudes.  The  winter  of  the 
Karoo  is  the  best  season  for  pulmonary  invalids,  but, 
unfortunately,  it  is  just  the  time  at  which  none  such 
arrive,  coinciding  as  it  does  with  the  European  summer. 
On  the  whole  the  climate  is  favourable  to  outdoor  life. 
In  the  summer  the  whole  day  can  be  spent  in  a  well- 
shaded  verandah,  or  in  a  hammock  slung  between  trees, 
and  in  the  winter  the  dry,  calm,  cold  air  is  inviting  to 
exercise,  which  can  also  be  always  enjoyed  in  summer 
evenings.'*  There  is  a  complete  absence  of  mists  and 
fogs,  and  the  rain,  which  from  observations  extending 
over  twenty-five  years,  averages  12  to  14  inches  a  year, 
two-thirds  of  which  falls  during  the  thunderstorms  of 
the  summer  months.  Then  the  numerous  river-beds  and 
dykes  which  traverse  the  plains  become  rushing  torrents 
of  muddy  water,  but  in  a  few  days  they  are  perfectly  dry 
again  and  remain  so  until  the  next  rainfall,  consequently 
water  is  scarce  and  springs  are  very  infrequent.    At 
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Beaufort  West,  a  very  charming  town  in  the  Midland 
Karoo  district,  a  very  large  dam  has  been  constructed 
under  the  supervision  of  Mr.  Brand,  the  capacity  of 
which  is  estimated  at  572,000,000  gallons,  and  which 
has  contributed  much  to  the  health,  prosperity  and 
comfort  of  the  inhabitants.  Last  February,  in  passing 
through  by  the  train,  I  breakfasted  at  the  station,  and 
peaches,  nectarines,  melons,  figs  and  grapes  were  spread 
over  the  table  with  unlimited  profusion. 

Mr.  Davey  says  in  the  earlier  stages  of  phthisis,  and 
especially  in  those  of  impaired  vigour,  with  an  un- 
satisfactory hereditary  history,  he  has  seen  a  few  months 
residence  really  work  wonders,  and  melt  away  every  sign 
of  delicacy.  Beaufort  West  is  2,850  feet  above  the  sea 
level,  and  839  miles  from  Cape  Town.  The  testimony  of 
the  majority  of  the  medical  practitioners  whose  experience 
gives  weight  to  their  opinions,  is  of  an  equally  reassuring 
character.  Dr.  Fick  says,  "  I  myself  am  a  fair  sample 
of  a  man  who  has  benefited  by  residence  in  this  climate. 
I  came  from  Germany  in  1879,  supposed  to  be  con- 
sumptive. After  a  few  years  stay  in  Kichmond,  my 
whole  appearance  is  altered,  I  am  hale  and  hearty,  and 
have  gained  40  lbs.  in  weight.'*  Dr.  Bourke,  of  Hanover, 
says,  "  there  are  two  cases  of  consumption  in  this 
district  to  all  intents  and  purposes  cured.  They  arrived 
from  England  with  the  disease  in  a  most  aggravated 
form,  and  now,  after  several  years  residence,  they  are 
practically  restored  to  their  former  health  and  vigour. 
The  late  district  surgeon  is  another  case  in  point.  He 
arrived  in  the  Colony  in  a  far  advanced  stage  of  the 
malady,  but  so  much  benefit  did  he  derive  from  the 
climate,  that  he  began  practice  and  carried  out  the 
arduous  duties  of  his  profession  for  ten  years,  and  it  was 
only  after  his  return  to  England  that  the  latent  germs 
revivified  and  he  succumbed  to  the  disease.  I  have  two 
cases  now  making  marked  progress,  and  I  am  sanguine 
they  will  both  be  restored  to  health  and  vigour.'*  It  is 
no  use  multiplying  evidence  of  this  kind.  I  believe  no 
place  in  the  world  offers  greater  inducements  to  the 
phthisical  than  this  district  of  South  Africa,  and  invalids 
must  be  guided  in  their  choice  of  a  residence  by  what 
they  may  require  for  their  special  circumstances  in  life, 
as  well  as  a  climate,  where  they  may  feel  assured  their 
health  will  be  improved.     Some  may  fancy  the  quiet 
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seclusion  of  a  farm,  or  the  mild  dissipation  of  a  country 
town,  or  the  wild  excitement  and  speculative  turmoil  of 
a  mining  centre  like  Kimberley.  These  are  all  now 
within  easy  reach,  for  instead  of  spending  days  and 
weeks  in  a  bullock  waggon,  which  a  few  years  ago 
rendered  travelling  irksome,  expensive  and  beyond  the 
reach  of  the  masses,  we  can  now  be  carried  in  a  few 
hours,  with  all  the  comforts  and  luxuries  of  a  Pullman 
Car,  with  speed,  ease  and  safety. 

Malvern,  June  6th,  1890. 

THE    COUGH   OF    CONIUM    MACULATUM. 

By  J.  Murray  Moorb,  M.D.,  M.E.C.S. 

During  last  winter  (1889-90)  having  had  several  neat 
cures  of  what  I  may  term  **  irritative  uvular-throat- 
couch  "  with  coniiim,  my  attention  has  been  directed  to 
the  provings  of  this  drug,  to  which  I  shall  henceforth 
give  a  high  place  in  my  armamentarium  against  that 
troublesome  and  often  harassing  symptom. 

The  cough,  as  met  with  in  ordinary  practice,  even 
after  having  been  modified  by  the  takmg  of  liquorice, 
jujubes,  cough-syrups,  and  the  like,  may  be  thus 
described :  A  tickling  in  the  throat  is  followed  by  a  haras- 
sing, oft-repeated,  short,  generally  noisy,  cough,  without 
expectoration  for  the  first  few  days,  but  if  long  continued, 
accompanied  by  a  small  amount  of  mucous-salivary 
sputum.  The  cough  wearies  the  patient,  being  worse 
at  night  and  on  lying  down,  in  most  cases  the  uvula 
being  elongated  and  in  an  irritable  condition.  There  is 
usually  a  dryness  in  the  throat,  and  an  inclination  to 
hawk  up  mucus,  the  attempts  to  do  so  not  always  being 
successful.  In  one  case,  that  of  a  lady  pregnant  for  the 
fifth  time,  in  her  fifth  month,  who  was  constantly 
exposed  to  cold  draughts  of  air,  this  kind  of  cough  came 
on,  accompanied  with  sour  eructations  and  acid  water- 
brash.  After  trying  every  household  nostrum  within 
her  reach,  and  within  the  range  of  her  neighbours' 
knowledge,  Mrs.  P.  consulted  me,  and  the  second  dose 
of  coniiim  mac.  Ix.  (2  drops)  stopped  the  cough  for  six 
hours.  Mrs.  P.  stated  that  it  had  been  almost  incessant, 
night  and  day,  for  three  weeks.  In  a  case  of  whooping- 
cough  of  a  month's  standing,  where  there  were  from  18 
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to  21  paroxysms  in  the  24  hours,  conium  reduced  both 
their  severity  and  their  frequency;  but  I  soon. dropped 
it  for  drosera,  which  seemed  to  be  more  of  a  simillimum, 
and  under  this  and  other  remedies  in  succession  as 
indicated  the  patient  has  recovered.  The  object  of 
this  brief  communication  is  to  show  my  colleagues 
that  conium  is  not  merely  a  imlliativc  remedy,  as  I  used 
to  think,  but  is  curative  in  certain  definite  well-marked 
cases.  The  useful  Uttle  "  Cough  Eepertory,**  compiled 
by  my  friend  Dr.  B.  Simmons,  scarcely  gives  its  proper 
status  to  conium  as  a  cough-curing  remedy. 

I  will  briefly  detail  the  symptoms  which  have  been 
recorded  in  the  various  provings  of  the  drug  (Allen's 
EncyclopcediaJ  appertaining  to  the  pharynx,  uvula, 
larynx,  and  the  organs  or  tissues,  ccmcerning  in  the 
complex  mechanism  of  a  cough  such  as  I  have  described 
above  as  actually  occurring  in  the  cases  I  have  treated. 
Let  it  be  observed,  however,  that  we  do  not  find  always 
all  the  features  of  a  typical  cowz?<m-cough  in  the  same 
individual ;  just  as,  very  seldom  indeed,  do  we  obtain 
all  the  typical  pathogenetic  symptoms  of  a  drug  in  the 
same  prover.  From  a  study  of  coninm's  pathogenesy 
I  conclude  that  the  poison  (conia)  does  not  exhaust  all 
its  virulence  upon  the  peripheral  ends  of  the  motor 
nerves  (Ringer),  but  that  it  separately  afiects  the 
pharynx,  uvula,  palate,  and  larynx,  through  the  vaso- 
motor nerves  of  those  parts. 

It  will  be  a  profitable  study  for  my  readers  to  compare 
and  contrast  the  cough  symptoms  of  conium  with  those 
of  arnica^  kali  hichromicum  and  nitric  acid. 

As  it  would  be  tedious  to  enumerate  the  individual 
cases  I  have  recently  treated  by  conium,  I  will  conclude 
by  stating  that  I  have  cured  in  the  sick  the  following 
pathogenetic  symptoms,  or,  in  other  words,  have  clini- 
cally verified  them. 

I  quote,  first,  four  symptoms  recorded  by  Hahnemann 
in  his  own  provings : — 

1.  Frequent  hawking  of  mucus. 

2.  Itching  in  the  throat,  with  irritation  to  a  hacking 
cough. 

8.  Scraping  in  the  throat,  with  cough  at  night. 

4.  Cough  almost  only  when  first  lying  down,  during 
the  day  or  evening ;  he  was  obhged  to  sit  up  and  cough 
it  out,  after  which  he  had  rest. 
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5.  (From  Lembke's  proving).  Much  tickling  in  the 
throat,  with  provocation  to  dry  cough,  while  sitting. 

6.  (From  Langhammer*s  proving).  Cough  as  from 
tickling  in  the  middle  of  the  sternum,  with  and  without 
expectoration. 

7.  Whooping-cough  and  dyspnoea.     (Lange). 

8.  (From  Amatus  Lusitanus).  Cough,  very  much 
aggravated  by  lying  down ;  in  the  beginning  many  shocks 
of  coughing,  as  if  he  would  vomit ;  constant  severe  cough 
in  the  evening  on  going  to  sleep. 

I  hope  my  colleagues  in  the  practice  of  Hahnemann's 
system  will  accept  these  suggestions  from  my  own  expe- 
rience, and  give  the  Review  further  clinical  experience  of 
the  cough  of  conium. 

51,  Canning  Street,  Liverpool. 
June  5th,  1890. 

NOTES  ON  A  CASE  OF  ACUTE  INTESTINAL 
OBSTEUCTION;  TEEATED  BY  ABDOMINAL 
SECTION;  EECOVEEY. 

By  Dr.  Sydney  Gilbert,  Eeigate ;  and  C.  Knox  Shaw,  Esq., 
Surgeon  to  the  London  Homoeopathic  Hospital. 

Few  diseases  lay  greater  responsibilities  upon  the 
surgeon  than  deciding,  in  a  case  of  intestinal  obstruction, 
when  to  abandon  internal  medication  and  to  advise  the 
patient  to  submit  to  a  surgical  operation  for  the  reUef  of 
his  symptoms. 

We  have  thought,  therefore,  that  the  record  of  the 
following  case,  more  especially  as  it  was  brought  to  a 
successful  issue,  would  be  of  interest  in  adding  some- 
what to  our  knowledge  of  the  diagnosis  and  treatment 
of  internal  strangulaton  of  the  bowels.  Dr.  Gilbert  has 
supplied  the  notes  of  the  case  prior  and  subsequent  to 
the  operation. 

John  L.,  aged  81  years,  a  footman  at  Mickleham,  Surrey, 
was  first  taken  ill  on  Sunday,  April  18th,  1890,  with  sharp 
pain  in  the  abdomen,  hot  and  cold  shiverings  and  vomiting  of 
biliary  matter.  He  suffered  all  night  and  sent  for  a  local  prac- 
titioner who,  considering  the  symptoms  due  to  a  hearty  meal 
the  patient  had  eaten  the  day  before,  ordered^  him  a  large  dose 
of  castor  oil.  This  was  not  retained,  so  that  evening  he  had 
an  enema  which  acted  well,  and  next  day  he  was  better.  On 
April  20tb,  the  bowels  being  very  constipated,  he  took  another 
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dose  of  castor  oil,  which  operated  upon  the  following  morning. 
Daring  the  night  of  the  22nd,  he  was  suddenly  seized  with 
agonising  pain  in  the  abdomen,  accompanied  by  vomiting. 
In  getting  up  to  obtain  some  water  to  drink  he  fell  down  four 
stairs,  but  by  the  morning  he  was  better  again  and  undertook 
his  duties,  but  vomited  several  times  during  the  day.  On 
April  23rd,  he  was  obliged  to  go  to  bed  owing  to  the  pain. 
On  April  24th,  he  was  first  seen  by  Dr.  Gilbert,  who  found 
him  sufifering  from  a  tender  and  somewhat  tumid  abdomen, 
the  tenderness  being  most  marked  to  the  left  of  the  umbilicus. 
The  skin  was  dry  and  hot ;  the  tongue  coated.  The  bowels 
were  constipated  and  there  was  frequent  vomiting.  Temp. 
101.4°;  pulse  110,  He  was  ordered  linseed  poultices  and 
aconite  1  ani  colocyntk  1  every  half  hour  alternately. 

April  25th. — No  better ;  vomiting  profuse  ;  hiccough  com- 
mencing; pain  severe.  Ordered  hot  flannels,  and  nwo-.  com.  3x 
and  dioscorea  Ix  alternately. 

April  26th. — No  sleep ;  vomiting  still  severe ;  hiccough 
worse ;  complains  of  coldness  in  the  abdomen  ;  no  rehef  from 
bowels.     Ordered  verati-um  alb,  1. 

April  27th. — Symptoms  still  the  same ;  vomiting  becoming 
suspiciously  faBcal ;  no  sleep.  Temp.  102° ;  pulse  120.  Aeon. 
1  and  hry.  1.     Nepenthe  to  be  used  on  poultices. 

April  28th. — Patient's  condition  pitiable  ;  no  sleep  ;  intense 
pain;  very  restless;  fewie  flushed.  Bell,  1  and  cliam.  Nepenthe 
to  be  given  internally  at  night. 

April  29th. — 5  a.m.  Slept  after  the  nepenthe;  vomiting 
unmistakeably  ftecal ;  bowels  not  reheved ;  all  food  rejected ; 
tongue  brown  and  glazed ;  very  restless.  Temp.  101.4° ;  pulse 
104.     Nepentlie  m.  iij.  every  two  hours.     Nutrient  enemata. 

6  p.m.  Patient  seen  in  consultation  with  Mr.  Knox  Shaw. 
Considering  the  acuteness  of  the  previous  days*  illness  the 
condition  of  the  patient  was  then  decidedly  fedr ;  this  was  to 
some  extent  attributed  to  the  rehef  of  the  immediately  urgent 
symptoms  by  the  nepenthe,  as  he  was  obviously  under  the 
influence  of  opium.  He  had,  however,  the  pinched  look 
pecuUar  to  abdominal  patients.  His  tongue  had  cleaned  a 
httle  and  he  was  in  less  pain.  The  abdomen  was  somewhat 
tumid  and  tympanitic,  but  not  hyperdistended  in  any  way, 
and  painful  only  to  deep  pressure.  Nothing  definite  could  be 
made  out  by  palpation,  nor  by  a  rectal  examination,  the  rec- 
tum being  quite  empty.  No  motion  nor  flatus  had  been 
passed  for  six  days,  in  spite  of  several  copious  enemata. 
Temp.  100.8°,  pulse  104.  Urine,  high  coloured  and  scanty. 
There  was  no  history  of  any  former  attacks  of  obstruction,  but 
three  months  ago  he  had  suffered  from  what  might  have  been 
a  localised  peritonitis.    Under  these  circumstances  Dr.  Gil- 
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berths  diagnosis  of  acute  intestinal  obstraction  was  confirmed, 
and  it  was  suggested  that  it  would  prove  to  be  acute  strangu- 
lation by  a  band. 

An  operation  Laving  been  decided  upon,  Dr.  Gilbert  ad- 
ministered chloroform,  and  assisted  by  Mr.  Dudley  Wright, 
Mr.  Knox  Shaw  opened  the  abdomen  by  a  two  inch  median 
incision,  midway  between  the  umbilicus  and  pubes,  cutting 
through  a  considerable  thickness  of  parietal  fat.     The  in- 
testines were  somewhat  distended,  but  exploration  with  the 
fingers  failed  to  reveal  any  band  or  other  source  of  constriction. 
The  incision  was  then  enlarged  so  as  to  admit  the   best 
part  of  the  hand,  and  the  region  of  the  caecum  and  sigmoid 
flexure  carefully  explored,  but  nothing  was  discovered  beyond 
some  general  peritonitis.     A  knuckle  of  small  intestine  was 
then  brought  out  of  the  wound  and  examined,  and  being 
found  to  be  of  a  deep  purple  colour  and  having  the  appear- 
ance  of  being  near  the  seat  of   some  strangulation,    the 
intestine  was  followed  up  bit  by  bit,  no  more  than  a  few 
inches  being  exposed  at  a  time.      As  the  colour  of  the 
intestine    gradually   improved    and    at    last    became  fairly 
normal,  it  was  concluded  that  the  search  was  being  made 
away  from  the  strangulation,  and  so  the  process  was  reversed. 
After  some  time  a  piece  of  acutely  congested  bowel  was 
brought  into  view,  its  appearance  being  very  similar  to  that 
of  bowel  in  strangulated  hernia,  but  there  was  no  hne  as  if 
constricted  by  a  band,  nor  did  the  bowel  seem  to  have  been 
pulled  out  from  an  aperture  in  the  mesentery.     Proceeding 
further  the  bowel  again  became  almost  normal.     During  the 
examination  the  patient  was  suddenly  sick,  the  vomit  con- 
sisting of  a  large  quantity  of  foul-smelUng  stercoraceous  fluid. 
The  sudden  vomiting  caused  a  considerable  mass  of  the 
intestines  to  escape  tiirough  the  wound.     After  the  explora- 
tion, fluid  and  gas  seemed  to  pass  along  and  through  the 
strangulated  portion  of  the  bowel.     The  abdominal  cavity 
was  then  washed  out  with  warm  water,  some  being  left  in  the 
cavity,  as  by  this  time  the  patient  was  considerably  collapsed. 
The  abdominal  incision  was  closed  with  silkworm  gut  sutures 
and  the  wound  covered  with  carbolic  gauze  dressings,  no 
drainage  tube  being  used. 

April  80th. — Slept  a  little  during  the  night,  and  is  com- 
paratively free  from  pain ;  the  abdomen  is  tympanitic  and 
tender ;  there  is  still  some  sickness,  which  has  a  slight  faecal 
odour.  Is  taking  aeon,  1  and  bell.  Ix,  and  nutritive  enemata. 
M.  T.  100.2°,  P.  130;  E.  T.  100.6°,  P.  184. 

May  1st. — Sleepless  night ;  vomits  mucus  occasionally. 
M.  T.  100.6°,  P.  182.    Wound  dressed  in  the  evening,  looks 
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well.  Has  required  catheterism  since  operation ;  still  sick. 
E.  T.  100.4°,  P.  180. 

May  2nd. — Much  the  same ;  colicky  abdominal  pain, 
colocynth.     M.  T.  101°,  P.  186 ;  E.  T.  101°. 

May  8rd. — ^Distension  subsiding ;  no  vomiting.  M.  T.  99.6°, 
P.  120;  E.  T.  99.2°,  P.  116. 

May  4th.— M.  T.  98°,  P.  120  ;  E.  T.  99.2°,  P.  116. 

May  5th.— At  noon  passed  flatus  per  anum,  with  a  little 
liquid  faeces.  Wound  dressed ;  some  sutures  removed. 
Lijcopodium. 

May  7th. — After  an  enema  bowels  acted. 

May  8th. — ^Passage  of  large  quantities  of  flatus  jj^t  anum  ; 
rest  of  sutures  removed. 

May  9th. — Very  copious  natural  relief  from  bowels.    China. 

May  10th. — Began  to  take  sohd  food. 

May  11th. — From  this  date  patient  made  excellent  progress. 
Some  suppuration  occurred  at  the  seat  of  the  incision,  but 
this  soon  ceased  under  the  influence  of  iodoform  and  calendula 
cerate.     On  May  27th  he  was  able  to  walk  out  of  doors. 

Kemabks  by  Mr.  Knox  Shaw. — Mr.  Treves  gives  the 
following  different  forms  of  acute  intestinal  obstruction  : 
(a)  By  bands  or  through  apertures.  (b)  Volvulus  of 
the  colon,  (c)  Acute  intussusception,  (rf)  Obstruction 
by  foreign  substances.  In  view  of  the  history  and 
symptoms  presented  by  the  patient  it  was  considered 
that  we  might  dismiss  c  and  d.  Therefore  it  remained 
to  decide  between  strangulation  by  band ;  through  an 
aperture;  by  volvulus  of  the  colon;  volvulus  of  the 
small  intestine ;  or  acute  kinking  of  the  small  intestine. 
The  differential  diagnosis  of  the  various  varieties  included 
under  these  heads  is,  in  many  cases,  almost  impossible, 
but  the  suddenness  of  the  onset ;  the  early  and  severe 
colicky  pain  and  its  position ;  the  early  vomiting  and  its 
stercoraceouB  character ;  the  absolute  constipation, 
neither  flatus  or  fseces  passing ;  and  the  slight  meteorism 
made  us  favour  the  diagnosis  of  obstruction  by  a  band 
or  through  an  aperture. 

The  patient's  condition  was  critical,  and  it  was  evident 
that  unless  the  obstruction  was  speedily  relieved  a  fatal 
issue  must  soon  ensue. 

Here  then  was  a  case  where  it  seemed  to  be  perfectly 
justifiable  and  necessary  for  the  surgeon  to  interfere,  as 
the  art  of  medicine  had  failed. 

Medicine  and  surgery  are  always  to  be  looked  upon  as 
twin  handmaidens,  sharing  the  responsibilities  of  their 
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attendance  upon  their  one  mistress — the  relief  of 
suffering  humanity  ;  and  it  is  upon  the  due  appreciation 
of  the  shortcomings  of  each  that  the  science  of  medicine 
as  a  whole  will  advance  and  spread.  In  all  these  classes 
of  cases  success  depends  upon  the  prompt  recognition 
of  the  fact  that  too  prolonged,  unsuccessful  medication, 
and  the  postponement  of  what,  in  an  early  stage,  is  a 
comparatively  simple  operation,  will  only  lead  to  a 
disastrous  termination  of  the  disease,  and  will  withdraw 
from  the  patient  a  reasonable  prospect  of  recovery. 

The  operation  at  once  showed  that  there  was  no  band, 
nor  was  the  intestine  constricted  through  an  aperture. 

We  have  therefore,  by  the  process  of  exclusion,  to 
arrive  at  the  conclusion  that  the  symptoms  were  pro- 
duced either  by  acute  kinking  of  the  small  intestine  or 
by  the  rather  rare  form — volvulus  of  the  small  intestine. 
But  as  acute  kinking  is  usually  produced  by  a  diverti- 
culum or  by  some  adhesion  between  the  intestine  and 
some  portion  of  the  abdominal  wall — of  which  there  was 
no  evidence — we  are  probably  justified  in  classing  this 
case  as  one  of  volvulus  of  the  small  intestine. 

In  connection  with  the  question  of  diagnosis  it  will  be 
interesting  here  to  allude  to  a  case  seen  last  November 
in  consultation  with  Drs.  Burwood  and  Heed  Hill,  of 
Ealing.  A  single  lady,  aet  45,  habitually  constipated, 
with  hard  and  lumpy  stools,  was  seized  on  November 
6th  with  pain  in  the  left  side,  and  had  a  temp,  of  102^. 
In  two  days  she  had  a  loose  stool,  but  after  that  complete 
constipation,  with  gradually  increasing  distension  of  the 
bowels.  When  seen,  November  14th,  the  patient  did 
not  appear  to  be  excessively  distressed,  and  both  her 
pulse  and  tongue  were  fair.  There  was  intense  meteorism, 
with  tympanitic  resonance  all  over  the  abdomen,  reaching 
high  up  the  epigastrium  (a  day  or  two  previously  the 
colon  could  be  distinguished  "like  a  sausage'*)  J  no 
dulness  anywhere;  no  especial  pain.  She  had  been 
taking  mix  and  heUadonnay  and  had  had  many  copious, 
but  ineffectual,  enemata.  The  rectum  was  quite  empty 
as  far  as  one  could  reach,  but  it  was  noted  that  a  little 
flatus  had  passed  on  the  12th,  and  again  in  the  early 
morning  of  the  14th.  The  gradual  onset  of  the  symp- 
toms ;  the  absence  of  the  pain ;  the  great  meteorism ; 
the  passage  of  flatus ;  the  history  of  habitual  constipa- 
tion ;  all  pointed  to  obstruction  from  faecal  impaction. 
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Chloroform  was  therefore  administered  by  Dr.  Burwood, 
and  two  fingers  and  part  of  the  hand  were  then  intro- 
duced into  the  rectum,  nearly  as  high  as  the  sigmoid 
flexure ;  on  doing  this  some  warm  fluid  was  felt  to 
trickle  down  by  the  side  of  the  fingers.  A  very  copious 
soap  and  water  and  oil  enema  was  then  given,  the 
patient's  buttocks  being  elevated  at  the  same  time. 
This  was  followed  by  the  passage  of  a  most  offensive 
stool;  the  patient  subsequently  making  a  speedy 
recovery. 

REVIEWS. 


Practical  Electricity  in  Medicine  and  Surgery,  By  G.  A. 
LiEBio,  Jr.,  Ph.D.,  and  Gbo.  H.  RohA,  M.D.  Profusely 
niustrated.     Philadelphia  and  London  :  F.  A.  Davis.  1890. 

Tms  is  an  octavo  volume  of  880  pages,  and  is  well  described 
by  its  title.  It  is  not  a  work  open  to  much  criticism.  Its  pages 
furnish  a  dear,  scientific  and  yet  practical  record  of  what  is 
known  and  beHeved  in  respect  of  the  use  and  value  of 
electricity  in  the  treatment  of  disease,  and  of  the  methods  of 
and  apparatus  for  its  appHcation. 

The  work  is  divided  into  three  parts.  Part  I.  gives  a  good 
description  of  modem  apparatus,  with  as  much  theoretical 
information  as  is  necessary  for  their  intelligent  use.  To  the 
ordinary  medical  reader  most  of  the  mathematical  formulad 
given  here  will  be  superfluous.  To  Part  I.  a  short  account  of 
the  telephone  and  phonograph  is  added.  Part  11.  treats 
of  the  effects  of  electricity  on  the  different  tissues  and 
organs  of  the  body  in  health  and  disease.  Part  in.  consists  of 
"  Electro-therapeutics  "  —  the  use  and  usefulness  of  elec- 
tricity in  various  diseases,  general  and  special.  As  would 
be  expected,  diseases  of  the  nervous  system  receive  a  large  share 
of  attention.  We  think  our  authors  are  over-sanguine  in  many 
cases.  For  example,  they  quote  Erb  and  others  in  support  of 
the  belief  that  electrical  treatment  may  temporarily  arrest  the 
progress  of  chronic  bulbar  paralysis.  In  the  gynsacological 
section  Apostoh*s  extreme  views  of  the  value  of  electricity 
(and  the  valuelessness  of  some  other  modes  of  treatment)  are 
reproduced.  These  views  have  not  been  corroborated  by 
English  experience,  and  we  think  the  authors  would  have  done 
their  readers  more  service  by  presenting  them  with  some 
independent  information. 

We  commend  this  work  to  the  attention  of  those  of  our 
readers  requiring  a  reliable  guide  to  electro-diagnosis  and 
therapeusis.    It  is  well  illustrated  in  all  the  sections. 
Vol.  34,  No.  8.  2  I 
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HomceopatJiic  TJierapeutics,  Third  re-written  and  enlarged 
edition.  By  Samuel  Lilienthal,  M.D.  Philadelphia: 
Hahnemann  Publishing  House.     1890. 

De.  Ldlienthal's  work  is  already  well  known  to  many  of  our 
readers.  Those  who  have  for  many  years  made  constant  use 
of  the  former  editions  will  welcome  the  appearance  of  the 
present  one,  containing,  as  it  does,  much  additional  informa- 
tion both  in  the  number  of  diseases  and  of  medicines  treated  of. 

For  those  unfamiliar  with  the  work  we  may,  perhaps,  best 
describe  it  as  an  index  or  dictionary  of  treatment.  Like  a 
dictionary,  it  is  intended  for  reference,  and  is  not  a  book  to  be 
read.  Like  a  dictionary,  too,  it  must  be  used  to  be  appreciated. 

No  classification  is  attempted  in  this  work — a  feature  which 
has  advantages,  perhaps,  and  disadvantages.  It  has  the 
advantage  of  not  committing  the  author  to  any  theory  or 
opinion  as  to  the  relationship  of  various  diseases  or  diseased 
conditions,  and  it  may  occasionally  facihtate  reference  to  mis- 
cellaneous conditions  not  readily  included  under  any  specific 
head.  But  it  has  the  disadvantage  of  separating  alHed  diseases 
and  causing  the  reader  to  search  over  the  book  for  subjects 
which  he  expects  to  find  together.  As  many  diseases  have  a 
pluraHty  of  names  it  involves,  not  seldom,  a  prolonged  search. 

The  manner  in  which  a  subject  is  treated  is  as  follows :  A 
bare  list  of  remedies  useful  is  given ;  then  the  remedies  are 
taken  alphabetically  and  the  indications  for  each  remedy  in 
the  condition  under  consideration  are  stated.  The  more  im- 
portant indications  are  signaHsed  by  larger  type  than  the  rest. 
Next  what  may  be  termed  an  index  or  repertory  is  given.  By 
means  of  this  the  causes,  character,  location,  conditions  and 
concomitants  of  a  symptom  can  be  readily  traced  to  the  drug 
causing  and  consequently  to  the  medicine  curing  it. 

The  curative  value  of  two  medicines  both  verbally  corre- 
sponding to  a  certain  state  may  differ  widely.  For  this  reason 
an  index  such  as  the  work  before  us  should  never  replace 
reference  to  the  Materia  Medica  itself.  The  same  remark  refers 
equally  to  all  repertories,  which  are  only  useful  in  so  far  as 
they  lead  one  to  the  Materia  Medica,  Into  such  works  as  these 
it  is,  at  present,  impossible  that  remedies  of  doubtful  value 
should  not  occasionsdly  find  their  way.  While  we  regret  this 
we  cannot  blame  our  author  if  it  occurs  ;  but  we  had  hoped 
that  in  this  edition  it  would  have  been  found  possible  so  to 
classify  the  remedies  that  those  of  proved  value  should  stand 
out  boldly  by  themselves  and  not  be  lost  in  a  crowd  as  they 
often  are,  through  following  the  alphabetical  order.  By  that 
means  the  reader  would  have  been  afforded  the  advantage  of 
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the  author's  wide  and  ripe  experience,  of  which  he  is  now  to  a 
large  extent  deprived. 

We  congratulate  Dr.  Lihenthal  on  the  completion  of  so 
formidable  a  task  as  the  revision  of  his  Therapeutics  has 
proved,  involving  the  addition  of  not  less  than  800  pages  to 
the  volume.  U  it  be  used  rightly,  in  the  way  we  have 
suggested,  in  which  we  beheve  we  are  but  expressing  the 
author's  own  feelings,  the  work  cannot  fail  to  be  a  useful, 
indeed  often  invaluable,  help  to  clinical  work. 


PERISCOPE. 


MATERIA  MEDICA  AND  THERAPEUTICS. 

Xaj^thoxylum. — Dr.  Ghosh,  of  Calcutta,  reports  in  the 
North  American  Jourmd  of  Homctopathy  (June,  1890),  two 
cases  in  which  this  medicine  proved  efficacious.  He  has  found 
it  rapidly  remedial  in  cases  of  dysmenorrhoea  attended  by 
menorrhagia,  when  the  pain  is  neuralgic  and  remittent  or 
continuous ;  and  also  in  the  after  pains  of  parturition.  In 
the  case  reported  to  illustrate  this  action  of  the  medicine, 
"  the  pains  in  the  uterine  region  were  of  a  burning,  neuralgic, 
and  remittent  character,  commencing  in  the  hypogastric 
region,  and  spreading  thence  towards  the  left  thigh,  reheved 
by  pressure  over  the  uterine  region,  increasing  with  great 
force  on  removal  of  the  pressure ;  profuse  lochia!  discharge ; 
the  lower  limbs  seem  as  if  paralysed ;  flashes  of  heat  all 
over  the  body  during  the  pains."  The  medicine  was  given 
in  drop  doses  of  the  pure  tincture  every  half  hour,  complete 
relief  being  given  after  one  or  two  doses. 

Arsenical  Periphekal  Neuritis. — The  Lancet  of  the  19th 
July  contains  the  report  by  Dr.  Barton,  of  Norwich,  of  two 
cases  of  peripheral  neuritis,  due  to  slow  arsenical  poisoning. 
The  patients  were  husband  and  wife.  The  former  was  a 
naturalist's  assistant,  whose  work  chiefly  consisted  in  rubbing 
into  the  skins  of  birds  and  animals  a  mixture  composed  of  four 
parts  of  powdered  arsenic  and  three  parts  of  plaster  of  Paris. 
In  preparing  a  bird  the  size  of  a  goose  two  pounds  of  this 
mixture  would  be  used.  He  took  some  of  his  work  home,  and 
the  room  in  which  he  did  it  was  cleaned  twice  a  week  by  his 
wife.  The  wife  (aged  23)  was  the  first  patient,  she  was 
received  into  the  Norfolk  and  Norwich  Hospital,  on  the 
28rd  of  November,  the  husband  two  months  later.  The  wife 
bad  been  in  good  health  until  the  end  of  September,  when 
she  had  severe  occipital  headache,  which  she  attributed  to 
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having  been  much  frightened  by  a  thunderstorm.  This  lasted 
forty-eight  hours.  On  the  third  day  green  vomiting  set  in, 
followed  by  copious  watery  diarrhoea.  On  the  sixth  day  she 
was  confined  of  a  seven  months*  child,  which  only  survived 
three  hours.  Within  a  few  days  the  forefingers  of  both  hands 
were  numb,  shortly  all  the  fingers  were  so.  On  the  tenth 
day  after  the  confinement  both  hands  and  wrists  were  numb 
and  tinghng.  During  the  next  week  numbness,  and  a  few 
days  afterwards  tingling,  and  then  burning,  were  felt  in  both 
big  toes,  extending  upwards  as  far  as  the  knees.  Presently, 
she  was  conscious  of  loss  of  power  in  the  hands  and  legs,  and 
within  three  weeks  could  neither  hold  anything  nor  stand 
even  with  assistance,  but  could  sit  erect  all  day  and  had 
perfect  control  over  her  sphincters.  On  admission  she  could 
not  extend  her  hand,  and  the  flexors  of  the  wrist  were 
very  weak.  Dynamometer  registered  R.  grasp  6,  L. 
grasp  10  ;  loss  of  power  of  dorso-flexion,  slight  power 
of  ankle  extension  with  pain  in  the  calf  muscles.  Very 
little  power  of  quadriceps  to  extend  the  knee ;  hamstrings 
in  a  state  of  semi-contraction.  No  muscles  supplied 
by  the  cranial  nerves  were  affected,  nor  muscles  of  the 
trunk;  sphincters  normal;  great  hypersBsthesia  of  forearm, 
thigh  and  calf  muscles,  the  slightest  pressure  in  these  regions 
gave  intense  pain,  the  forcible  extension  of  the  knee-joint 
caused  much  pain  in  the  hamstring  muscles ;  spontaneous 
pain  in  these  muscles  kept  the  patient  awake  at  night.  She 
always  lay  with  her  knees  and  thighs  semi-flexed.  No  loss  of 
sensation  of  the  skin  to  touch  on  the  prick  of  a  pin.  Feet 
always  cold,  but  bathed  in  perspiration.  There  was  absolute 
loss  of  muscle  reflex  in  upper  and  lower  limbs,  but  plantars 
were  normal. 

About  six  weeks  after  her  admission  brown  maculae,  like 
ordinary  freckles  but  larger,  appeared  on  her  face  and  legs  ; 
at  first  they  were  reddish,  but  soon  became  brown.  The 
affected  muscles  did  not  react  to  a  strong  fieiradic  current,  nor 
indeed  to  a  fairly  strong  constant  current. 

The  husband  (aged  28)  was  admitted  January  25,  1890. 
He  had  been  occupied,  as  already  described,  for  seven  years 
without  apparent  injury.  The  powder  used  in  his  work 
deposited  on  his  eyebrows,  eyelashes  and  moustache.  About 
a  month  before  his  admission  he  suffered  from  severe  frontal 
and  occipital  headache,  with  vomiting  of  green  fluid,  followed 
by  diarrhoea  and  anorexia.  The  .conjunctiva  were  iujected, 
but  his  eyes  were  not  sore.  Five  days  after  these  symptoms 
began,  he  noticed  tingling  in  the  soles  of  both  feet,  and  soon 
after  in  his  hands.  He  endeavoured  to  work  for  three  weeks, 
but  then  had  to  give  up  owing  to  the  weakness  of  his  legs  and 
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the  pain  in  his  calves.  When  admitted  he  could  only  flex 
and  extend  the  wrists  feebly.  B.  grasp  12,  L.  grasp  20.  On 
endeavouring  to  stand  the  knees  collapse,  owing  to  the  weak- 
ness of  the  quadriceps.  Seated,  with  his  feet  on  the  ground, 
he  cannot  raise  his  toes  off  the  ground,  but  lying  in  bed  he 
can  slowly  flex  the  knees  and  ankles.  No  weakness  of  trunk 
muscles  or  of  those  suppHed  by  cranial  nerves ;  full  control 
over  sphincters.  Calves  and  hamstrings  painful ;  cannot  bear 
any  pressure  on  them.  In  bed  knees  semi-flexed.  Sensation 
impaired  in  patches;  conduction  slow.  Cannot  distinguish 
two  point:  applied  to  the  skin  of  the  legs  four  inches  apart. 
Feet  cold,  but  moist.  Patellar  reflex  slight  in  both  legs; 
plantars  normal ;  leg  muscles  flabby,  but  not  markedly 
wasted.  No  voltaic  irritabihty  of  the  leg  muscles  could 
be  obtained ;  the  right  tibialis  anticus  responded  to  a  strong 
feradic  current,  which  did  not  affect  the  left.  Sensation  was 
much  impaired  in  both  legs ;  in  several  regions  he  does  not 
ieel  a  pin-point.  A  couple  of  brown  patches  were  noticed  on 
his  thigh.  Arsenic  was  detected  in  his  urine.  When  the 
history  of  the  case  was  made  known,  Dr.  Barton  gave  him 
two  grains  of  the  oxide  of  silver  three  times  a-day,  in  the  hope 
of  forming  the  insoluble  arseniate  of  silver.  From  com- 
mencing to  take  this  preparation  he  rapidly  improved. 

On  the  21st  of  April  both  walked  to  the  hospital  from  their 
home  a  mile  distant.  The  wife  (five  months  after  her 
admission)  had  sHght  ataxic  symptoms ;  could  not  stand  with 
the  feet  together  and  eyes  closed ;  staggered  a  little  when 
turning  round ;  knee  jerks  were  still  abse];it ;  all  brown 
freckles  had  disappeared.  The  husband  (3  months  after  his 
admission)  felt  very  tired  after  his  walk ;  the  front  part  of 
the  foot  comes  down  with  a  jerk ;  knee  reflexes  normal ; 
sensation  in  feet  to  skin  stimulation  delayed,  but  present. 

The  pathology  of  these  cases,  Dr.  Barton  concludes,  is  an 
inflammatory  state  of  the  sheath,  and  probably  of  the  paren- 
chyma of  the  peripheral  nerves. — A.  C.  P. 

MEDICINE. 

Ascites  Chylosus. — A  case  of  ascites  chylosus  is  recorded 
by  Dr.  Renvers  in  Berliner  KUnische  WocJienscri/t,  vol.  i., 
p.  820,  1890.  In  a  workwoman,  aged  86,  after  a  premature 
confinement,  an  attack  of  erysipelas  came  on  and  affected  the 
head,  neck,  and  left  shoulder,  and  about  six  months  after- 
wards she  came  under  observation  with  swelhng  of  the  abdo- 
men and  oedema  of  the  legs.  The  patient's  breathing  was 
so  much  interfered  with  that  paracentesis  was  performed,  and 
the  analysis  of  Salkowski  as  well  as  the  naked  eye  characters 
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showed  that  the  eflPusion  was  partly  composed  of  chyle.  La  a 
month  she  died  of  hed-sores  and  collapse,  and  the  i>o8t-monem 
revealed  two  causes  of  the  symptoms.  In  addition  to  the 
cirrhosis  of  liver,  the  subclavian  vein  near  the  point  of 
entrance  of  the  thoracic  duct  was  obhterated,  and  the  thoracic 
ducf  dilated  and  thickened  for  some  distance  below.  Around 
the  obliteration  a  mass  of  enlarged  glands  and  varicose  jugu- 
lar vein  were  bound  together  by  effused  and  organised  lymph. 

Influenza  a  Rudimentary  or  Larval  Form  of  Pneumonlv. — 
A.  Kiihuf  {BerL  Med.  Wochemchnft,  Ap.  14,  1890,  p.  838) 
attempts  to  show  that  epidemic  influenza  is  nothing  but  epi- 
demic pneumonia  with  absence  of  inflammation  of  the  lungs 
in  a  certain  number  of  cases.  He  says  that  the  cerebro-spinal 
symptoms,  the  coryza  and  bronchial  catarrh  with  long  lasting 
prostration,  the  sudden  and  violent  gastro-intestinal  catarrh, 
the  skin  affecting  erythema  and  herpes,  and  the  development 
of  cachectic  conditions,  especially  the  anaemic  and  various 
neuralgic  sequelae,  are  all  observed  in  the  course  of  epidemic 
pneumonia,  and  gives  cases  to  show  the  close  relationship 
between  the  latter  and  so-called  epidemic  influenza. 

Pernicious  Anemia. — Dr.  Hunter  (Btit,  Med.  Journal^ 
Vol.  n.,  1890,  p.  1  to  81)  describes  a  fatal  case  of  this  disease, 
and  judging  from  the  presence  of  aromatic  sulphates  in  the 
urine,  and  the  post  mortem  appearances  in  the  mucous 
membrane  of  the  stom^^h,  he  suggests  that  such  cases  are 
due  to  the  development  and  the  poisonous  efifects  of  ptomaines. 
In  his  case  he  thinks  that  the  mucous  layer  of  the  stomach 
was  the  place  where  the  poison  was  generated,  as  patches  of 
irritation  were  found  there. 

The  only  substance  that  Dr.  Hunter  has  found  capable  of 
proving  similar  symptoms  and  appearances  is  toluyUne-diamine. 
In  a  former  number  of  this  lieview  the  effects  of  this  substance 
in  the  production  of  anaemia  by  destruction  of  red  corpuscles 
has  been  noticed,  and  I  suggested  its  use  in  cases  of  anaemia 
of  this  character,  but  have  not  met  with  a  case  of  pernicious 
anaemia  since  that  time  in  which  I  could  try  it. 

Dr.  Hunter  infers  that  because  the  ptomaines  are  diamines 
and  the  toluylene-diamine  produces  haemolysis  and  anaemia, 
that  it  is  likely  the  patient  produced  his  own  poison.  If  that 
be  so,  it  is  not  probable  that  toluylene'diamine  would  be  of  any 
service.  Further  clinical  observations  are  needed  to  clear  up 
this  question. 

Periostitis  of  the  Upper  Maxilla  as  a  complication  in 
influenza  was  observed  by  Dr.  H.  Moser,  of  Hamburg  {BerL 
Mat.  Woch.,  Vol.  1,  p.  841,  1890),  in  two  cases.  Both 
patients  were  healthy  up  till  the  taking  influenza,  and  on  the 
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fourth  and  fifth  day  rigor  occurred,  with  pain  and  swelling  of 
the  side  of  the  face,  with  free  discharge  of  matter  in  one  case 
from  the  palate  and  in  the  other  from  the  external  auditory 
meatus.  Considerable  denudation  of  the  periosteum  of  the 
maxilla  was  observed.  Dr.  Moser  concludes  from  this  and 
other  comphcations  in  the  course  of  influenza,  that  it  is  due  to 
a  poison  analogous  to  that  of  measles,  scarlet  fever,  and 
small  pox.* 

Alternate  Systole  op  the  Two  SmEs  of  the  Heabt. — 
Professor  Underricht,  of  Dorpat,  describes  a  case  where  the 
pulse  wave,  felt  at  radial,  occurred  once  to  two  beats  of  the 
heart.  One  beat  of  the  heart  that  corresponded  with  the 
radial  pulse  was  accompanied  by  a  loud  regurgitant  mitral 
murmur,  was  more  marked  over  the  left  ventricle,  and  a  well- 
marked  epigastric  pulsation  was  only  observed  with  the 
alternate  heart  beat.  It  is  interesting  to  note  that  the 
sphygmographio  tracings,  which  illustrate  this  paper,  were, 
as  usual,  taken  with  our  colleague's — ^Dr.  Dudgeon's — 
sphygmograph. — J.  Gibbs  Blake. 

Diagnostic  Significance  of  Tendon  Beflexes.  —  Dr. 
Clarence  Bartlett  (in  the  Hahnemannian  Monthly,  June) 
summarises  our  knowledge  of  the  value  of  the  tendon  reflexes. 
In  support  of  the  behef  that  the  absence  of  the  knee-jerk  is 
always  pathological,  Jendrassik's  researches  are  adduced. 
That  observer  says  that  of  1,000  cases  examined  after  his 
method  he  found  it  absent  only  in  the  case  of  one  patient 
who  had  diabetes. 

The  reflex  arc  includes  the  peripheral  nerves,  the  posterior 
roots  and  posterior  root  zone,  the  gangHon  cells  in  anterior 
comua,  and  the  anterior  roots.  If  the  knee-jerk  is  absent 
some  part  of  this  arc  is  diseased. 

The  knee-jerk  is  also  absent  in  some  cases  of  epilepsy, 
certain  "  disorders  of  the  muscular  apparatus,"  and  meningitis. 

The  extent  of  the  jerk  is  influenced  by  inhibition  of 
cerebrum,  conveyed  through  the  pyramidal  tracts ;  hence,  if 
these  are  diseased,  inhibition  is  removed  and  jerk  increased. 

Muscular  exertion  made  shortly  before  or  at  the  time  the 
jerk  is  tested  is  found  to  increase  it  in  health. 

The  knee-jerk  is  destroyed  in  (1)  peripheral  disease  of 
anterior  aural  nerve,  as  in  the  neuritis  of  diphtheritic  paralysis, 
neuritis  following  enteric  fever,  small  pox.     Here  the  absent 

*  I  have  met  with  a  case  of  aoate  mania  as  a  complication  of  the 
late  epidemic  of  influenza.  The  patient  was  at  once  removed  to  an 
asylum,  and  was  seriously  ill  there  for  a  month  ;  but  he  made  a  rapid 
recovery,  and  was  at  his  business  in  good  health,  mental  and  bodily,  in 
seven  weeks  from  the  time  he  first  showed  symptoms  of  mania. — 
J.  Gibbs  Blake. 
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knee-jerk  is  of  great  value  as  one  of  the  earliest  warnings  of 
the  on-coming  paralysis.  In  alcoholic  paralysis  and  arsenic^ 
paralysis  its  absence  is  also  due  to  peripheral  neuritis ;  in 
any  injury  to  anterior  aural  nerve ;  in  some  cases  of  diabetes, 
probably  due  to  neuritis  ;  in  some  cases  of  so-called  sciatica 
when  there  is  some  more  serious  nervous  change  at  work  than 
in  simple  sciatica. 

(2).  Arc  may  be  destroyed  in  the  cord  in  (a)  posterior  root 
zone  ;  (b)  postero-lateral  columns ;  (c)  antenor  corona,  as  in 
tabes  dorsalis,  anterior  polio-myelitis,  some  cases  of  myelitis. 

Diflferential  diagnosis  if  lost  in  an  acutely  appearing 
paralysis,  with  atrophy  of  muscles  and  no  pain  or  loss  of 
sensation,  due  to  anterior  polio-myelitis  acuta.  If  any 
disturbances  of  sensation,  lesion  of  peripheral  nerves. 

In  tabes  dorsalis  its  almost  invariable  absence  is  due  to 
disease  of  posterior  root  zone. 

Any  pathological  lesion  involving  the  second  lumbar 
segment  of  the  cord  will  destroy  the  knee-jerk. 

It  is  absent  in  pseudo-hypertrophic  paralysis,  when  it 
gradually  disappears. 

In  progressive  muscular  atrophy  it  varies  universally  with 
the  state  of  nutrition  of  the  quadriceps. 

The  knee-jerk  is  generally  lost  in  meningitis,  a  symptom  of 
great  value  as  distinguishing  it  from  enteric  fever. 

When  paralysis  is  associated  with  loss  of  knee-jerk,  the 
paralysis  is  organic  in  origin  and  not  functional. 

La  complete  transverse  lesions  of  the  cord,  Bastian  says 
tendon  reflexes  are  absent,  owing  to  cerebral  and  cerebelfic 
influence  being  removed. 

When  the  knee-jerk  is  e^vaggeiated  it  is  apt  to  be  associated 
with  ankle  clonus.  Gowers  says  jjersistmt  foot  clonus  is  of 
organic  origin. 

(Transient  ankle  clonus  is  famihar  to  us  all  as  a  pheno- 
menon of  ansBthesia.— J.  R.  D.). 

In  sclerosis  of  the  lateral  columns  all  the  tendon  reflexes 
are  exaggerated.  The  pachymengitis  from  Potts*  disease 
causes  exaggerated  reflexes. 

Nearly  aJl  diseases  of  the  brain  cause  exaggeration  of  the 
tendon  reflexes. — J.  Roberson  Day, 

SURGERY  AND  OPHTHALMOLOGY. 

The  Relation  of  Scrofula,  Lupus  and  Tuberculosis. — 
The  careful  research  of  Dr.  Alfred  Lingard,  pubHshed  in  the 
supplement  to  the  eighteenth  annual  report  of  the  Local 
Government  Board,  clears  up  a  good  deal  of  the  obscurity 
which  has  hitherto  clouded  the  exact  relationship  between 
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these  three  affections.  There  can  be  now  little  doubt  that  they 
must  be  classed  as  tuberculous.  Scrofulous  material  injected 
into  a  guinea-pig  produces  a  general  tuberculosis;  lupus 
material  does  the  same  thing,  but  more  slowly.  In  &ct,  given 
tubercle,  scrofula,  and  lupus,  there  is  a  regular  gradation  of 
virulence,  as  tested  by  subcutaneous  inoculation  into  guinea- 
pigs  ;  with  tubercle,  in  six  or  seven  days  the  glands  enlarge ; 
with  scrofula,  the  enlargement  of  the  glands  just  above  the 
inoculated  point  is  not  observed  for  two  or  three  weeks  ;  and 
with  lupus,  28  days  is  the  earhest  time  within  which  this  has 
been  noticed.  Tubercle  lolls  a  guinea-pig  in  an  average  period 
of  80  days  ;  scrofula,  206  days ;  lupus,  881.5  days.  It  is  pretty 
certain  that  scrofula  and  lupus  may  be  considered  as  the 
expression  of  different  stages  of  attenuation  of  the  tubercle 
bacillus,  but  that  by  successive  removes  the  bacillus  acquires 
its  pristine  energy  ;  thus,  according  to  Lingard's  experiments, 
if  a  guinea-pig  be  inoculated  with  scrofulous  material,  and  the 
period  in  which  it  lives  be  reckoned  as  100  days,  products  from 
this  guinea-pig,  injected  into  a  second,  kills  in  68  days ;  inocu- 
lation from  the  second  into  a  third  guinea-pig  kills  in  88  days ; 
and  inoculation  from  the  third  into  a  fourth  kills  in  29  days. 
—{PubUc  Health,  July,  1890.) 

Penetratino  Gunshot  Wounds  op  the  Abdomen. — By 
Dr.  Schachner. — The  author  has  a  long  paper  giving  the 
result  of  a  considerable  number  of  experiments  upon  gunshot 
wounds.  Considering  the  great  advance  of  abdominal  surgery, 
it  is  necessary  that  we  should  re-consider  our  position  with 
regard  to  the  treatment  of  gunshot  wounds  of  the  abdomen. 
For  details  the  reader  is  referred  to  the  paper  itself,  but  the 
conclusions  drawn  from  the  experiments  and  from  cases 
reported  are  worth  considering  by  all  who  may  have  the 
misfortune  to  meet  with  this  serious  class  of  accident.  The 
accident  seems  to  be  much  more  common  in  America  than 
here,  owing  to  the  more  general  habit  of  carrying  pistols  than 
is  fortunately  the  custom  in  this  country.  A  central  laparo- 
tomy is  advised  in  all  cases  to  ascertain  the  exact  injury.  He 
speaks  unfavourably  of  Senn*s  test  for  perforation,  viz., 
distension  of  the  intestine  by  hydrogen  gas,  as  hkely  to  lead 
to  sepsis,  and  to  do  more  harm  than  good.  Small  wounds 
may  be  sutured,  using  the  Lembert  stitch.  Large  intestinal 
wounds,  not  involving  the  mesenteric  border,  are  best  treated 
by  partial  re-section ;  but  if  they  involve  the  mesenteric 
border,  a  complete  re-section  is  best.  Suturing  or  partial 
re-sections  of  the  abdominal  organs  may  be  undertaken.  If 
suppurative  peritonitis  is  established,  early  exploratory  in- 
cision, drainage,  and  disinfection  of  the  peritoneum  should  be 
undertaken. — Annals  of  Surgery,  June,  1890. 
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Eadical  Tbeatbibnt  op  Vaeicocele. — Dr.  Sidney  Wilcox's 
paper  is  written  to  advocate  the  method  of  operation  known  as 
shortening  of  the  scrotum  combined  with  ligaturing  of  the 
veins  through  the  open  wound,  in  preference  to  subcutaneous 
ligature  of  the  veins ;  or  simple  shortening  of  the  scrotum. 
The  operation  consists  in  clamping  the  scrotum,  antero- 
posteriorly,  along  the  raph^  to  the  extreme  back  limit,  and 
then  removing  the  redundant  skin  with  strong  scissors.  The 
veins  are  then  ligatured  in  two  places  with  stout  catgut 
ligature  ;  and  the  remainder  of  the  scrotum  is  then  drawn  down 
over  the  testicles  and  closed  up.  In  order  to  obviate  a  great 
tendency  for  the  edges  of  the  skin  to  invert,  a  few  hair-lip 
pins  may  be  applied  at  short  intervals.  This  operation 
necessitates  the  patient  being  about  two  weeks  in  bed. — 
NoHh  Armrican  Journal  of  Homtwpathy. 

The  New  Operation  for  the  Removal  of  the  Pile-bearino 
Inch,  Ee-described  and  Illustrated. — This  is  a  title  of  a 
paper  by  Dr.  Pratt,  of  Chicago.  The  operation  which  bears 
his  name  is  a  modification  of  that  known  in  England  as 
Whitehead's  operation,  described  by  the  author  in  the  Bnt. 
Med.  Journal,  February,  1887.  After  thorough  dilatation  of 
the  sphincters  the  mucous  membrane  of  the  lower  end  of  the 
anus  and  rectum  (the  whole  of  the  pile-producing  area)  is 
dissected  off  the  sphincters.  The  mucous  membrane  having 
first  been  divided  at  the  junction  of  the  skin  and  mucous 
membrane.  The  upper  attached  border  is  then  divided  trans- 
versely, and  attached  to  the  skin  with  sutures.  This  operation 
is  spoken  of  most  enthusiastically  by  its  author  but  has  not 
yet  been  very  extensively  adopted  in  this  country.  Dr.  Pratt's 
paper,  which  is  profusely  illustrated  by  photographs  of  the 
different  stages  of  the  operation,  urges  the  superiority  of 
excision  over  the  operations  by  ligature  or  the  clamp  and 
cautery.  After  dilatation  of  the  sphincters.  Dr.  Pratt  everts 
the  mucous  membrane  and  places  T-forceps  at  the  upper,  or 
rectal  extremity  of  the  pile-bearing  inch  which  are  then  spread 
out,  radiating  like  the  spokes  of  a  wheel  from  the  anal  orifice. 
The  mucous  membrane  is  then  divided  above  the  forceps  and 
dissected  off  the  sphincters  from  above  downwards  until  the 
verge  of  the  anus  is  reached.  This  flap  is  now  removed  ivith 
some  of  the  skin  at  the  margin  of  the  anus.  '*  The  line  of 
cutting  should  be  so  made  that  the  skin  remaining  should  just 
cover  the  sphincter  muscles,  and  constitute  the  exact  margin 
of  the  new  anus."  The  operation  is  completed  by  stitching 
the  mucous  membrane  to  the  integument  with  catgut,  horse- 
hair, or  silk.  The  main  difference  in  the  two  operations  will 
thus  be  seen  to  consist  in  the  way  of  removing  the  pile-bearing 
area  of  mucous  membrane.     Whitehead  working  from  below 
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upwards  and  Pratt  from  above  downwards.  Pratt  claims  that 
his  operation  ''is  less  confusing  and  less  bloody  than  the 
English.**  To  the  reviewer  it  seems  that  this  operation  en- 
croaches too  much  upon  the  integumentary  area  of  the  anus, 
and  would  lead  to  troublesome  cicatricial  contraction. — Tlie 
Hahnemannian  Monthly ^  June,  1890. 

Ophthalmic  SEQUELiE  of  Influenza. — Fuchs  (Vienna), 
Fage  (Bordeaux),  Landolt  (Paris),  have  reported  various  in- 
flammatory conditions  of  the  eye  following  influenza.  Fuchs 
reports  four  cases  of  tenonitis,  i.Cy  inflammation  of  Tenon's 
capsule  with  exudation  into  the  space  which  separates  it  from 
the  eyeball. 

The  symptoms  were  oedema  of  the  eyelids  and  conjunctiva 
(chemosis),  proptosis  and  immobility  of  the  eyeball.  One 
case  suppurated  and  ended  in  loss  of  the  eye ;  in  the  other 
cases  the  exudation  was  serous  or  plastic.  Fage  records 
blepharitis,  eczema,  hordeolum,  and  abscess  of  the  sac; 
catarrhal  and  follicular  ophthalmia ;  phlyctenular  kerato-con- 
junctivitis  ;  corneal  ulcers  and  hypopion  ;  acute  iritis  ;  acute 
irido -choroiditis ;  acute  glaucoma ;  paralysis  of  the  superior 
rectus ;  paralysis  of  the  external  rectus ;  and  amblyopia  with- 
out ophthalmoscopic  change,  as  occurring  in  connection  with 
influenza.  There  was  no  apparent  connectioij  between  the 
severity  of  the  eye  symptoms  and  the  influenza. 

Landolt  observed  a  special  form  of  conjunctivitis,  the 
inflammation  extending  to  the  episcleral  tissue.  He  also  met 
with  cases  of  acute  oedema  of  the  lids,  and  in  some  cases 
abscess  of  the  Hds. — [Ophtluibnic  Bevieic) 

Chbysophanic  Aero  in  Marginal  Blepharitis. — Dr.  A.  B. 
Norton  speaks  highly  of  chrysophanic  acid,  8rd  trit.  in  cases  of 
obstinate  marginal  blepharitis,  together  with  pustules  and 
eczematous  eruptions  upon  the  lids  and  face. 

It  is  also  indicated  in  phlyctenular  disease  of  the  eye  when 
associated  with  an  eruption  upon  the  Hds  or  face. 

Ipecac,  in  Phlyctenular  Keratitis. — ^Dr.  Boyle  confirms 
the  indications  of  ipecac,  in  phlyctenular  keratitis — ^intense 
photophobia  and  pain.     He  uses  the  dOth  potency. 

Causticum  in  Cataract. — Dr.  A.  B.  Norton  reports  a  case 
to  illustrate  the  power  of  causticum  to  check  the  development 
of  cataract.  We  are  naturally  much  interested  in  any  well 
recorded  case  of  cataract  which  will  show  an  undoubted  efifect 
from  the  use  of  medicine.  But  we  fear  that  this  case  does 
not  prove  that  the  remedy  employed  had  any  therapeutic 
eflfect,  as  one  has  not  unfrequently  seen  cataract  in  one  eye 
develop  long  before  the  other.  An  old  lady,  aged  71,  was  seen 
in    1882  with  immature  cataract  in  both  eyes,   but    most 
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developed  in  the  left.  She  was  given  catisticum  in  varying  poten- 
cies from  the  Ist  to  the  30th,  at  different  tunes  till  1886,  when 
the  cataract  had  become  mature  in  the  left  eye,  but  had  made 
only  very  slight  progress  in  the  right.  In  1889  the  cataract 
was  extracted  from  the  left  eye  satisfactorily,  but  the  sight  of  the 
right  had  remained  about  the  same.  Dr.  Norton  believes  that 
the  maintenance  of  vision  in  this  eye  without  practically  any 
loss  for  eight  years,  is  the  result  of  the  remedy  she  had  taken. 
He  does  not  beheve  that  remedies  will  clear  up  an  existing 
opacity  of  the  lens,  but  he  has  seen  cases  where  the  progress 
has  been  checked  by  homoeopathic  remedies  (especially 
-causHcum)  for  years,  if  not  too  fiu:  advanced  when  first  seen. — 
North  Ametican  Journal  of  Hoinaopathy,  June,  1890.— C.  Knox 
Shaw. 

LABYNGOLOGY  AND  OTOLOGY. 

Hay  Feveb. — ^Dr.  Berkart  in  his  articles  on  The  Pathology 
of  Hay  Fever  {Lancet,  July  6th  and  12th)  sums  up  as 
follows: — " It  follows  then  from  the  foregoing  considerations 
that  what  is  commonly  called  '  hay-fever  *  is  not,  as  alleged, 
the  result  of  pollen,  pure  and  simple,  or  a  special  form  of 
disease.  Two  distinct  varieties  must  be  distinguished.  The 
one  merely  a  catarrhsJ  affection,  due  to  pollen  plus  the  other 
«olid  constituents  of  the  air ;  the  other,  an  erysipelatous 
inflammation  of  the  upper  parts  of  the  respiratory  tract, 
considerably  aggravated  by  mechanical  irritants,  which  at  no 
other  time  exist  in  the  air  in  such  abundance  as  in  spring 
and  summer.*'  He  speaks  strongly  against  the  use  (^ 
*^  cocaine  or  similar  remedies,  which  indeed  suppress  the 
manifestation  of  the  disease,  but  leave  its  cause  in  undisturbed 
activity,"  and  urges  careful  treatment,  as  "  xmdoubtedly  the 
so-called  hay  fever  is  the  most  common  forerunner  of  typical 
bronchial  asthma.'* 

Sepia  m  Chronic  Enlabgement  of  Tonsils. — ^Dr.  W.  F. 
Koercher  reports  in  the  May  Jownal  of  HonuxopatJiks,  the 
cure  of  two  cases  of  chronically  enlarged  tonsils,  the  excision 
of  which  had  been  advised  by  previously  attending  physicians, 
with  sepia  80  and  cm.  A  number  of  sepia  symptoms  were 
present,  the  most  prominent  being  eneuresis  during  the  first 
deep. — HcJmemannian  Monthly,  July,  1890, 

FiBRo-Mucous  Polypus  of  the  Naso-Phabynx. — Dr.  Charles 
Warden  narrates  a  case  of  an  ansBxnic  boy,  aged  about  twelve, 
upon  whom  he  operated  three  times  for  a  fibrous  polypus  in 
the  naso-pharynx,  from  which  mucous  polypi  depended, 
blocking  up  the  nares.  Although  he  suspected,  after  its 
recurrence,  that  it  would  turn  out  to  be  a  true  sarcoma. 
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there  has  been  no  re-growth  since  the  last  operation  in  July, 
1888. 

Deviations  of  the  Nasal  Septum. — ^Dr.  Adolf  Bronner 
prefers  the  dental  drill  in  the  treatment  of  deviations  or  spars 
of  the  nasal  septum  to  the  use  of  the  galvano-cautery  or  the 
saw.  The  nasal  septum  is  imsymmetrical  in  77  per  cent.,  and 
in  some  cases  breathing  is  hindered,  or  the  passage  of  the  eus- 
tachian catheter  rendered  impossible  by  the  deviation  of  the 
septum  or  the  presence  of  a  thickening  or  nasal  spur.  In 
such  cases  operative  interference  is  required. 

Sulphur  in  Diphtheria. — Mr.  V.  Knaggs  writes  in  the 
Therapeutic  Gazette  (U.S.)  strongly  advocating  the  use  of 
subUmed  sulphur  in  cases  of  diphtheria.  He  quotes  several 
writers  who  recommend  the  insufflation  of  subhmed  sulphur 
into  the  pharynx  three  or  four  times  a  day. 

Foreign  Body  in  the  Mouth  Causing  Ear  Troubles. — 
M.  Wagnier  (Lille)  reports  a  case  where  a  piece  of  wood  was 
driven  into  a  child's  mouth  and  a  piece  buried  itself  in  the 
pharynx  near  the  entrance  of  the  eustachian  tube.  Four  days 
afterwards  ear  discharge  appeared,  and  the  child  suffered  for 
ten  months  from  this  and  aural  polypi,  and  when  finally  the 
foreign  body  was  removed  the  polypi  withered  and  the  tym- 
panic perforation  closed  with  great  rapidity. — C.  W.  Hayward. 

GYNAECOLOGY. 

On  the  Eepair  op  Euptured  Perinea  by  Flap- Splitting. — 
Lawson  Tait  re-introduced  this  method,  and  gave  a  very  good 
description  of  it  before  the  British  Gynaecological  Society  on 
June  8th,   1887.     Since  that  time  this  method  has  been 
extensively  practised  on  the  Continent,  where  now  it  is  the 
preferred  proceeding,  and  in  England  by  most  operators  of 
repute.    The  testimony  is  uniformly  in  its  favour,  as  being 
quicker,  more  certain,  more  complete  in  its  issues,  and  abso- 
lutely unobjectionable  in  case  of   failure  of   union.      The 
cardinal  point  is  that  no  tissue  is  removed ;  the  cicatrix  is 
spHt,  and  the  linear  areas  bared  by  spHtting  opposed.    The 
recto-vaginal  septum  at  its  presenting  edge  is  split  longitudi- 
nally by  scissors,  and  from  each  end  of  the  divided  tissue 
further  divisions  at  right  angles  are  made  up  and  down,  so 
that  the  total  incised  area  is  H  shaped.    Flaps  are  turned  in, 
and  five  or  six  sutures  are  inserted.    The  bowels  are  opened 
daily  by  a  purgative,  and  the  vagina  and  rectum  washed  out 
daily  by  double  tube.    The  sutures  may  be  left  for  a  fortnight, 
at    the  expiration  of  which  time  the  finest  union  will  have 
occurred.     The  great  advantage  of  this  scheme  is  that  it 
removes  not  a  shred  of  tissue,  thus  leaving  the  patient  no 
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worse  should  union  be  unsuccessful.  As  regards  its  durability 
Tait  states  that  it  is  the  exception,  not  the  rule,  for  succeed- 
ing labours  to  destroy  the  firm  cicatrix.  Further,  cases 
operated  on  by  the  old  methods  with  failure,  have  yielded 
permanent  and  satisfactory  results  by  this  proceeding.  And 
with  it  fistula,  the  opprobrium  of  the  older  plans,  are  posi- 
tively not  known.  Fancourt  Barnes  operates  by  this  plan  in 
six  minutes,  and  his  testimony  as  to  its  superiority  is  as 
emphatic  as  Tait*s.  Sanger,  of  Leipsic,  has  adopted  the  plan 
with  a  little  modification  of  his  own ;  and  Eokitansky,  in 
Vienna,  has  chronicled  excellent  results  achieved  by  the  same 
proceeding.  F.  Barnes*  newly-published  pamphlet  is  good, 
but  Tait's  original  description  is  much  better. 

Abdominal  Sections  by  Operating  Homceopaths. — Professor 
Betts  reports  twenty  cases  of  abdominal  section,  and  Professor 
Ludlam  four  hundred  cases  conducted  by  these  operations  in 
America.  The  former  series  are  chiefly  interesting  from  the 
fact  that  therapeutics  ^ter  section  were  successfully  invoked 
for  compHcation.  A  sanguineous  discharge  from  the  uterus 
after  oophorectomy,  with  concurrent  pelvic  pain  and  headache, 
was  promptly  pulled  up  by  a  single  dose  of  puUatiUa  80,  and 
a  smart  attack  of  pleurisy,  induced  by  exposure  during 
operation,  was  cured  by  hryonia  and  sulphur. 

Professor  Ludlam 's  cases  are  so  numerous  as  to  justify  the 
generalisations  he  makes  from  his  operating  work.  In  his 
first  communication  he  discusses  the  question  of  home  as 
against  hospital  operating,  and  rightly,  in  specified  instances, 
prefers  the  former.  Thus  for  those  sensitive  organisations, 
who  dread  strangers  about  them ;  for  the  debilitated  or  acutely 
suffering,  who  cannot  safely  tolerate  removal ;  for  those  whose 
mental  equilibrium  is  disturbed,  and  whose  psychical  as  well 
as  physical  condition  is  to  be  remedied,  home  surroxmdings 
are  c(Bte)is  paribus^  the  better.  Yet  in  the  freedom  firom  sus- 
picion of  infection  ;  in  the  thorough  equipment  and  constant 
readiness  to  meet  any  emergency ;  in  short,  in  the  elaborate 
and  special  arrangements  for  the  highest  kind  of  operating 
work,  found  in  hospital,  will  these  institutions  always  take  the 
lead.  Our  own  experience  is  quite  in  accord  with  Professor 
Ludlam's  conclusions. 

Hydrastis  in  Uterine  Hemorrhages. — Two  years  ago 
Dr.  Kutherford  communicated  to  the  British  Gynsecologi^ 
Society  a  report  of  some  cases  of  menorrhagia  successfully 
treated  by  hydrastis  tincture.  More  recently,  Falk  has 
published  a  long  monograph  in  the  Archiv.fdr  Ofi/nakolotjUm 
the  alkaloid  hydrastinin,  used  for  the  same  purpose.  He  uses 
a  hypodermic  injection  of  hydrastinin,  ten  per  cent,  and  of 
this  from  fifteen  to  twenty  minims.     In  menorrhagia,  due  to 


Digitized  by 


Google 


i^^.'AurrSiS?'  PERISCOPE.  495 


Beview,  Aug.  1, 1890. 


metritis  and  endometritis,  two  or  three  injections  during  the 
week  preceding,  and  an  injection  daily  during  menstruation. 
For  bleeding,  due  to  fibroids,  injections  twice  a  week  during 
the  intervals,  every  day  for  six  days  before  the  period,  and 
daily  during  the  flow.  Falk  claims  to  have  had  no  bad 
results  from  this  smart  dosing ;  very  much  less  would  probably 
suffice. 

Eakly  Diagnosis  of  Extra-Uteeine  Pbegnanct. — This, 
confessedly  the  crux  to  specialists,  is  quite  as  much  to  be 
diagnosed  by  symptoms,  other  than  the  actual  tumour  in  the 
pelvis.  This  frequently  cannot  be  differentiated  from  hydro- 
salpinx or  ovarian  tumour  by  tacttis  onulitus ;  but  a  history 
of  prolonged  steriHty  after  a  confinement,  with  amenorrhcBa 
for  two  or  three  months,  followed  by  irregular  haemorrhages, 
and  the  absence  of  any  uterine  enlargement,  render  the 
diagnosis  of  a  tubal  pregnancy  highly  probable.  Taylor,  in 
the  Medical  Press  and  Circular,  alludes  to  these  points,  and 
also  lays  stress  on  the  existence  of  a  tubal  tumour ;  but 
this  may  be  equally  well  any  other  form  of  tube  cyst  as  a 
gesfcation-sac. — G.  H.  Bubfobd. 

DISEASES  OF  CHILDREN. 

CiBBHosis  OF  LivEB  IN  Childhood. — Discussing  the  oetiology 
of  this  condition.  Dr.  Edwards  (Arch,  of  Pediatrics^  July) 
mentions  alcohol,  the  eruptive  fevers,  tuberculosis,  inherited 
syphilis  as  the  most  important  factors.  Arterio-capillary 
fibrosis,  inflammation  of  the  duodenum,  and  **the  influence 
of  cold"  are  less  frequent  causes.  The  disease  is  an  un- 
common one,  and  may  be  either  atrophic  or  hypertrophic, 
although  perhaps  the  latter  is  the  more  frequent  form.  Of 
100  cases,  22  occurred  in  children  under  2 J  years  of  age  ;  89 
between  8  and  10 ;  and  89  between  the  ages  of  10  and  16. 
The  period  of  greatest  frequency  is  from  9  to  12 — 84  of  the 
100  occurring  at  this  period. 

The  symptomatology  differs  but  little  from  that  of  adults. 
The  jaundice  is  often  ill-marked  and  may  be  transient,  or  it 
may  be  profound.  A  condition  of  cachexia  is  induced,  and 
commonly  death  occurs  from  simple  asthenia.  Howard,  of 
Canada,  attaches  great  diagnostic  importance  to  the  presence 
of  collections  of  minute  dilated  venules  on  the  face.  Of  18 
cases  in  which  the  condition  of  the  kidneys  is  stated,  8  were 
I  normal,  4  were  enlarged  and  affected  with  congestion  or 
tubular  nephritis,  and  eleven  were  more  or  less  definitely 
cirrhotic. 

TuBBBCXJi-osis    AND    Daiby    Cattle. — The    coincidence    of 
human   tuberculosis  and  the  use  of  dairy  cattle  is  considered 
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to  be  a  fair  proof  that  the  latter  has  a  causal  relationship  to 
the  former  (Brush,  Arch,  of  Ped,,  July).  In  Australia  and 
the  Sandwich  Islands  the  inhabitants  have  become  infected 
-with  tuberculosis  after  the  introduction  of  dairy  cattle;  in 
Egypt  consumptive  immigrants  have  not  caused  the  disease  to 
spread  amongst  the  natives.  In  South  America,  where  milk 
is  little  used,  the  natives  enjoy  an  immunity  from  tuberculosis. 
Spain  and  Morocco  enjoy  similar  climatic  conditions,  but  in 
the  latter  European  dairy  cattle  and  tuberculosis  are  absent, 
and  in  the  former  both  are  present. 

Influence  op  Night  Aib  upon  Sleeping  Ghildben. — ^Dr. 
Harrison,  of  Washington  {Am,  Jouim.  of  Obst,,  June),  lays 
stress  on  the  evil  of  sleeping  in  the  lowered  temperature  during 
the  night  such  as  is  common  when  efforts  are  made  to  secure 
**  proper  ventilation  "  of  the  bed-room  by  the  opening  of  win- 
dows. He  traces  a  series  of  fatalities  in  an  epidemic  of  diph- 
theria at  the  Washington  City  Orphan  Asylum  to  the  failure, 
in  a  certain  ward,  of  the  heating  apparatus.  The  children 
were  removed  to  rooms  otherwise  less  suitable  but  well 
warmed,  and  the  epidemic  did  not  spread  amongst  these 
patients  any  further.  He  points  out  that  malarious  poisoning 
may  be  largely  avoided  by  closing  the  windows  at  sunset  and 
warming  the  room  by  a  fire.  The  practice  of  "admitting 
(cold)  night  air  into  sleeping  rooms,  by  way  of  improving 
ventilation  **  is  characterised  as  <*  a  bad  and  slovenly  make- 
shift." The  use  of  "  mosquito  bars  "  is  suggested  as  a  simple 
and  practical  remedy.  By  this  means  the  air  is  filtered  of 
germs,  and  the  sleeper  is  protected  &om  draughts.  The  air 
inside  the  bars  is  found  to  have  a  temperature  of  one  or  two 
degrees  higher  than  that  outside. 

En  passant  the  writer  inveighs  against  the  common  custom 
of  sleeping  with  the  gas-Ught  only  lowered  and  not  extin- 
guished. 

Phenacetine  in  Whooping-Cough. — The  New  York  Medical 
Times  of  April  speaks  loudly  in  praise  of  phenacetine  in  whoop- 
ing-cough, and  mentions  a  case  in  which  the  action  of  this 
drug  given  in  1^  grain  doses  every  three  hours  had  a  marked 
effect.  The  disease  was  in  the  convulsive  stage,  the  paroxysms 
being  very  violent,  and  coming  on  every  hour,  hi  three  or 
four  days  the  paroxysms  were  reduced  to  half-a-dozen  hght 
ones  in  24  hours,  and  in  a  week  had  entirely  disappeared. 
Another  case  is  quoted  with  an  equally  good  result  when  the 
disease  was  in  the  primary  catarrhal  stage.  In  both  cases 
there  was  vomiting,  which  was  speedily  arrested  by  this  drug,  • 
and  appetite  returned. 
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Case  of  Raynaud's  Disease  in  a  Child. — This  caso,  that 
of  a  ghrl  aged  12,  was  shown  before  the  Ulster  Medical  Society 
by  S.  M'Kisack.  The  family  history  was  good  on  both  sides. 
When  three  years  old  she  was  severely  burnt  on  the  back ; 
the  recovery  was  slow,  and  she  has  since  had  a  chronic  bron- 
chitis, contracted  subsequent  to  the  bum.  When  eight  years 
old  her  mother  noticed  for  the  first  time  that  at  times  her 
cheeks  got  mottled,  and  her  fingers  became  dead.  When 
about  10  years  old  she  accompanied  her  mother  one  winter 
morning  to  a  neighbouring  town  on  foot,  but  her  fingers,  feet 
and  face  became  so  black  and  swollen  that  she  had  to  be  taken 
home  quickly  on  a  car.  Since  this  attack  she  has  frequently 
been  subject  to  similar  ones,  varying  in  frequency  from  one  in 
a  month  to  two  in  a  week.  She  is  always  imfiavourably 
aflfected  by  cold.  The  nails  on  the  hands  have  suffered,  and 
the  tips  of  the  fingers  have  never  been  quite  free  from  sup- 
puration. During  an  asphyxial  exacerbation  she  alwaya 
suffers  great  pain,  and  is  peevish  and  irritable.  No  dark 
coloured  urine  has  ever  been  observed.  On  examination  the 
condition  of  the  patient  was  as  follows : — Both  hands  were 
very  similarly  affected,  the  left  being  slightly  the  worse.  The 
distal  phalanx  of  the  little  finger  was  absent,  a  truncated 
stump  being  left ;  on  the  ring  finger  this  bone  was  not  quite 
lost,  on  the  middle  and  index  there  was  the  remnant  of  a 
nail  transversely  grooved,  and  on  the  thmnb  a  long  curved  and 
transversely  grooved  one.  The  fingers  were  at  times  cold  and 
black  to  the  middle  of  the  first  phalanx,  but  the  paroxysms 
were  very  slow  ;  no  pulse  could  be  felt  at  the  wrist,  but  the 
brachial  was  distinguishable.  The  nails  were  all  present  on 
the  toes,  but  the  toes,  soles  and  heels  for  days  presented  the 
dark  asphyxial  condition,  which  at  best  only  partially  cleared 
off.  The  skin  over  the  molar  bones  and  over  the  knuckles  at 
times  was  mottled,  and  there  was  a  mottled  ring  which  under- 
went the  usual  changes  on  the  outer  side  of  the  left  thighs 
and  on  the  back  of  the  right  forearm.  Pulse  100,  tempera- 
ture normal,  appetite  fair.  She  was  treated  with  digitalis  and 
iron  with  some  benefit. — BnL  Med,  Journal,  Jmie  28, 1890. — 
Edwin  A.  Nbatby. 

NOTABILIA. 


THE  LONDON  HOMCEOPATHIO  HOSPITAL. 
Not  many  weeks  ago  a  professor  of  eminence  in  the  ranks  of 
so-called  **  orthodox  "  medicine,  in  writing  to  one  of  our  staff, 
expressed  his  disapproval  of  the  boycotting  of  practitioners  of 
homoeopathy  by  most  of  the  medical  societies.  He  did  bo,  he 
fi»nkly  admitted,  because  he  beUeved  that  the  admission  of 
such  practitioners  to  their  societies  would  best  faciUtate  the 
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gradual  re-absorption  of  the  professors  of  homoeopathy  into 
the  old  school.  This  is,  indeed,  true  just  so  far  as  this  :  it 
would  facilitate  the  pulling  down  of  the  wall  that  has  been 
built  by  ignorance,  bigotry  and  prejudice,  to  separate  that 
section  of  the  profession  which  is  content  to  ignore  homoeo- 
pathy from  that  which  devotes  itself  largely  to  its  investiga- 
tion ;  it  would  place  homoeopathy  as  a  doctrine  to  be  enquired 
into  and  discussed  in  its  proper  position  among  the  various 
subjects  of  medical  investigation,  and  remove  it  from  the 
category  of  things  to  be  pooh-poohed  and  denounced.  Yes, 
and  it  would  do  more  also,  for,  as  has  been  stated  in  this 
Eeview  more  than  once, — **  Remove  the  barriers  which  have 
been  raised  against  the  free  discussion  of  homoeopathy,  let  it 
be  understood  that  no  professional  disabilities  attach  to  the 
open  acknowledgment  of  the  truth  of  this  doctrine,  and  the 
bridge  with  which  Hahnemann  a  century  ago  connected  the 
work  of  the  pharmacologist  with  that  of  the  practitioner  of 
medicine  will  become  the  common  highway  of  the  entire  pro- 
fession." Some  14  or  16  years  ago  something  of  this  kind 
seemed  possible,  but  the  powers  that  be  would  have  none  of  it. 
Seeing  that  all  discussion  was  burked  in  Medical  Societies, 
those  members  of  the  profession  who  knew  the  value  of 
homoeopathy  and  its  importance  to  sick  and  suffering  humanity 
bestirred  themselves.  The  London  School  of  Homoeopathy 
was  founded,  and,  while  its  active  and  energetic  secretary 
lived,  flourished  and  bore  good  fruit.  Closely  following  upon 
it  came  the  Homoeopathic  League,  in  indirect  connection  with 
which  was  the  notable  discussion  in  The  Times^  led  by  Lord 
Grimthorpe.  Then  were  we  called  upon  to  welcome  the  Liver- 
pool Homoeopathic  Hospital — the  gift  of  that  generous  and 
wisely  discriminating  philanthropist,  Mr.  Henry  Tate.  Another 
practical  illustration  of  active  zeal  in  the  propagation  of 
homoeopathy  was  afforded,  about  the  same  time,  by  the  open- 
ing of  the  Convalescent  Home  at  Eastbourne  by  the  Board  of 
the  London  Homoeopathic  Hospital.  Year  by  year  the  Hfe  of 
the  hospital  was  becoming  increasingly  vigorous.  While  the 
applications  for  beds  were  more  and  more  numerous,  and  the 
out-patient  waiting-rooms  more  and  more  crowded,  the  addi- 
tion of  several  new  and  energetic  members  to  the  staff,  the 
perfecting  of  various  special  departments  in  medicine  and 
surgery,  and  the  formation  of  a  pathological  department  with 
the  nucleus  of  a  museum  abimdantly  testify  to  the  revival 
which  has  been  in  progress  at  our  hospital  for  some  years  past. 
These  improvements  have  culminated  in  the  demand  for  a 
more  commodious  and  more  spacious  hospital,  accounts  of  the 
progress  of  which  movement  have  been  and  will  continue  to 
be  reported  in  our  pages.    Ere  the  new  premises  can  be 
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completed,  however,  valuable  time  must  elapse  and  must  not 
be  wasted.  We  gladly  draw  attention  to  another  welcome 
evidence  of  progress.  That  the  mass  of  important  material 
at  the  Hospital  may  be  made  more  generally  available,  the 
medical  sta&  have  decided  to  give  during  the  next  winter 
session,  a  series  of  clinical  lectures  at  weekly  intervals.  The 
subjects  will  be  largely  chosen  from  the  special  departments, 
and  they  will  be  treated  in  a  practical  manner.  Cases  in  the 
hospital  will  be  utilised  to  illustrate  new  or  important  points 
in  diagnosis,  treatment,  &c.  At  a  later  date  we  hope  to  give 
details  of  this  gratifying  advance  movement.  We  have  given 
more  evidence  than  enough  to  show  that  the  period  of 
quiescence  is  over,  the  opportunity  long  desired  by  the  old 
school  of  bringing  about  the  extinction  of  homoeopathy  has 
passed — and  probably  for  ever.  Treated  with  contumely  at  a 
time  when  peace  with  honour  to  both  parties  might  have  been 
obtained,  the  believers  in  Hahnemann's  rule  of  drug  selection 
are  learning  to  be  self-reliant  and  rapidly  to  remove  the 
disadvantages  of  an  isolated  position  by  developing  their  own 
resources. 

LONDON  HOMOEOPATHIC  HOSPITAL  NEW 
BUILDING  FUND. 
We  have  much  pleasure  in  announcing  that  the  amount 
promised  or  subscribed  towards  the  erection  of  a  new  building 
for  the  London  Homoeopathic  Hospital  amounted  on  the  24th 
tdtimo  to  £20,119  5s.  6d.  The  sum  required  is  £80,000,  and 
we  trust  that  the  remaining  £10,000  will  be  speedily  provided 
and  enable  the  Board  to  commence  the  much  needed  re-building 
without  delay. 

We  hope  to  be  able  to  publish  a  further  list  of  subscriptions 
next  month.  On  the  present  occasion  our  space  is  too  fully 
occupied  to  enable  us  to  do  so. 

INTEENATIONAL  HOMCEOPATHIC  MEDICAL 
CONVENTION. 
The  fourth  quinquennial  session  will  be  held  next  year  in  the 
United  States  of  America.  At  the  meeting  of  the  American 
Institute  of  Homoeopathy,  recently  held  at  Waukesha, 
Wisconsin,  the  committee  appointed  to  make  the  necessary 
arrangements  reported  in  favour  of  Saratoga  as  the  place  of 
assembly,  and  the  first  week  in  September  as  the  most 
desirable  date.  The  members  of  the  Institute,  however, 
overruled  these  decisions,  and  Atlantic  City  was  chosen  as 
the  locale,  and  the  28rd  of  June  as  the  opening  day. 

Atlantic  City,  situated  on  an  island — Absecom  Beach — ten 
miles  in  length,  is  a  popular  seaside  resort  of  the  Phila- 
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delphians,  about  65  miles  from  their  city  and  very  easy  of 
access.     The  distance  from  New  York  is  128  miles. 

Dr.  EiNME — the  President  of  the  Institute  for  the  ensuing 
year — ^is,  we  understand,  intending  to  visit  England 
during  the  next  few  weeks,  and  will,  doubtless,  avail  himself 
of  the  opportunity  thus  presented  to  him  of  endeavouring  to 
enlist  the  active  interest  of  British  homoeopathic  physicians  in 
the  work  of  this  important  meeting ;  but  we  fear,  indeed,  feel 
certain,  that  the  time  fixed  for  holding  it  is  fatal  to  any 
European  representation  at  it. 

THE  INTERNATIONAL  CONGRESS  OF  HYGIENE. 
The   meeting  during  1891   will  be  held  in  London.     His 
Royal  Highness,  the  Prince  of  Wales,  has  accepted  the  post  of 
President.     The  date  so  far  fixed  for  the  opening  is  the  10th 
of  August. 

THE  LATE  DR.  HARVEY  OF  SOUTHPORT.  " 
The  children's  ward  of  the  new  wing  of  the  North  of  England 
Children's  Sanatorium,  at  Southport,  opened  last  week,  has 
been  named  the  **  Harvey  Ward,'*  in  memory  of  the  late 
Dr.  Harvey  who,  until  his  death,  had  been  connected  with  the 
Sanatorium  since  its  foundation,  about  thirty  years  ago. — 
Bntish  Medical  Journal,  July  5th,  1890. 

LIVERPOOL  HAHNEMANN  HOSPITAL. 
Dr.  J.  Mitchell  (lately  one  of  the  House  Surgeons  at  the 
Leeds  Infirmary)  has  been  appointed  Resident  House  Surgeon 
to  the  above  institution. 

THE    PROGRESS    OF    HOMEOPATHY  TN~BOSTbN^ 

MASS. 
We  have  just  received  the  following  most  interesting  account 
of  the  progress  of  Homoeopathy  in  Boston  from  the  Dean  of 
the  Medical  School  of  the  University  of  Boston : — 

**  Under  the  shadow  of  *  Old  Harvard,'  which  for  ten 
generations  has  modelled  the  intellectual  ideas  of  Boston, 
and  has  done  so  much  good  work  that  disloyalty  to  it  becomes 
in  the  eyes  of  the  best  people  of  our  city  almost  a  crime,  it 
has  been  no  easy  task  for  the  homoeopathists  of  Boston  to 
stand  up  in  opposition  to  and  competition  with  the  medical 
school  estabHshed  almost  a  century. 

**  The  patron  saint  of  that  school,  Oliver  Wendell  Holmes, 
so  lovingly  known  by  his  charming  wit  and  delightful 
sayings,  unfortunately,  some  fifty  years  ago,  took  it  upon 
himself  to  slay  the  *  hydra-headed  monster  *  homoeopathy,  and 
as  he  is  a  hard  fighter  as  well  as  witty  poet,  even  in  his  old 
age,  the  monster  is  as  obnoxious  to  him  as  ever. 
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'*  Bat  in  spite  of  all  the  obstacles  there  are  thinking  people 
in  Boston.  Homoeopathy  was  therefore  bound  to  make  head- 
way, and  though  in  its  earlier  years  it  had  a  hard  struggle, 
still  the  very  fight  in  1872,  when  the  force  of  the  great 
Massachusetts  Medical  Society  was  directed  to  crushing  out  the 
whole  horde  of  believers  in  that  despicable  delusion  by  de- 
nouncing any  physician  who  should  practise  it  as  *  guilty  of  con- 
duct unworthy  of  and  unbecoming  to  an  honourable  physician ' 
and  then  expelling  him  in  everlasting  disgrace  ;  the  weapon 
proved  a  boomerang,  and  while  it  saUed  closely  to  our  own 
heads  struck  finally  upon  their  own.  It  gave  us  the  sympathy 
and  aid  of  the  whole  community ;  it  started  our  hospital  by  a 
fair  which  yielded  $80,000;  it  increased  the  work  of  our 
dispensary  tenfold ;  it  developed  our  medical  school  in 
<:onnection  with  Boston  University ;  and  in  the  eighteen  years 
which  have  since  elapsed  our  progress  has  been  steady,  and  in 
a  high  degree  satisfactory.  Belying  entirely  upon  our  own 
resources  we  have  meanwhile  sought  no  aid  from  city  or  state. 
Our  dispensary  has  cared  for  two  hundred  thousand  people ;  our 
hospital  has  treated  between  four  and  five  thousand  cases ;  and 
our  mediccd  school  has  graduated  over  five  hundred  physicians, 
the  great  majority  of  whom  are  successful  exponents  of  this 
method  of  practice. 

**  So  much  for  the  stamping  out  process.  They  have  made 
life  a  struggle  for  us,  but  they  have  also  made  life  worth  the 
struggle. 

"  Having  accompHshed  so  much  of  good  work,  there 
seemed  to  be  every  reason  that  we  should  have  municipal  and 
State  aid  for  our  work.  We  needed  a  new  building  for  our 
dispensary,  and  asked  the  city  for  a  favourable  site  belonging 
to  it  valued  at  about  twenty-two  thousand  five  hundred 
dollars.  For  the  first  time  in  the  history  of  the  city,  it  gave 
the  land  outright  to  a  private  charity.  Donations  to  the 
amount  of  forty  thousand  dollars  have  been  received  for  the 
erection  of  the  building,  the  foundations  of  which  are  being 
laid.  It  is  one  hundred  and  twenty  feet  long,  fifty-two  feet 
in  width,  and  four  stories  in  height.  The  two  lower  stories  will 
be  for  dispensary  and  clinical  purposes,  and  the  two  upper 
stories,  entirely  separate,  are  designed  for  a  maternity  depart- 
ment. The  dispensary,  which  already  makes  up  about  forty 
thousand  prescriptions  annually,  will,  in  its  various  depart 
ments,  furnish  an  unusual  amount  of  clinical  material  for  the 
medical  students,  and  the  maternity,  with  some  forty  lying- 
in  beds,  while  filling  a  want  in  the  conununity  will  be  of 
invaluable  service  to  the  school  in  this  department. 

*'  We  have  taken  another  step.  We  went  to  the  State  for 
aid  for  the  Massachusetts  Homoeopatiiic  Hospital.    Thirty-five 
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years  ago,  when  its  charter  was  granted,  we  asked  the  State 
for  twenty  thousand  dollars  aid.  It  was  lost  by  a  single  vote 
in  the  Senate.  We  did  not  propose  to  duplicate  the  defeat. 
This  year  we  went  to  the  legislature,  showing  the  work  which 
this  hospital,  unaided,  had  accomplished  for  the  State  of 
Massachusetts  in  the  last  eighteen  years.  We  asked  the 
State  to  help  us  by  enlarging  our  hospital  buildings  ana  giving 
us  an  opportunity  to  extend  our  work.  This  request  was 
supported  by  the  petition  of  six  thousand  of  the  leading 
citizens  of  the  State  in  various  towns  and  cities.  We 
presented  plans  for  additional  buildings,  which  would  cost  at 
least  two  hundred  and  twenty  thousand  dollars,  and  we  asked  for 
such  sum  as  the  committee  might  deem  advisable. 

*'  The  measure  ran  the  gauntlet  of  three  committees,  thai 
of  public  charitable  institutions,  finance  and  the  treasury. 
The  hospital  and  all  its  belongings  were  thoroughly  examined,, 
and  the  two  first  committees  reported  unanimously  on 
granting  at  the  present  time  one  hundred,  twenty  thousand 
dollars  to  the  hospital.  So  strongly  did  it  appeal  to  the 
sympathies  and  good  judgment  of  the  legislature,  that  in  the 
most  exceptional  manner  a  Bill  granting  so  large  a  sum  was 
passed  by  the  House  of  Representatives  unanimously,  and  in 
the  Senate  the  opposition  was  so  small  that  it  passed ''without 
count,"  and  on  the  third  day  of  this  month  was  approved  by 
the  Governor  of  the  State." 

'*  There  are  some  points  of  interest.  The  allopaths  who 
eighteen  years  ago  made  such  a  fierce  onslaught  upon  us 
did  not  make  any  attempt  to  oppose  this  measure.  On  the 
other  hand,  an  allopathic  physician,  a  member  of  the  State 
Medical  Society,  and  one  of  the  Committee  on  PubHc  Chari- 
table Institutions,  carefully  and  thoroughly  examined  the 
hospital  and  its  work,  and  before  the  Legislature  and  Com- 
mittee declared  it  to  be  one  of  the  best-conducted  hospitals 
he  had  ever  visited.  He  especially  requested  the  honour  of 
presenting  the  Bill,  and  of  defending  it  before  the  House. 
Such  generosity  amounted  almost  to  magnanimity,  and 
honoured  him  among  his  legislative  associates  quite  as  much 
as  it  benefited  us.  In  the  Senate,  however,  was  an  allopathic 
physician  of  diflferent  stamp.  He  felt  bound  to  reiterate  the 
vituperations  of  the  past,  to  denounce  homoeopathy  as  a 
humbug,  and  its  practitioners  as  guilty  of  deception ;  that  it 
was  unworthy  of  any  aid  or  recognition  from  the  State,  and 
that  it  was  rapidly  dying  out.  Every  word  spoken  by  him 
helped  our  cause,  and  at  the  end  but  three  out  of  the  forty 
members  were  found  who  opposed  the  bill. 

*'  This  sum  which  is  now  at  our  command  will  enable  us 
to  erect  two  additional  buildings,  and  make  certain  improve- 
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ments  to  the  present  hospital.  Of  course  such  a  gift  involves 
a  public  trust.  At  our  own  solicitation  we  have  five  trustees 
on  the  part  of  the  State  added  to  the  thirty  already  constitut- 
ing our  Board.  This  will  give  an  annual  report  to  the  State 
of  our  transactions,  which  we  deem  almost  as  valuable  as  the 
gift  itself.  Of  course  all  this  has  required  careful  planning 
and  no  little  amount  of  effort,  but  success  was  rendered 
possible  by  the  entire  harmony  and  unity  in  this  work  of  our 
whole  school.  The  splendid  results  of  our  Westborough 
Insane  Hospital  which  you,  gentlemen,  know  something  of, 
and  the  outcome  of  our  last  year's  work,  encourage  us  very 
greatly  in  our  anticipations  of  the  future." 

BALTIMOBE  HOMCEOPATHIC  HOSPITAL. 

On  May  19th  last,  articles  were  filed  incorporating  **  The 
Maryland  Free  Dispensary  and  Hospital  of  Baltimore  City  " 
and  **  The  Southern  Homoeopathic  Medical  College  and  Hos- 
pital of  Baltimore  City."  The  directors  propose  to  push 
forward  the  work  with  all  possible  rapidity.  They  evidently 
do  not  mean  to  do  things  by  halves,  and  we  wish  them  every 
success. 

THE  DURATION  OF  CONTAGION  IN  SCARLET 
FEVER. 

It  is  a  question  of  such  practical  importance  to  determine 
how  late  the  poison  remains  in  the  human  system  after  an 
attack  of  acute  exanthematous  disease,  and  how  long  it  is 
possible  for  an  ex-patient  to  give  the  disorder,  that  the 
following  case,  which  occurred  in  the  family  of  a  physician, 
and  the  details  of  which  can  be  absolutely  relied  upon,  is 
worthy  of  attention. 

One  child  was  taken  sick  on  Friday,  April  19th,  1889, 
with  sore  throat,  followed  the  same  evening  by  the  eruption 
of  scarlatina.  The  same  night  the  child  was  isolated,  and 
the  other  children  of  the  family  were  sent  entirely  away  from 
the  city  house.  The  case  ran  the  ordinary  course  of  a  mild 
attack  of  scarlet  fever,  and  the  children  were  kept  apart  till 
June  1st — Le.,  forty-two  days  after  the  first  outbreak.  On 
'June  15th,  two  weeks  after  the  meeting  of  the  children  in  an 
isolated  country  house,  a  second  child  was  seized  with  scarla- 
tina. This  second  child  had  not  been  in  the  original  house, 
the  seat  of  infection,  since  removal,  but  had  slept  with  his 
brother  the  night  of  June  1st.  There  had  also  been  no 
intercourse  between  the  family  at  home  and  the  children 
between  the  dates  mentioned.  The  clothes  of  the  first  child 
had  all  been  destroyed,  and  there  seems  to  be  no  possible 
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•explanation  for  the  second  child  being  attacked,  excepting  on 
the  theory  that  the  fever  originated  de  novo  in  the  country  at 
a  place  where  there  was  no  scarlet  fever,  or  else  that  the  first 
child  imparted  it  to  the  second  forty-two  days  after  the 
commencement  of  the  disease.  It  should  also  be  stated 
that  the  first  child  had  been  repeatedly  bathed  during 
convalescence. — Tlierap.  Gaz.,  November,  1889. 

ADVICE   TO  GRADUATES  IN  MEDICINE. 

On  the  occasion  of  the  conferring  of  the  degree  of  M.D.  upon 
the  successful  candidates  for  that  honour  at  Hahnemann 
Medical  College,  Chicago,  on  the  20th  of  March,  the  Rev. 
Dr.  Simon  Mc'Pherson  deUvered  an  address  to  the  graduates, 
the  following  passages  of  which  are  well  worthy  of  the  atten- 
tion of  all  who  are  entering,  or  propose  to  enter,  the  medical 
profession.  Having  referred  to  the  day  as  one  of  "joy  "  and 
then  as  '*  a  day  of  pathos  and  the  bitter  sweet  of  parting,"  he 
said: — 

**  It  is,  I  may  add,  a  perilous  day.  Some  foreign  universities 
call  it  commemoration  day — ^the  celebration  of  a  completed 
course  of  study.  But  it  is  much  more  than  that.  We  call  it 
by  the  better  name  of  commencement  day — the  open  door  into 
a  larger  education.  It  should  emphasise  the  fact  that  educa- 
tion can  never  be  "  finished  "  on  earth.  Graduation  ought  to 
mark  just  one  advancing  step  in  education.  Yet  how  often  it 
is  misused  by  conceited  students  to  intimate  an  end  of  all 
perfection — and  of  themselves.  The  field  of  science  never  had 
a  fence,  and  it  is  growing  larger  every  day.  A  doctor  continues 
to  be  a  learned  man  only  as  long  as  he  continues  to  be  a  learner. 
The  world  is  going  to  judge  you  by  a  far  severer  standard  than 
that  of  your  college,  or  indeed  of  any  other.  It  will  not  let  you 
rest  on  your  past  laurels.  It  will  care  little  for  your  diplomas 
or  even  for  your  prizes,  if  you  do  not  keep  abreast  of  advancing 
science  and  prove  yourselves  able  at  every  call  to  do  its  work 
and  relieve  its  suffering.  It  may  be  safe  to  dissect  a  dead  man, 
whom  nothing  can  hurt ;  it  is  more  dangerous  to  treat  the 
mortal,  Hving  man,  who  struggles  with  disease.  It  is  much 
easier  to  sit  as  *  passive  buckets '  in  the  class  room  than  to 
assume  the  sole,  active  responsibility  of  the  sick-room.  It  is 
one  thing  to  be  a  theorist  in  medicine  or  anything  else,  and 
quite  another  thing  to  be  a  successful  practitioner.  Hence, 
the  order  of  rank  in  which  you  are  standing  to-day  may  be  a 
good  deal  changed  within  twenty  years.  There  are  first  that 
become  last,  and  there  is  still  a  chance  for  those  who  are  not 
prize-winners. 
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'<  Practice  and  not  theory  I  No  doubt  you  felt  that  these 
final  examinations  were  hard ;  but  every  time  you  visit  a  new 
patient  you  must  fa^ce  a  harder  examination — a  test  which 
will  require  you  not  only  to  possess  but  to  apply  the  whole 
circle  of  that  knowledge  which  you  ought  to  have.  Yes,  this 
is  your  commencement  day. 

***** 

**  Personality,  manliness,  character,  count  for  much  in  us 
professional  men.  While  a  business  man  may  be  willing  to 
sink  his  individuaUty  in  an  impersonal  company  because  his 
success  depends  upon  what  he  does,  I  observe  that  lawyers  and 
doctors  always  insist  upon  their  own  names  appearing  on 
their  signs,  because  their  success  turns  on  what  they  are.  If 
two  or  three  of  them  practise  together  it  is  not  as  **  Dr.  Smith 
&  Co.,"  but  as  Dr.  John  Smith,  Dr.  James  Brown  and 
Dr.  Wm.  Robinson.  The  world  wants  to  know  the  man  as 
well  as  the  doctor  and  the  school  of  medicine.  The  man  or 
the  woman  is  rightly  first.  Beware  of  slimiping  into  mere 
professionalism. 

*  *  ♦  *  * 

'*  Develop  a  sound,  strong  character,  which  will  be  worthy 
of  the  most  refined  homes,  and  refining  in  the  most  unworthy 
ones,  and  which  will  neutralise  the  narrowing  tendencies  and 
besetting  sins  peculiar  to  yours  as  to  every  profession.  That 
will  require  care,  but  it  will  soon  render  advice  unnecessary. 
It  will  exact  courage — courage  to  be  always  Dr.  Jekyl  and 
never  Mr.  Hyde — courage  which  is  not  the  pretentiousness 
of  a  mouthing  Falstaff,  but  the  quiet,  stout-heartedness  of 
Pilate's  great  Prisoner.  Cherish  the  fortitude  that  resists 
every  assault  with  unbroken  spirit,  the  wise  valour  that  never 
strikes  an  unnecessary  nor  an  unsuccessful  blow,  the  intrepid 
bravery  that  perceives  victory  through  the  thickest  smoke  of 
every  battle,  the  adventurous  gallantry  that  precedes  all 
friendships  anticipates  all  enmities  by  forgiving  them.  Have 
faith — faith  in  something,  faith  in  the  best  things.  Have  faith 
in  your  chosen  line  of  work,  faith  in  men,  faith  in  God.  You 
have  read  Charles  Dudley  Warner's  '  A  Little  Journey  in  the 
World?' 

"  Then  you  know  Carmen  Eschelle,  who  spent  one  week  in 
mind-cure,  and  another  in  faith-cure,  and  found  out  about 
both.  The  difference,  she  said,  is  this:  in  mind-cure  one 
requires  no  faith,  and  in  faith-cure  no  mind.  Then  you  can 
no  more  follow  mind-cure  or  faith-cure,  than  you  can  follow 
patent  nostrums.  For  you  will  require  to  use  both  mind  and 
faith.  It  makes  no  difference,  and  I  will  not  tell  you  what  I 
believe  about  it,  but  it  is  better  for  you  to  have  even  a  little 
genuine  faith  in  homoeopathy  than  the  greatest  scepticism 
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about  *  the  old  school ; '  and  better  for  both  of  us  to  have  some 
real  faith  in  God  and  men  than  to  flourish  gigantic  doubte 
about  men  and  devils.  Doubt  is  paralysing :  faith  is  vitalising. 
Doubt  may  break  down  error  and  expose  vice  ;  but  fidth  is 
necessary  to  equip  life  and  to  furnish  forth  truth  and  enthu- 
siasm. Doubt  may  be  a  station  where  we  must  spend  an 
occasional  night,  but  faith  is  the  daylight  and  the  home  of 
the  soul.  Like  Adam  Bede,  be  as  reverent  in  the  region  of 
mystery  as  you  are  keen  in  the  region  of  knowledge.'*— rA* 


A  CHINESE  DENTIST. 

Ah  Li,  by  birth  a  Chinaman,  by  profession  a  dentist,  htf 
set  foot  on  American  soil  and  practises  on  his  suffering 
countrymen  in  New  York.  His  methods  are  somewhat 
primitive  :  but  he  is  popular.  His  operating  chair  is  a  com- 
mon camp-stool,  and  there  is  a  smaller  stool  of  the  sam* 
height  for  the  foot  of  the  dentist  to  rest  on.  The  head  of 
the  patient  is  occasionally  brought  upon  Ah  Li's  elevated 
knee,  and  upon  his  right  hand  is  his  operating  case  con- 
taining curious  and  quaint  instruments.  The  rapidity  with 
which  Ah,  Li  extracts  a  decayed  tooth  is  astonishing,  i 
certain  Hquid  preparation  of  a  whitish  nature  is  first  pat 
upon  the  doomed  tooth  to  deaden  the  pain  and  to  "  loosen 
the  root."  The  filling  of  the  cavities  is  accomplished  with 
great  rapidity  with  a  substance  like  tinfoil. — Ths  Chmnisi  ^ 
Druggist, 


OBITUARY. 


FRANCIS    BENNOCH,  ESQ. 

By  the  sudden  death  of  Mr.  Bennoch,  on  the  29th  of  Jnne, 
while  travelling  in  a  railway  train,  near  Cologne,  the  Board 
of  the  London  Homoeopathic  Hospital  loses  a  thoroughly 
practical,  clear-headed  member,  whose  large  experience  in 
hospital  management  has  been  of  essential  service  to  the 
institution  for  some  years  past. 

At  the  time  of  his  death,  Mr  Bennoch  was  the  oldest 
Governor  of  St.  Bartholomew's  Hospital,  of  which  he  had  at 
one  time  been  the  treasurer.  He  was  also  a  member  of  the 
boards  of  management  of  University  College  and  of  the 
London  Homoeopathic  Hospitals. 

A  well-known  City  man,  a  prominent  member  of  th® 
Council    of   Foreign    Bondholders,  and    of   several    public 
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companies,  there  are  few  social  and  charitable  institutions 
in  which  he  did  not  take  an  active  interest.  In  addition,  he 
was  well  known  and  warmly  appreciated  in  Hterary  circles. 
More  than  fifty  years  ago  he  pubHshed  a  small  volume  of 
verses,  which  secured  him  the  friendship  of  Rogers,  Words- 
worth, Southey,  Landor,  Allan  Cunningham,  Kingsley, 
Dickens,  De  Quincey,  Miss  Mitford,  Bryant,  Longfellow, 
Bayard  Taylor  and  Nathaniel  Hawthorne,  with  the  last  of 
whom  he  was  especially  intimate. 

Mr.  Bennoch  leaves  a  wife,  with  whom  he  celebrated  his 
golden  wedding  two  years  ago.  Many  will  sympathise  with 
her  in  her  affliction,  to  whom  her  husband  was  one  of  the 
kindest  of  friends,  the  most  enjoyable  of  companions. 


CORRESPONDENCE. 


CYCLOPiEDIA    OF    DRUG    PATHOGENESY. 

To  the  Editors  of  the  **  Monthly  Homceopathic  Review." 

Gentlemen, — ^With  a  courtesy  and  a  frankness,  which  are 
what  I  expected  from  him.  Dr.  Hughes  has  acknowledged  his 
responsibihty  for  the  omission  from  the  Cyclopccdia  of  Drug 
Patliof/enesy,  Part  XII.,  of  my  provings  of  rhm,  I  accept 
his  apology,  and  am  glad  to  see  that,  in  the  appendix,  my 
humble  contribution  towards  a  Pure  Materia  Medica  will 
appear. 

I  regret  that  the  continuously  busy  and  fatiguing  duties  of 
my  professional  work  in  New  Zealand  left  me  no  chance  of 
completing,  verifying  or  extending  the  provings,  commenced 
by  Dr.  C.  F.  Fisher,  of  such  valuable  native  remedies  as  are 
noticed  in  chapter  XII.  of  my  New  Zealand  for  the  Emigrant^ 
Invalid  and  Tourist,  which  is  so  very  appreciatively  reviewed 
in  your  June  number.  I  allude  to  hrachy glottis,  coriaria, 
karoka,  katipo,  phonnium  teniM,  and  veronica,  which  would  be 
useful  additions  to  our  Materia  Medica.  Some  day  I  hope  to 
contribute  an  article  comprising  all  that  is  known  about  their 
medicinal  properties. 

But  let  me  revert  to  Dr.  Hughes'  reply.  In  the  hurry  of 
writing,  I  used  the  word — '*  exact,"  which  I  now  withdraw, 
with  an  apology  to  the  editors  of  the  Cyclopedia,  The  idea 
in  my  mind  was  that  in  condensation  of  the  provings,  symp- 
toms had  been  omitted  that  might  have  a  certain  value  in  the 
full  configuration  of  a  **  disease-picture,"  However,  this  is 
a  charge  that  might  be  brought  against  any  compendium  of 
symptomatology. 
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Out  of  the  85  remedies  omitted,  between  phospJwrus  and 
sahadilla,  may  I  ask  Dr.  Hughes  to  allow  some  mention  in 
the  appendix  of  pmrinum,  ricinus,  and  rohinia  pseudo-acacia. 

1.  I  have  verified  in  practice  two  important  symptoms 
of  Hahnemann's  provings  of  psoHnrmy  viz.,  "  Green  bilious 
diarrhoea  mixed  with  mucus,  and  stool  dark-brown,  very 
fluid  and  foul-smelling  (this  in  infants  especially)."  Dr. 
J.  B.  Bell,  in  his  well-known  Monograph  on  tlie  Homaopathic 
Tlierapeutics  of  Diarrhcea,  Dysentery,  dc,  assigns  to  this 
remedy  a  high  place  in  the  treatment  of  these  diseases. 
Repulsive  though  the  substance  is,  I  think  its  clinical  value 
virarrants  its  retention.  Let  each  nosods  be  rejected  or 
retained  on  its  own  merits. 

2.  The  provings  of  castor  oil  should  find  a  permanent 
place  in  our  Cyclopcsdia.  My  colled.gues  could,  no  doubt, 
corroborate  a  fEkct  I  have  noticed  sometimes,  viz.,  an  erythema 
of  the  skin,  in  some  sensitive  persons,  produced  by  the 
inunction  of  castor  oil, 

8.  Lastly,  rohinia  has  in  my  hands  often  cured  a  group 
of  dyspeptic  symptoms,  diflferentiated  by  the  intensely  acid 
or  sour  (the  terms  are  interchangeable  from  a  chemico- 
physiological  point  of  view)  eructations  of  fluid.  The 
symptoms  :  **  The  fluid  vomited  is  so  sour  that  the  teeth  are 
set  on  edge  "  may  be  regarded  as  a  *'  key-note  "  for  robinia 
pseudo-acacia. 

Let  me  assure  Dr.  Hughes  (to  whom  I  am  now  sending  a 
copy  of  my  Essay  on  Wius  Diversiloba)  that  the  object  of  my 
letter  is  now  attained,  and  that  my  aim  has  been  not  to  find 
fault,  but  to  add  my  little  mite  towards  making  this  great 
international  work  as  complete  and  practically  useful  as 
possible. 

Yours  faithfully, 

John  Mubbay  Moore,  M.D.,  &c. 

Canning  Street,  Liverpool. 
July  7th,  1890. 

THE  NEW  HOSPITAL. 

To  tl(£  Editors  oftJie**  Monthly  Homaopathic  Review.** 

Gentlemen, — ^We  are  now  passing  through  e^  crisis  in  the 
afl^airs  of  the  London  Homoeopathic  Hospital  which  gives  an 
opportunity  to  all  who  are  interested  in  the  advance  of  our 
position  as  workers  in  the  cause  of  rational  therapeutics,  to 
forward  our  principles  and  to  extend  our  influence.  The 
medical  profession  can  be  a  militant  force  in  the  question  of 
raising  the  necessary  funds.  This  has  been  urged  strongly 
and    cogently  both    by  the    treasurer    and    the    secretary- 
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superintendent  of  the  hospital,  and  to  their  arguments  I  was 
at  first  inclined  to  demur,  but  I  have  been  convinced  that 
the  funds  can  be  most  speedily  and  effectually  raised  by  the 
hearty  co-operation  of  those  members  of  the  profession  who 
subscribe  to  the  doctrine  of  homoeopathic  therapeutics. 

I  find  that  many  of  the  medical  men,  especially  in  the 
suburbs  of  London,  shrink  from  appealing  to  their  patients. 
I  am  writing  this  to  ask  them  whether  this  is  not  a  false 
position  to  assume.  No  cause,  whether  it  be  religious, 
charitable,  social  or  poHtical,  can  be  advanced  without  a  due 
supply  of  pecimiary  funds.  Do  we  not  hear  weekly  appeals 
from  the  pulpit  for  means  to  supply  the  wants  of  the 
various  sections  of  the  Christian  Church ;  and  if  the 
clergymen  can  thus  appeal  to  their  congregations  should 
we  be  loth  to  do  a  little  towards  asking  for  funds  to 
enable  the  hospital  to  extend  the  benefits  of  homoeopathic 
therapeutics  to  more  of  our  poor  sick  and  suffering  brethren. 
The  general  pubUc  are  likely  to  be  guided  immensely  in  their 
support  of  the  new  hospital  scheme  if  they  know  it  has  the 
sympathy  of  their  medical  attendant.  It  needs  no  lengthy 
appeal  from  the  doctor,  all  that  is  required  is  for  each  medical 
man  to  forward  to  20  or  80  of  his  patients  the  latest  copy  of 
the  secretary's  published  subscription  list  (which  I  am  sure  he 
will  be  glad  to  supply  in  any  quantity)  accompanied  by  an 
autograph  letter  asking  their  consideration  of  it  and  saying 
that  any  help  they  may  be  disposed  to  give  will  be  very  gratefully 
accepted.  No  patient  could  by  any  possibility  be  offended  by 
receiving  such  a  note,  and  that  is  the  only  reason  that  I  can 
conceive  that  would  hinder  a  man  making  an  appeal.  If  only 
a  hundred  men  were  to  do  this  the  sum  required  by  the 
Board  of  Management  would  be  raised  at  once 

Please  forgive  this  long  letter,  and  if  you  kindly  insert  it 
allow  me  to  subscribe  myself  as 

Yours  gratefully, 

London.  C.  Knox  Shaw. 

THE  INTERNATIONAL  HOMOEOPATHIC  MEDICAL 

CONGRESS. 

To  tJie  Editors  of  the  **  Monthly  Homccopathic  Revieic," 

Gentlemen, — It  may  be  owing  to  the  awkwardness  of  my 
language  in  mentioning  the  subject  at  the  annual  meeting  of 
the  British  Homoeopathic  Society,  that  the  announcement  in 
your  last  number  is  not  quite  accurate.  It  is  not  a  matter  of 
very  much  importance,  still,  I  should  like  you  to  make  the 
following  correction  in  your  next  number  : 
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I  was  not  exactly  elected  President  of  the  International 
Congress.  I  received  a  letter  from  the  Ghairman  of  the 
Committee  of  Arrangements,  Dr.  Talbot,  of  Boston,  in  which 
he  tells  me  that  it  is  the  unammons  wish  of  the  whole  Com- 
mittee that  I  should  be  the  President  of  the  Congress,  and 
he  proceeds  to  ask  me  if  I  will  consent  to  accept  that  office. 
I  rephed  that  while  deeply  sensible  of  the  great  honour  con- 
ferred on  me  by  the  wish  of  the  Committee,  I  must  regretfully 
decline  their  request,  as  it  was  improbable  that  I  should  be 
able  to  visit  America  next  year,  and  even  were  I  to  do  so  I 
should  much  prefer  to  attend  the  meetings  of  the  Congress  as 
a  private  member,  as  I  felt  that  I  was  not  strong  enough  nor 
sufficiently  acute  of  hearing  to  imdertake  the  duties  and 
responsibihties  of  the  exalted  office  they  had  requested  me  to 
fill. 

When  Dr.  Talbot  wrote,  the  time  of  meeting  of  the 
Congress  proposed  by  the  Conunittee  was  September,  and  it 
was  not  impossible  to  expect  that  I  might  be  able  to  visit  the 
United  States  at  that  period  of  the  year.  But  since  then  the 
time  has  been  changed  to  the  latter  end  of  June,  which  will 
render  it  impossible  for  many  on  this  side  of  the  Atlantic  to 
be  present  at  the  Congress. 

Yours,  etc., 

R.    E.    DUDOEON. 

A  NEW  HOMOEOPATHIC  HOSPITAL  FOR  LONDON. 
To  tlie  Editors  of  the  **  MontJily  Homocopailiic  Review, ^^ 

Gentlemen, — Offering  you  my  best  thanks  for  inserting  my 
letter  in  your  Jime  issue,  I  venture  to  trouble  you  with  what 
wiU,  in  all  probability,  be  my  last  letter  to  you  on  the  subject 
of  a  new  homoeopathic  hospital  for  London. 

I  am  now  able  to  report  that  since  the  June  appeal  through 
your  columns,  the  sum  of  £4,819  4s.  has  been  added  to  the  sum 
of  £15,800  Is.  6d.  which  was  then  reported,  making  the  grand 
total  up  to  the  date  of  this  letter,  £20,119  5s.  6d. 

Up  to  the  present,  only  fifty  out  of  some  800  medical  men 
professing  homoeopathy  in  Great  Britain  and  Ireland,  not  to 
mention  the  large  number  who  are  practising  without  pro- 
fessing it,  and  the  still  larger  number  who  are  taking  advan- 
tage of  the  principles  and  methods  of  homoeopathy  to  benefit 
their  patients  (not  forgetting  themselves)  without  making 
any  acknowledgment  at  all,  have  interested  themselves  and 
their  Mends  and  patients  in  our  great  scheme. 

You  wiU  agree  with  me  that  the  helpers  are  but  a  small 
part  of  the  large  number  who  ought  to  take  the  deepest  and 
most  active  interest  in  a  scheme  which  is  the  largest  ever 
entered  upon  in  the  name  of  homoeopathy,  can  hardly  fail  to 
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redound  to  the  credit  and  advantage  of  the  members  of  the 
profession  themselves,  and  must  tend  to  largely  increase 
the  activity  of  the  London  Homoeopathic  Hospital,  in 
spreading  the  benefits  of  homoeopathy  among  the  poor,  and 
making  its  advantages  a  fact  patent  to  the  highet  classes. 

I  am  sorry  to  add  that  among  those  who  have  refrained,  up 
to  the  present,  from  active  help  are  to  be  found  some  who  were 
not  only  personal  friends  of  the  late  Dr.  Quin — who  practically 
founded  the  hospital — but  have  been  more  or  less  closely 
connected  with  it  for  the  last  forty  years.  On  the  other  hand, 
we  have  had  some  very  encouraging  support  from  other 
members  of  the  profession,  including  some  colleagues  of  the 
late  Dr.  Quin. 

At  a  meeting  at  my  house,  Dr.  R.  T.  Cooper  promised  to 
raise  the  sum  of  £100  among  his  friends  and  patients,  an 
example  which  has  been  followed  by  others.  Dr.  Edward 
Blake  printed  a  special  circular,  which  has  not  only  been 
productive,  but  has  been  adopted  by  several  of  his  covfrh-en 
in  sending  to  their  friends.  This  circular  has  been  reprinted 
and  may  be  had  at  the  hospital.  Dr.  Clifton,  of  Northampton, 
has  also  printed  two  admirable  appeals,  and  has  not  only 
personally  subscribed,  but  has  expressed  his  intention  to 
render  very  substantial  aid. 

At  the  same  meeting  a  suggestion  was  made  that  a  series 
of  drawing  room  meetings  might  be  found  very  efficacious  in 
awakening  the  interest  of  influential  ladies  in  the  proposed 
hospital,  but  although  strenuous  efforts  have  been  made  to 
carry  out  the  idea,  it  has  met  with  very  Uttle  encouragement. 

The  scheme  as  a  whole  is,  however,  making  good  progress. 
Above  £20,000  is  promised.  The  board  have  decided  to  authorise 
the  trustees  of  the  hospital,  when  the  promises  shall  amount 
to  £26,000,  to  complete  the  £80,000  required,  by  withdrawing 
£4,000  from  the  reserve  fund  of  the  hospital,  assuming,  of 
course,  the  necessary  sanction  of  the  governors,  donors  and 
subscribers.  Therefore,  although  it  is  still  hoped  that  the 
amount  of  £10,000  yet  required  will  be  fully  subscribed,  the 
lesser  sum  of  £6,000  will  enable  us  to  proceed  with  the 
practical  realisation  of  our  hopes. 

I  have  every  reason  to  believe  that  the  fund  will  be  soon 
completed,  and  a  sub-committee  has  already  been  appointed 
to  consider  the  various  questions  that  will  arise  as  to  the  site, 
and  the  new  building  itself.  And  on  these  points  I  shall  now 
bo  happy  to  receive  suggestions  from  any  of  the  subscribers 
to  the  fund.  Very  truly  yours, 

Wm.  Vaughan  Mobqan. 

5f  BoltonSy  South  Kensington. 
July  24th,  1890. 
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•»•  We  camiot  undertake  to  return  rejected  munv^eriptf. 

Authors  and  Contbibutobs  recemng  proofs  are  requested  to  correct 
and  return  the  same  as  early  as  possible  to  Dr.  Edwin  A.  Neatbt. 

To  prevent  delay  communications  should  be  sent  in  as  early  in  the 
month  as  possible. 

Mr.  Mebedyth,  Sydney. — Portions  of  Dr.  Imbert  Gourbeyre's 
contribution  to  the  literature  of  arsenic  appeared  in  the  23rd  and  24th 
volumes  of  Th/!  Brithh  Journal  of  Homoeopathy,  De  VActimt  de 
V Arsenic  mr  la  Peav-  was  published  in  a  small  volume  by  Messrs. 
Bailli^re,  of  Paris,  1872.  The  observations  contained  in  it  are  the 
subject  of  frequent  reference  in  the  article  Arsenic  in  the  Cyclopaedia 
of  Drug  PathogencHy, 

Dr.  Habmab  Smith  wishes  us  to  state  that  he  has  retired  from 
practice,  and  is  now  residing  at  Eastbourne.  Dr.  Cay,  of  Leamington, 
has  succeeded  him  at  Guilford. 

Communications,  &c..  have  been  received  from  Mr.  Knox-Shaw, 
Dr.  Edwabd  Blake  ;  Dr.  Coopeb  ;  Messrs.  Bubbouohs  &  Wellcome  ; 
Mr.  G.  A.  Cboss  and  Major  Mobgan  (London) ;  Dr.  Gibbs  Blake 
(Birmingham)  ;  Dr.  Percy  Wilde  (Bath)  ;  Dr.  C.  W.  Hatwabd 
(Liverpool)  ;  Dr.  Stonham  (Ventnor)  ;   Dr.  Dbummond  (Malvern). 


BOOKS    RECEIVED. 

Ilypnotisvi  and  Suggcgtion.  By  C.  Lloyd  Tuckey,  M.D. — Brport  of 
the  Homa'02)athic  Lca^jw, — Homoeopathic  League  Tract — No.  29,  The 
Jicign  of  Line  in  Medicine. — The  Homasopathi^  World,  London.  July. 
— The  Chcmint  and  Druggist,  London.  July. — The  Mo7ithly  Magazine 
of  PJutrmacy.  London.  July. — Report  of  the  Leicester  Homeopathic 
Provident  Dispensary.  1890. — Report  of  the  Birhheck  Building  tSttciety. 
-^Scarborough  Post.  July  11,  1890.-2%^  New  York  Medical  Times. 
July. — Tlie  Medical  Record.  New  York.  July. — The  New  Bngland 
Medical  Gazette ,  Boston.  July. — The  Hahnemannian  Monthly .  Phila- 
delphia. July. — Tlie  Clinique.  Chicago.  July. — The  Calif oi*nia  Homcso- 
path.  San  Francisco.  July. — Honucopathic  Envoy,  I^ncaster,  Penn- 
sylvania. July. — Bulletin  QhUraXc  de  Thirapevtique.  Paris,  July.— 
JSihliothiqve  Hom:topathique.  No.  9.  Paris.  Berne  Honueopathiqve 
Beige.  Brussels.  April.  Allgem,  Horn.  Zeitung.  Leipsic.  July. — Pop. 
Zeitschrift  filr  Homeeopathie,  Leipzig.  July. — Homoeopathisch  Mann- 
blad.  July. — Rirista  Omiopatica.  Rome.  June. — La  Beformu  Mediea. 
Mexico.    May. 

Papers,  Dispensary  Reports,  and  Books  for  Review  to  be  sent  to  Dr.  Fops,  19, 
Watergate,  Grantham,  Lincolnshire ;  Dr.  D.  Dvce  Brown,  29,  Seymour  Street,  Port- 
man  Square,  "W.;  ortoDr.  EDwixANBATBY,161,HaTer«tockIIill,N.W.  Advertise- 
ments and  Business  communications  to  be  sent  to  Messrs.  £.  Gould  &  Sox,  50. 
Moorgate  Street,  E.G. 
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ON  THE  FUNCTIONS  AND  LESIONS  OF  THE 
FALLOPIAN  TUBES,  IN  THE  LIGHT  OP 
MODEEN  GYNAECOLOGY.* 

By  Geo.  H.  Burfobd,  M.B. 

Assistant  Phvsioiaii  to  the  G jnfficological  Department  at  the  London 
Homoeopathio  Hospital,  late  House  Physician,  liondon  Hospital  for 
Women. 

The  history  of  the  development  of  every  department  of 
natural  knowledge  is  that  of  the  continual  exuviation  of 
old  conceptions  and  the  continued  assimilation  of  new 
ones.  Two  rules  of  procedure  the  scientific  mind  keeps 
ever  before  it ;  the  first,  that  every  observation  shall  be 
capable  of  continual  verification ;  the  second,  that  every 
interpretation  of  natural  phenomena  shall  be  altered, 
expanded,  or  abandoned,  when  required  by  wider  know- 
ledge and  newer  discovery. 

The  scientific  basis  of  the  art  of  gynaecology  is  in  this 
latter  transitional  condition ;  and  to  the  wider  concep- 
tions and  the  exacter  knowledge  of  recent  times  I  wish  to 
call  your  attention  to-night.    But  as  with  a  time-limit 

*  This  paper,  read  before  the  British  Homoeopathic  Society,  June 
25th,  1890,  was  preceded  by  an  elaborate  syllabus,  posted  to  most  of  the 
members,  and  by  many  lithographic  plates  and  diagrams,  the  latter 
executed  in  a  masterly  manner  by  Mr.  Dudley  Wright. 

VoL  34,  No.  9.  2  L 
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must  be  a  space-limit  also,  the  special  facts  and  connoted 
ideas  for  our  consideration  will  be  those  associated  with 
the  tubes  of  Fallopius. 

Now  in  no  department  of  gynsecology  has  recent 
research  been  more  fruitful,  and  recent  observation  more 
revolutionary,  than  in  the  sphere  of  the  Fallopian  tubes. 
Ten  short  years  ago  they  seemed  the  most  insignificant 
elements  in  the  pelvic  mechanism ;  to-day,  the  facts 
relative  to  them  rival  in  extent  and  importance  those 
appertaining  to  the  ovary  itself.  At  the  commencement 
of  this  decade,  not  a  text-book  but  passed  them  over  as 
unimportant  or  meaningless  ;  and  no  voice  was  heard 
calling  attention  to  the  new  epoch  at  hand.  Old  gynae- 
cology was  fast  passing  into  a  reduciio  ad  absurdum. 
Wedded  to  old  instruments  and  old  ideas,  it  had  over- 
looked lacerations  of  the  ceryix,  and  called  every  glandular 
hjrpertrophy  or  ectropion  an  ulcer;  it  relied  for  its 
dmgnostic  skill  on  that  doubtful  instrument  the  sound, 
and  thought  the  part  of  the  uterus  showed  by  the 
speculum  to  be  all  that  demanded  attention ;  it  tapped 
ovarian  cysts,  and  maimed  its  hundreds  with  stem- 
pessaries.  But  the  epoch-making  forces  were  at  hand ; 
and  these  undoubtedly  were  the  success  of  abdominal 
sections,  specially  in  their  remote  issues;  and  the 
perfection  of  that  method  of  precision,  the  bimanual. 
To  the  former  we  owe  what  knowledge  we  possess  of  the 
functions  and  curable  lesions  of  the  tubes;  from  the 
latter  we  derive  our  exact  diagnostic  knowledge  of  the 
nature  and  relations  of  foreign  masses  in  the  pelvis. 
Take  away  all  the  facts  revealed  by  these  two  modem 
methods,  and  our  usefulness  is  crippled  and  our 
resources  barren.  To  the  last  decade,  then,  I  give  the 
title  of  "  progressive  epoch  '* ;  and  what  it  has  done  for 
us  in  the  closer  knowledge  of  the  Fallopian  tubes  I  must 
now  recount. 

We  are  all  familiar  with  the  embryonic  stages  of 
growth  of  these  uterine  appendages.  From  the 
Miillerian  ducts  and  the  Wolffian  bodies  the  genera- 
tive apparatus  of  later  life  is  chiefly  derived ;  but  from 
the  MiUlerian  ducts  alone  the  uterus  and  Fallopian 
tubes  are  developed.  By  the  eighth  week  of 
embryonic  life,  the  Miillerian  ducts  appear  as  two 
tubular  processes,  adjacent  but  distinct  from  each  other. 
At  the  end  of  the  twelfth   week  the    opposed   lower 
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eegments  of  these  tubes  have  fused,  so  as  to  form  a 
single  tube  below,  a  double  tube  above.  The  twentieth 
week  shows  a  decided  differentiation  into  Fallopian  tubes 
above,  and  uterus  and  vagina  below.  From  this  time  to 
the  termination  of  fcetal  existence,  the  tubes  gradually 
assume  a  rectangular  relation  to  the  uterine  axis,  the 
corpm  uteri  becomes  well  marked,  and,  finally,  in  the 
angle  of  union  the  deposition  of  tissue  forms  the  thick 
vault  of  the  fimdm  uteri.  The  development  of  the 
genital  canal  is  now  complete. 

Abnormalities  may  arise  from  the  arrested  develop- 
ment of  any  part  of  the  evolving  genital  tube  (lower, 
middle,  or  upper  third),  or  from  the  non-absorption  of 
the  septum  between  the  tubes,  in  whole  or  in  part. 

n. — Structure  of  the  Tubes  of  FaUopius. 

Of  prime  importance  is  it  to  remember  that  the 
Fallopian  tubes  are  only  partially  surrounded  by  peri- 
toneum; this  fact  is  essential  to  know  in  tracing  the 
natural  history  of  some  ectopic  gestations  and  hsBmato- 
eeles.  Slung  in  a  meso-salpinx,  one  aspect  of  the  tube 
is  directly  related  to  the  connective  tissue  of  the  broad 
ligament ;  while  its  outer  and  free  extremity  is  possessed 
of  a  moderate  range  of  mobility,  permitting  its  adhesion 
to  other  viscera,  its  dislocation  in  tubal  lesion,  and  its 
close  application  to  the  ovary  as  the  climax  of  a  series 
of  muscular  movements  at  the  time  of  the  period. 

Of  the  three  tubal  tissue-tunics,  the  inner  is  the  only 
one  possessing  characters  for  remark.     The  outer  one  is 
the  usual  peritoneal  investment ;  the  middle,  a  mass  of 
non-striped  muscular  fibre,  arranged  in  a  thick  circular 
aaid  a  thin  longitudinal  layer ;  but  with  the  inner  lining 
centres  the  chief  interest  of  the  tube.    In  this  epithelial 
sheet     are    conjoined    several    extraordinary    anatomical 
anomalies.    Although  freely  secreting  mucus,  glands  are 
entirely  wanting  in  it ;  and  the  usual  goblet  or  chalice 
cells  are  conspicuously  absent.     Its  surface  is  thrown 
into  a  liighly  complex  system  of  plications  and  redupli- 
cations, whose  function  is  only  to  be  explained  on  the 
theory  of  increase  of  secreting  surface.    And  the  super- 
3.cial  cell  layer  of  this  secreting  membrane  is  continuously 
ciliated,  until  the  free  end  of  the  tube  is  reached,  when 
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the  epithelium  saddenly  becomes  squamous,   and   the 
tubal  lumen  debouches  into  the  serous  cavity. 

Fig.  1.  Fig.  2. 


Transverse  section  of  a  single  Transverse  section  of  a 

plica  from  the  Fallopian  tube.  Fallopian  tube. 

Much  controversy  has  raged  round  the  question  of 
glands  or  no  glands  in  the  tubes  of  Fallopius,  Because 
its  contents  were  found  to  be  mucous,  therefore  it  ought 
to  have  glands ;  if  it  ought  to  have  them,  they  must 
therefore  exist.  But  the  most  assiduous  histological 
hunt  failed  to  disclose  more  than  a  favourable  appearance 
here  and  there  which  might  fairly  be  construed  as  glandu- 
lar. Bland  Sutton  in  England,  and  Hennig  in  Germany, 
have  taken  the  question  up,  but  seeking  for  glands  where 
none  existed  have  left  the  matter  much  as  they  found 
itc  Speaking  of  this  topic,  that  most  distinguished  of 
Vienna  histologists.  Prof.  Weichselbaum,  declared  to  the 
writer  that  prolonged  observation  had  entirely  failed  to 
disclose  glandular  structures  in  the  tubes.  And  the 
gynsBcologist  at  the  Poliklinik,  Prof.  Lott,  plainly 
declared  that  the  whole  epithelial  lining  of  the  tube  was 
a  secreting  sheet,  and  in  this  view  of  Lott's  we  entirely 
coincide. 

Now,  the  unification  of  these  conflicting  views  is  easily 
effected,  and  the  cause  of  the  mental  confusion  is  a  very 
interesting  instance  of  Bacon's  idola  trihm. 

The  idea  of  glands,  as  such,  in  the  tubes  is  an  entirely 
foreign  and  imported  one,  not  derived  from  observation, 
but  from  analogy  with  other  secreting  structures  in  the 
body.  What  is  the  necessary  antecedent  of  mucous 
secretion?  Obviously,  cells  speciaUsed  for  such  function: 
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the  arrangement  of  secreting  cells  in  pockets  (^glands J 
bearing  no  necessary  relation  to  the  function  of  secretiony 
but  bearing  a  very  distinct  relation  to  the  extension  of 
surface  requisite  for  the  massing  of  secreting  cells  in 
sufficient  number.  How  are  the  secreting  elements  in 
mucous  membranes  usually  placed?  They  are  stored 
away  in  crypts,  glands  or  pockets,  partly  for  protection, 
partly  to  reduce  the  surface  area  of  membrane  to  a 
workable  minimum.  How  are  secreting  cells  arranged 
in  the  Fallopian  tubes  ?  Here  no  protection  from  trans- 
mitted contents  is  necessary,  atid  the  requisite  extension 
of  surface  area  is  obtained  by  the  device  of  plicse.  What 
glandular  crypts  are  to  ordinary  mucous  membranes, 
plicflB  are  to  the  Fallopian  tubes,  and  the  diagnostic 
criterion  of  secreting  cells,  packed  in  a  tract  of 
squamous  epithelium,  is  that  they  differ  in  epithelial 
type  from  those  cells  that  merely  line.  The  cells  in  the 
Fallopian  tubes  in  and  out  of  plicse  are  perfectly  homo- 
geneous in  character,  and  no  differentiation  into  lining 
and  secreting  elements  is  bene  found. 

ni. — Functions  of  the  FaUopian  Tubes. 

Until  quite  recently,  our  knowledge  of  tubal  functions 
was  scant ;  and  had  the  further  character  of  being  nearly 
entirely  erroneous.  Before  abdominal  sections  with  their 
opportunity  for  observation  on  the  human  female  took 
the  place  of  vivisections  and  other  investigations  on  ani- 
mals, our  conjectures  as  to  the  functions  of  these  ducts 
were  entirely  deduced  from  facts  derived  from  the  lower 
animals  in  a  feral  or  a  mutilated  state.  For  human 
female,  read  dog,  or  cow,  or  pig,  and  the  observations 
stand  on  their  own  basis ;  but  here  as  elsewhere,  the  bold 
reading  of  similar  functions  from  structures  that  only 
resemble,  and  in  conditions  that  are  not  even  similar, 
has  been  prohibitive  to  progress. 

The  institution  of  Fallopian  tubes  as  oviducts  to  a 
uterus  begins  only  in  mammalia.  The  fusion  of  the 
Miillerian  elements  to  form  single  uterus  and  single 
vagina  is  quite  a  late  feature  in  comparative  embryology. 
A  break  in  continuity  is  estabUshed  between  ovary  and 
oviduct ;  a  single  uterus  is  present,  and  the  Fallopian 
tubes,  bent  at  a  right  angle  to  the  uterus,  are  only  in 
occasional  contact  with  the  ovary.  These  facts  seem  to 
be  mainly  relative  to  the  erect  posture,  and  further  to 
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limit  the  prolific  character  of  female  organisms  so  notable 
lower  in  the  scale. 

At  the  time  of  the  period  the  Fallopian  tubes  undergo 
such  muscular  movements  as  eventuate  in  their  applica- 
tion to  about  a  third  of  the  surface  of  the  corresponding 
ovary.  The  fimbriae  are  spread  out  and  turgid  with  blood, 
and  the  contact  is  thus  very  exact.  This  has  actually 
been  seen  in  the  living  human  subject.  The  ovary  may 
not  have  a  follicle  sufficiently  ripe  to  burst  and  discharge 
its  ovum  ;  or  the  tube  may  not  grasp  the  ovarian  area 
where  such  foUicle  exists.  Both  these  facts  also  have 
been  observed  in  the  living  human  subject. 

Should  an  ovum  be  successfully  dehisced  into  the 
tubal  liunen,  the  ciUa  of  the  epithelium  propel  it  down 
the  tube  into  the  uterine  cavity.  How  long  this  takes 
we  do  not  know  ;  and  conjectures  as  to  the  exact  period 
are  not  founded  on  sufficiently  precise  evidence  to  be 
accepted.  The  same  direction  of  motion  of  the  cilia  pro- 
pelhng  the  ovum,  also  is  said  to  tend  to  prevent  the 
access  of  sperm  elements  into  the  tube.  Probably  this  is 
so.  The  muscular  elements  of  the  tube  can  take  but 
little  part  in  the  propulsion  of  the  ovum ;  for  a  very  little 
consideration  of  tibe  complex  foliations  of  the  tubal  lining 
will  show  this  to  be  impossible.  Obviously,  if  the  dliaiy 
mechanism  in  whole  or  in  part  be  destroyed  by  disease, 
the  ovum  remains  in  situ,  tiie  ingress  of  sperm  elements 
is  not  obstructed,  fertilisation  takes  place  in  the  tube, 
and  a  tubal  pregnancy  with  all  its  lethal  issues  results. 
To  complete  the  picture,  in  tubes  sealed  by  adhesion  or 
impacted  by  inflammation,  no  conception  occurs,  for  no 
ovum  is  transmitted. 

Does  this  sketch  environ  the  functions  of  the  Fallopian 
tubes  ?  Until  the  last  few  years,  the  reply  would  have 
been  yes ;  but  recent  progressive  work  has  revealed  an 
area  of  influence  not  yet  fully  worked  out,  of  quite  as 
extensive  and  important  a  nature  as  oval  propulsion. 

The  common  but  quite  erroneous  assumption  has  been 
that  the  ovaries  initiate  and  condition  menstruation.  The 
work  of  recent  years  has  incontestably  proved  that  the 
ovaries  have  little  or  nothing  to  do  with  menstruation  ; 
that  this  function  is  solely  and  wholly  that  of  the  utenu 
and  tubes.  To  discuss  this  question  would  require  mcMre 
limits  than  time  can  afford,  and  I  must  perforce  content 
myself  by  making  the  following  serial  statements ;  each 
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and  all  of  which  are  legitimate  deductions  from  observed 
facts : — 

1.  Menstruation  has  no  analogue  in  the  lower  animals, 
and  no  similar  function  exists  even  in  the  higher  apes ; 
it  is  essentially  the  outcome  of  textural  conditions  strictly 
relative  to  the  erect  posture,  and  becomes  accentuated 
as  civilisation  advances. 

2.  The  periodicity  of  menstruation  bears  not  the  least 
necessary  relation  to  the  periodicity  of  ovular  dehiscence ; 
and  being  rhythmic,  is  probably  ganglionic  in  origin ; 
bearing  some  relation  to  the  time-lmiit  of  existence  of  the 
exuviated  uterine  material. 

8.  Entire  destruction  of  the  ovaries  by  disease,  or 
complete  removal  by  operation,  in  many  cases  has  not 
the  slightest  influence  on  the  regular  performance  of  the 
menstrual  function. 

4.  Entire  removal  of  the  tubes  alone  permanently 
arrests  menstruation  in  90  per  cent,  of  operation  cases ; 
lesion  of  the  tubes  very  frequently  causes  increased 
menstrual  flow. 

5.  The  maturation  and  rupture  of  ova  from  Graafian 
follicles  goes  on  before  puberty,  in  cases  of  primary  or 
secondary  amenorrhoea,  and  during  lactation ;  that  is,  in 
cases  where  menstruation  has  never  been  established  or 
has  become  suppressed. 

6.  Menstruation  commences  in  the  tubes;  is  most 
profoundly  affected  by  removal  of  this  starting  point ; 
but  certainly  is  not  caused  by  tubal  presence. 

To  summarise,  all  we  can  say  is  that  removal  of  the 
ovaries  alone  has  little  influence  on  menstruation,  that 
removal  of  the  tubes  alone  has  a  very  considerable 
influence  on  menstruation,  and  that  in  some  cases 
removal  of  ovaries,  tubes,  and  great  part  of  the  uterus 
itself  does  not  arrest  the  regular  performance  of  this 
periodic  function.  This  proven  occasional  independence 
of  organic  integrity,  and  its  rhythmic  character,  tend  to 
turn  our  investigation  to  the  nervous  centres  for  its 
initial  impetus ;  and  if  one  may  forecast,  it  is  possible 
that  like  the  vaso-motor  filaments  round  an  artery  regu- 
lating its  functions,  there  are  nervous  plexuses  in  and 
around  the  tubes  and  ovaries  and  uterus  conditioning 
the  monthly  flow ;  but  that  the  uterine  and  tubal  fila- 
ments and  centres  have  a  preponderating  influence  over 
the  ovarian  ones  in  relation  to  the  performance  of  men- 
fitruation. 
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Tumours^  Neoplasms  and  Inflammatory  Lesions  of  the 
Fallopian  Tube. 
First  in  the  order  of  frequency  come  inflammatory 
lesions  of  the  tube.  These  have  been  observed,  figured 
and  described  by  the  older  pathologists  at  intervals  for 
the  last  two  centuries,  and  yet  so  little  were  their 
observations  considered,  that  these  had  fallen  into 
oblivion  until  the  revival  of  successful  abdominal 
sections.  Even  so  recently  as  1881,  the  existence  of 
such  conditions,  except  as  extreme  rarities,  was  publicly 
scoffed  at  by  the  then  leading  English  gynsBcologist.  All 
the  standard  text  books,  up  to  a  couple  of  years  ago» 
spoke  of  them  as  insignificant,  uncommon  or  unknown. 
And  yet  a  mass  of  literature  and  exact  observation  was 
accumulating  in  Europe  and  America  during  the  decade, 
demonstrating  to  conviction  the  frequency  and  the 
gravity  of  these  pelvic  disorders.  The  real  secret  of  so 
much  ignorance  and  so  much  baseless  denial  was  the 
inability  to  perform  an  accurate  bi-manual.  I  have 
seen,  while  in  Vienna,  the  professor,  after  a  careful 
bi-manual,  sketch  in  each  case  the  relative  position, 
direction  and  contour  of  the  whole  pelvic  contents. 
Such  developed  tactm  eruditus  as  this  would  have 
saved  many  reputations  in  and  out  of  England.  And 
only  among  those  who  by  the  most  painstalong  assiduity 
have  achieved  a  degree  of  perfection  in  this  mode  of 
procedure  are  the  secrets  of  the  pelvic  excavation 
cognisable. 

Fig.  3. 


Transverse-vertical  section  of  pelvis  with  chronic  inflammatory 
deposit  and  tnbal  lesion. 

Lesions  of  the  tube,  the  direct  result  of  acute  or 
chronic  inflammatory  processes,  begin  in  the  vast 
majority  of  cases  in  the  inner  mucous  lining  of  the 
tube.  And  curiously,  some  form  of  specific  inflamma- 
tory process  is  usually  the  initial  feature.     The  septic 
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inflammation  of  post  abortional  or  post  parturient 
lesions  travels  up  the  mucous  lining  of  the  tube,  in 
continuity  with  the  inflammation  of  the  uterine  inner 
coat ;  the  lining  epithelium  is  destroyed,  the  subjacent 
tissues  are  affected  to  a  varying  depth,  and  the  process 
extends  by  direct  continuity  through  the  open  end  of  the 
Fallopian  tube  into  the  peritoneum  of  the  pelvis.  Many 
exanthemata  are  characterised  by  pelvic  lesions  of  a 
precisely  similar  nature,  especially  small  pox  and 
scarlatina,  and  many  an  obscure  pelvic  trouble,  or  an 
early  climacteria  may  be  traced  to  an  overlooked  pelvic 
complication  occurring  in  an  exanthem  after  puberty. 
But  by  no  diseased  process  is  tubal  inflammation  so 
certainly  or  so  constantly  caused  as  by  gonorrhoea. 
Often  with  no  very  marked  early  symptoms  the  tubes 
finally  become  the  permanent  seat  of  gonorrhoeal 
crippling.  Beginning  with  a  catarrhal  inflammation  of 
the  tubal  lining,  the  epithelial  coat  is  cast  off  and  the 
proliferation  of  granulative  tissue  underneath  predisposes 
to  adhesion  of  the  tubal  walls  at  different  sites.  The 
infiltration  of  leucocytes  into  the  muscular  layer 
eventuates  in  a  loss  of  tone  which  arrests  the  vermicidar 
movements  of  the  tube.  The  loss  of  peristaltic  muscular 
movements,  the  irregular  adhesion  of  opposed  walls  of 
the  tube,  together  with  the  presence  of  the  catarrhal 
process  necessarily  terminate  in  the  formation  and 
retention  of  secretion,  the  distension  of  the  tube,  and  the 
establishment  of  a  cystic  tumour. 

The  extension  of  the  process  through  the  open  end  of 
the  Fallopian  tube  brings  about  an  inflammation  of  the 
pelvic  peritoneum,  whose  clinical  features  mainly  agree 
with  pelvic  peritonitis  not  beginning  in  the  tube,  but 
starting  as  a  primary  serous  affection*  One  marked 
clinical  point  may  be  mentioned :  that  inflammation  of 
the  pelvic  peritoneum  secondary  to  inflammatory 
affections  of  pelvic  viscera,  very  seldom  causes  general 
peritonitis ;  the  virulence  is  almost  always  limited  to  the 
pelvic  serous  membrane. 

However  induced,  whether  primarily  or  secondarily, 
inflammation  of  the  serous  covering  of  pelvic  viscera  is 
even  more  disastrous  in  its  results  than  the  same  process 
beginning  in  the  mucous  membrane.  What  is  the 
natural  history  of  the  process?  From  the  primary 
irritation  of  tubercle  or  the  poison  of  acute  rheumatism. 
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or  the  secondary  sepsis  of  gonorrhoea  or  abortion,  an 
active  inflammation  is  excited  in  the  serous  membrane, 
a  large  quantity  of  plastic  effusion  with  or  without  pus 
is  poured  out,  and  all  the  pelvic  organs  are  fused, 
matted,  welded  together  as  though  plaster  of  pans  had 
been  poured  among  the  organs  in  the  pelvic  excavation. 
Vaginal  examination  shows  the  floor  of  the  pelvis  as 
rigid  as  a  deal  board,  the  uterus  fixed  in  the  middle 
immovable,  the  functions  of  bladder  and  rectum  attended 
by  constant  urging  and  a  persistent  pain,  the  floating 
contents,  i.e.,  tubes  and  ovaries  fused  and  fixed  in  just  that 
position  in  which  the  exudation  found  them.  As  the 
inflammation  subsides,  the  exudation  shrivels  and 
contracts,  the  bladder  and  rectum  constantly  dilating  and 
contracting,  preserve  more  or  less  of  their  integrity,  but 
the  uterus,  tubes  and  ovaries  are  doubled  up  into  a 
confused  mass,  adhering  to  whatever  the  exudation  has 
affixed  them,  and  finally  becoming  the  seat  of  so  much 
pain  and  irregularity  of  function  that  nothing  short  of 
their  complete  removal  brings  any  permanent  relief. 

Exactly  such  a  case  as  here  sketched  I  have  seen 
once  and  again  in  consultation  with  Dr.  Clarke;  the 
history  in  this  case  is  conclusive,  and  the  left  ovary,  fixed 
by  adhesion  to  the  rectal  wall,  is  the  source  of  constant 
and  considerable  suffering,  as  the  tender  mass  projects  into 
the  calibre  of  the  bowel.  Precisely  such  pelvic  condi- 
tions I  have  recently  seen  in  a  patient  through  the 
courtesy  of  Dr.  Cooper,  and  although  the  history  is  not 
so  clear,  the  local  conditions  leave  no  room  for  a  shadow 
of  doubt  as  to  the  preceding  processes.  And  in  our 
extemsB  gynsBcological  department  I  have  a  patient  sent 
to  me  by  Dr.  Moir,  whose  pelvic  involvement,  induced  by 
infection  after  marriage,  is  marked  ;  but  whose  symptoms 
have  been  markedly  lessened  by  the  appropriate  thera- 
peutic measures. 

Whether  manifested  chiefly  as  lesions  within  the  tube, 
whose  marked  features  are  tubal  degeneration  and  cyst, 
or  as  lesions  without  the  tube,  whose  principal  characters 
are  adhesion,  contraction  and  cicatricial  distortion  of  the 
tubes,  the  results  are  the  same — ^total  impairment  of 
function  and  permanent  and  crippling  suffering. 

I  should  like  to  have  treated  the  symptoms  in  detail, 
but  these  are  protean.     I  must  rest  content  with  stating 
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that  in  the  acute  stage,  if  there  be  one,  the  conditions 
are  those  of  acute  pelvic-peritonitis,  and  as  the  state 
gradually  becomes  chronic  the  most  strongly  marked 
features  are  persistent  pain  with  pre-menstrual  aggrava- 
tions, and  profuse  or  scanty,  often  irregular,  menstrual 
flow.  A  life  of  chronic  invaUdism  is  the  result,  and 
thousands  of  unfortunate  women  are  now  cooped  up  in 
back  London  drawing-rooms,  bearing  the  imprisonment 
with  exemplary  patience  and  resigned  to  their  fate,  for 
whom  nothing  short  of  entire  removal  of  the 
much  impaired  organs  will  bring  permanent  rehef. 
Symptoms  can  be,  and  often  are,  alleviated  by 
the  indicated  drugs,  but  the  one  prime  element 
standing  out  in  all  these  cases  is  the  persistent 
recurrence  from  time  to  time  of  the  most  troublesome 
symptoms.  The  snake  may  be  scotched  :  he  is  difficult 
to  kUl.  This  clinical  feature  of  recurrence,  however 
well  the  patient  may  seem,  is  never  wanting,  and  in  an 
extended  view  of  the  history  is  always  found  to  be 
existent  again  and  again ;  the  intervals  grow  shorter,  the 
condition  more  permanent,  until,  finally,  a  status  of 
constant,  scarcely  remediable  discomfort  and  pain  i& 
established,  from  which  neither  poppy  nor  mandra- 
gora,  nor  all  the  drowsy  syrups  of  the  East,  can  release 
with  a  tithe  of  the  certainty  that  abdominal  section  and 
removal  of  the  aflFected  mass  can  do. 

Much  that  is  palliative  may,  however,  be  accomplished 
by  homoeopathic  therapeutics.  These  must  be  varied 
according  to  the  stages  of  the  case  and  the  special 
symptomatic  indications.  In  the  recent  acute  stadium^ 
belladonna  will  often  prove  most  serviceable  for  the  exu- 
dation ;  and  vesical  symptoms  frequently  yield  to  it,  or 
to  terebinthina  or  cantharis.  Later,  when  the  remanent 
lesion  has  to  be  treated,  as  the  symptoms  are  protean 
the  remedies  vary  also ;  but  in  my  practice  I  have  seen 
excellent  results  from  polychresta.like  sulphury  lycopodium^ 
thvja,  nitric  acid ;  and  later,  china  and /erruwi. 

Cystic  Distension  of  the  Tvbes. 

When  the  tubal  lumen  is  occluded  from  adhesion  of 
parts  of  the  canal,  or  twists,  or  strangulating  bands 
from  exudatio^  and  contraction  on  the  serous  surface, 
retention  of  altered  secretions  occurs.    The  cause  of 
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retention  is  obvious  ;  and  the  alteration  of  the  secretion 
is  obviously  probable  also.  If  the  secreting  elements  in 
the  tube  have  not  been  wholly  destroyed,  nor  the  inflam- 
mation sufficiently  acute  to  generate  pus,  the  opposite 
raw  inflamed  areas  of  the  narrow  lumen  adhere,  secretion 
collects  between  the  areas  of  stricture,  and  this  may  accu- 
mulate in  some  quantity  till  the  obstructive  power  of  the 
stricture  gives  way,  or  the  distensible  limit  of  the  tubal 
cyst  is  reached.  This  forms  the  condition  known  as 
hydrosalpinx.  This  of  all  forms  of  tubal  cyst  is  the  least 
noxious  ;  if  it  burst  into  the  peritoneal  cavity  it  causes 
no  irritation,  and  some  operators  actually  puncture  and 
allow  the  cyst  contents  to  dribble  away  into  the  pelvic 
excavation.  Pressure  symptoms  with  more  or  less  pain 
are  the  conditions  which  caJl  here  for  active  treatment ; 
and  the  exact  nature  of  the  contained  fluid  can  usually 
only  be  diagnosed  after  a  view  of  the  cyst  gained  by 
abdominal  section. 

But  inflammatory  processes  do  not  always  end  with 
the  exudation  of  serum.  "When  leucocytes  undergo 
hasty  proliferation,  and  necrosis  of  these  **  tissue  ele- 
ments without  organisation  "  occurs,  then  is  formed  the 
unpropitious  fluid  pus.  And  pus,  collecting  in  the 
lumen  of  the  tube,  discharges  itself  in  the  direction  of 
least  resistance  when  the  tension  of  accumulation  over- 
comes the  resistance  of  obstruction.  The  tube  in  its 
course  has  a  calibre  not  exceeding  that  of  a  probe,  and 
inflammatory  swelling  causes  sufficient  obstruction  to 
give  rise  to  fluid  accumulations  of  low  tension.  But 
acute  catarrhal  processes,  causing  destruction  of  super- 
ficial cellular  layers,  eventuate  in  the  adhesion  of 
opposed  bared  areas,  and  so  are  formed  one  or  more 
loculi,  containing  fluid,  and  separated  by  areas  of 
stricture,  completely  barring  the  exit  of  tubal  secretion. 
While  this  process  occurs  in  mild  degree  as  an  hydrosal- 
pinx, it  always  exists  when  the  local  disturbance  has 
caused  the  formation  of  pus,  and  to  these  loculated 
collections  of  pus,  the  term  **  pyosalpinx  "*  is  given. 
Here,  as  in  the  former  condition,  the  tube  distends  more 
and  more,  until  the  limit  of  expansion  is  reached  or 
some  traumatic  influence  determines  rupture.  Irruption 
into  the  peritoneum  under  these  conditions  is  always 
fatal,  unless  the  pus  be  speedily  removed  by  flushing. 
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The  relation  of  gonorrhoea  to  pyosalpinx  has  so 
recently  been  ably  and  exhaustively  dealt  with  by 
Dr.  Blake  that  I  have  no  intention  of  discussing  the 
topic  at  length,  only  stating  that  I  thoroughly  agree 
with  him  concerning  the  frequency  with  which  venereal 
infection  in  woman  eventuates  in  pyosalpinx,  and  the 
fact  that  pyosalpinx  is  most  frequently  caused  by 
gonorrhoea. 

But  curiously,  in  myomata,  very  frequently  tubal 
cysts  of  the  nature  of  pyo-  or  hydrosalpinx  are  found. 
Dr.  Thomas  Keith  alludes  to  this  fact,  and  my  experience 
distinctly  corroborates  it.  (Case  seen  for  Dr.  Cooper 
narrated.)  With  these  myomata  are  often  conjoined 
ovarian  and  tubal  lesions,  as  post  or  propter  hoc,  and  in 
operating,  removal  of  appendages  for  actual  disease  is 
quite  as  much  required  as  removal  for  secondary 
influence  on  the  uterine  tumour. 

Fig.  4. 


Gjstio  degeneration  of  FaUopian  tube. 

Before  leaving  pyosalpinx,  I  must  call  attention  to  the 
well  marked  diathesis  that  often  accompanies  this  lesion. 
Whether  gonorrheal  or  simple  in  initiation,  a  relapsing 
ansemia  with  varied  local  symptoms  is  a  leading  feature, 
and  is  the  more  pronounced  in  proportion  as  the  cyst  is 
specific  in  origin.     (Illustrative  cases  cited.) 

The  remaining  tubal  distension  with  which  the  pelvic 
diagnostician  has  to  treat  is  hsematosalpinx,  or  the  accumu- 
lation of  blood,  in  various  stages  of  retrograde  metamor- 
phosis in  the  tubal  lumen.  This,  after  acute  catarrhal 
processes  and  the  frequent  erosion  of  the  vessels  coursing 
in  the  walls  of  the  tube,  is  not  difficult  of  explanation. 
But  in  the  last  few  months  an  important  monograph 
from  Germany  has  directed  attention  to  the  fre- 
quency of  hsematosalpinx  as  a  factor  in  atresia  of  any 
part  of  the  genital  canal,  tube,  uterus  or  vagina.    This 
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monograph,  which  I  lay  before  you,  deserves  the  most 
careful  consideration.  It  shows  that  often  in  the  fre- 
quently fatal  results  of  incision  for  menstrual  retention, 
the  real  cause  of  death  is  not  negative  pressure  in  the 
abdomen  and  suction  through  the  tube,  as  suggested  by 
Matthews  Duncan  and  others ;  but  actual  tubal  rupture 
where  the  oviduct  together  with  the  uterus  has  become 
enormously  distended,  and  rupture  following  the 
altered  conditions  of  parts  after  incision  causes  death. 
It  also  shows  by  frequently  cited  cases  the  prime 
necessity  of  not  allowing  menstrual  retention  to  continue ; 
inasmuch  as  each  patient  exposes  herself  to  a  sudden 
and  disastrous  end,  when  earlier  and  wiser  measures 
would  have  ended  more  happily. 

The  diagnosis  and  the  treatment  of  tubid  cystic 
swellings  I  must  treat  in  brief.  The  diagnosis  can  only 
be  estabhshed  by  the  bi-manual.  Fluctuating  swellings, 
conical  in  shape  and  twisted,  incUned  to  one  or  other 
parametrium,  and  often  in  Douglas,  together  with  marked 
evidence  of  other  inflammatory  pelvic  affection  at  some 
time :  thepe  are  the  principal  proofs  of  the  existence  of 
tubal  cyst.  But  in  the  experience  of  the  most  accom* 
pUshed  diagnosticians,  conditions  of  marked  tubal 
distension  with  serum  or  pus  may  exist  which  escape 
altogether  the  usually  accm*ate  detection  of  the  bi-manual. 

Pain  may  be  present  or  absent,  but  usually  in  the 
history  the  inception  of  pre-menstrual  pain,  gradually 
increasing  in  duration  and  often  entirely  ceasing  during 
the  period,  is  observed.  (Case  seen  for  Dr.  Epps  cited). 
Other  local  troubles,  chiefly  dragging  pain,  are  usually 
observed,  and  almost  without  exception  marked  increase 
of  the  menstrual  flow.  Bladder  and  rectal  troubles  are 
often  superadded,  and  radiated  pains  from  the  affected 
side  fm-ther  fill  out  the  picture. 

For  treatment,  the  only  satisfactorily  worked  out  plan 
is  abdominal  section  and  complete  removal  of  the  crippled 
and  dangerous  structures.  This  is  eminently  safe  and 
satisfactory,  although  relief  consequent  upon  removal  of 
the  parts  affected  may  be  postponed  for  a  few  months 
before  becoming  complete.  The  medicinal  treatment  on 
the  homoeopathic  plan  has  hitherto  been  limited  to  thg 
palliation  of  concomitant  troubles.  Pain  and  hsBmorrhage, 
anaemia  and  associated  conditions,  these  plainly  call  for 
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the  oft-tried  and  oft-successful  simillimum.  But  in  my 
experience  the  tendency  to  recurrence,  to  frequent 
relapse  after  apparent  relief,  indicates  a  more  radical 
treatment  than  lies  within  the  sphere  of  drugs,  while  in 
undoubted  pyosalpinx  there  is  no  alternative  procedure 
to  complete  removal,  by  section,  of  the  dangerous  cyst 
and  aversion  of  the  otherwise  necessarily  fatal  ter- 
mination. 

Tiibcd  Gestation. 

Had  the  "  progressive  epoch  "  comprised  no  brilliant 
successes  beyond  those  achieved  in  the  sphere  of  tubal 
gestation,  its  advent  would  still  have  been  phenomenal. 
Anterior  to  this  time,  the  whole  mass  of  information  we 
possessed  on  the  subjects  of  its  pathology  and  treatment 
was  nebulous  and  vague.      Classical    descriptions   of 
the  catastrophe  and  its  post  mortem  appearances  date 
from  the  13th  century  onward,  and  yet,  through  the 
centuries  the  hour  and  the  man  had  not  arrived.  The  in- 
fluence of  pre-potent  professional  authority,  the  inability 
to  see  or  interpret   facts,  except  through  the  mental 
medium  of  others,  produced  the  usual  unblushing  and 
persistent  professional  copyist.    Erroneous  and  incom- 
plete observations  were  handed  down  with  a  faithfulness 
and  tenacity  suggestive  rather  of  the  library  than  of  the 
bedside,  of  the  plagiarist  than  of  the  original  observer. 
Even  down  to  times  so  recent  as  those  of  Matthews 
Duncan  and  Emmet,  the  distinction  between  intra  and 
extra  peritoneal  hsematocele,  and  the  frequency  or  rarity 
of  peritoneal  encystment  after  intra  peritoneal  haBmor- 
rhage  were  confused  and  confounded.    Authorities,  such 
as  Barnes  in  England,  Emmet  in  America,  Schroeder  in 
Germany,  even   these  spoke  with  limited  information 
and   an  uncertain  sound  on  the  nature  and  relations  of 
tubal  gestation  and  pelvic  hematocele.    But  the  work 
of  the  true  scientific  observer,  which  reduces  complexity 
to   simplicity,  and   unifies  ideas  similarly   based,  but 
divergently  developed,  has  of  late  given  a  coherence  and 
serial  relation  to  a  vast  but  amorphous  mass  of  facts, 
the    product  of  previous  work.      To  fully    grasp  the 
enormous  advance  thus  made  in  the  last  decade,  we 
will  consider  in  detail  the  subject  of  tubal  gestation. 
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A. — The  Causes  of  Tubal  Gestation. 

When  a  ripe  ovum,  extruded  from  its  follicle,  enters 
the  pavilion  of  the  Fallopian  tube,  its  arrest  whilst  in  the 
duct  is  a  contingency  fraught  with  danger,  in  that  fertili- 
sation and  development  may  occur  in  situ,  the  fertilised 
ovum  adhering  to  the  lining  membrane  as  in  the  uterus. 
A  bald  statement  such  as  this  requires  elaboration,  for 
were  no  mechanism  at  work  to  ensure  the  extrusion  of 
the  ovum,  before  fertilisation,  from  the  duct,  tubal  preg- 
nancies would  be  as  common  as  uterine  ones.  The  sole 
adequate  mechanism  is  that  of  the  cilia  of  the  superficial 
cell  layer  in  the  tube ;  for  these  fulfil  the  double  and 
equally  necessary  function  of  extrusion  of  the  ovum  and 
barring  the  progress  of  the  fertilising  element.  Therefore 
any  process  causing  destruction  of  the  ciliated  lining  of 
the  tubes  places  these  ducts  in  exactly  the  same  position 
as  the  uterus  for  embryonic  development.  Clinically 
this  is  verified ;  for  the  previous  history  of  tubal  gestation 
usually  indicates  some  prolonged  uterine  affection  of  a 
catarrhal  nature,  and  sterility  for  some  years,  finally 
eventuating  in  ectopic  gestation.  Parry,  whose  work  I 
lay  before  you,  insists  on  this  serial  connection ;  and 
places  great  stress  on  the  prolonged  reproductive  inertia 
preceding  ectopic  gestation.  Either  some  time  elapses 
after  marriage  before  embryonic  development,  or  a  par- 
turition is  followed  by  a  prolonged  history  of  uterine 
trouble  and  sterility,  finally  terminating  in  some  form  of 
non-uterine  gestation,  usually  tubal.  Any  cause  of  des- 
quamative salpingitis,  specific  or  simple,  after  delivery, 
or  as  a  sequel  of  catarrhal  lesion  extending  to  the  tubes, 
or  as  most  frequently,  associated  with  a  sub-acute  pelvic 
peritonitis  of  obscure  origin,  any  causes  such  as  these 
may  place  the  subject  of  these  ravages  in  a  most  critical 
condition  as  concerning  the  great  pelvic  function.  To 
sum  up,  tvhal  gestation  can  never  occur  in  perfectly  normal 
and  healthy  tubes ;  that  any  cause  of  tubal  lesion  involving 
the  loss  of  the  ciliated  lining  places  the  tubes  on  the  level  of 
the  uterus  for  embryonic  development ;  and  tluU  usually  a 
prolonged  history  of  pelvic  trouble  and  sterility  precedes  the 
abnormal  gestation. 
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B. — The  Clinical  History  of  Tubal  Gestation. 

As  already  stated,  a  prolonged  uterine  or  pelvic  lesion, 
with  catarrh  of  the  tubes,  or  desquamative  salpingitis, 
is  the  necessary  precedent  for  this  form  of  ectopic 
gestation.  If  not  a  primipara,  a  history  of  some  past 
puerperal  trouble,  dragging  its  weary  length  over  years, 
with  concomitant  sterility,  are  usually  the  elements  in 
the  history.  At  length  the  scene  changes,  the  period 
ceases  for  two  or  three  months,  and  the  process  of 
gestation  may  continue  unmarked  by  any  symptom  in 
any  way,  shape  or  form  indicative  of  the  impending 
catastrophe.  Suddenly,  at  any  time  from  the  first  to 
the  fourth  month,  the  patient  is  seized  with  violent 
abdominal  pain,  becomes  rapidly  collapsed,  and  presents 
all  the  classical  signs  of  internal  haemorrhage.  The 
further  progress  of  events  depends  entirely  upon  the 
direction  of  rupture,  which,  as  we  shall  see  later  on,  is 
again  conditioned  by  the  aspect  of  the  tube  on  which 
the  placenta  is  growing.  If,  and  here  I  must  anticipate 
a  little,  if  the  site  of  rupture  of  the  tubal  gestation  sac 
is  opposite  that  part  of  the  tube  not  covered  by  peri- 
toneum, i.e.,  the  part  in  contact  with  the  cellular  tissue 
of  the  broad  ligament,  the  contents  of  the  cyst,  and 
the  free  bleeding  from  the  placental  sinuses  ruptured, 
issue  into  the  broad  ligament  cavity.  Now,  as  this  is 
but  a  potential  cavity,  and  its  layers  capable  of  but 
limited  distension,  the  bleeding  is  soon  checked,  and  the 
chief  risk  incident  to  rupture  averted.  Now  that  the 
embryo  lies  between  the  layers  of  the  broad  ligament, 
three  possible  issues  confront  it.  It  may,  freed  from  all 
connection  with  uterus  or  appendages,  continue  to 
develop  as  in  normal  gestation,  expanding  the  broad 
ligament  over  it,  and  going  on  to  term,  at  which  date  a 
viable  child  may  be  removed  by  abdominal  section.  On 
the  other  hand,  the  embryo  thus  violently  perturbed  by 
rupture  may  die,  the  ammotic  fluid  be  absorbed,  the 
foetus  and  placenta  disappear,  and  the  blood  clot  undergo 
the  well-known  series  of  changes  eventuating  in  resolu- 
tion. Or  suppuration  of  these  materials  may  occur,  a 
true  broad  ligament  abscess,  and  the  pus  seek  vent  in  one 
of  the  following  situations :  oftenest  through  the  rectum ; 
frequently,  through    the    posterior  cvl  de  sac   of  the 
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vagina  ;  less  frequently,  through  the  bladder  ;    and  very 
rarely,  through  the  umbilicus. 

Or  after  a  variable  period  of  development  between  the 
layers  of  the  broad  ligament,  the  pseudo-cyst  thus 
formed  may  rupture,  the  contents  be  discharged  into  the 
peritoneal  cavity,  and  the  issue  of  events  be  either  death 
from  haBmorrhage  or  peritonitis. 

To  recapitulate,  the  conditions  preceding  rupture  of 
the  tubal  gestation  sac  are : — (1)  Previous  uterine  and 
tubal  catarrh,  causing  loss  of  the  ciliated  epithelium  of 
the  tube;  (2)  In  the  married  state,  a  prolonged  ante- 
cedent period  of  sterility ;  (3)  A  periodic  discharge 
persisting,  but  irregular  and  profuse,  only  occasionally 
either  normal  in  nature  or  entirely  absent ;  (4)  Usually 
an  entire  absence  of  pain  or  discomfort,  the  patients 
frequently  believing  that  gestation  has  not  begun; 
(6)  From  the  fourth  to  the  twentieth  week  a  sudden  and 
violent  change,  caused  by  rupture  of  the  gestation  sac, 
and  which  most  frequently  causes  the  death  of  the 
embryo ;  occasionally,  however,  with  survival  and 
continued  growth  of  the  latter. 

The  events  at  th6  t^me  of  rupture  and  ensuing  there- 
from are : — 

1.  Primary  rupture  of  the  tubal  gestation  sac  into  the 
free  peritoneal  cavity,  with  almost  certain  death  from 
haemorrhage ;  or  into  the  broad  ligament,  with  a  rapid 
cessation  of  serious  symptoms. 

2.  Bupture  into  the  broad  ligament  may  eventuate 
in — 

(a)  Death  of  the  enibryoj  with  absorption  of  embryo, 

blood  clot,  ammotic  fluid,  and  placental  tissue. 

(b)  Death  of  the  embryo,  with  partial  absorption  of 

material,  resulting  in  suppuration,  pus  opening 
into  rectum,  vagina,  bladder,  or  umbilicus. 

(c)  Continued  development   of  the    embryo    in    the 

pseudo-cyst  formed  in  the  broad  ligament,  a 
viable  child  being  removed  at  term  by 
abdominal  section. 

(d)  Continued  development  of  the    embryo    for    an 

indefinite  time  in  the  brocd  ligament,  termina 
ting  in 
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8.  Secondary  rupture  of  this  distended  broad  ligament 
cyst  into  the  free  peritoneal  cavity,  with  the  risks  and 
results  of  primary  rupture. 

Fig  6.  Fig.  6. 


Tubal  gestation  rapturing  Tnbal  gestation  rupturing 

into  peritoneum,  into  broad  ligament. 

C. — The  Results  of  Tvhal  Gestation. 

These  have  been  incidentally  reviewed  in  the  preceding 
section.  The  necessary  result  of  this  form  of  ectopic 
development  is  rupture  of  the  tubal  sac  at  some  period 
between  the  fourth  and  the  twentieth  week  of  pregnancy; 
and  the  most  usual  result  of  this  rupture  is  death  from 
intra- peritoneal  haemorrhage.  To  show  the  possible 
amount  of  bleeding,  I  cite  the  following  case  from  Tait : 
"  In  November,  1887,  Mrs.  A.  was  seized  with  pain  in 
the  abdomen,  followed  by  vomiting  and  faintness.  An 
opiate  relieved  pain,  but  collapse  followed,  and  death 
ensued  the  same  evening.  At  the  post-mortem  the 
abdomen  was  found  full  of  clots,  estimated  at  from  70  to 
80  ounces.  The  left  Fallopian  tube  had  ruptured  and 
was  full  of  clot ;  an  ovoid  swelling  of  it  proved  to  be  a 
tubal  pregnancy."  Primary  rupture  of  the  gestation  sac 
into  the  peritoneal  cavity  is  almost  uniformly  fatal,  The 
same  authority  remarks:  ^'I  have  never  seen  a  case  of 
suspected  rupture,  or  one  in  which  we  suspected  an 
intra-peritoneal  effusion  of  blood,  recover  if  left  alone." 

Rupture  into  the  broad  ligament  is  not  nearly  so 
serious  an  occurrence.    The  majority  of  cases  with  this 
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termination  constitute  the  bulk  of  broad  ligament 
hoematoceles.  The  contents  of  the  sac  and  the  products 
of  rupture  are  absorbed,  and  nothing  beyond  some 
cicatricial  tissue  remains  to  indicate  the  occurence,  or 
the  traumatism  may  be  too  severe  to  pass  off  thus 
lightly,  and  suppuration  may  ensue,  constituting  a  broad 
ligament  abscess,  finding  vent  into  some  hollow  yiscus, 
or  appearing  externally.  These  cases  drag  on  a  weary 
length,  and  frequently  drainage  by  abdominal  section 
offers  the  only  certainty  of  a  radical  and  permanent 
cure.  Or  again,  the  effusion  of  blood  at  time  of  rupture 
may  be  insufficient  to  kill  the  embyro,  which  develops  in 
the  cellular  contents  of  the  broad  ligament,  and  may  ^ 
on  to  term,  giving  rise  to  much  misgiving  on  the  part  of 
the  accoucheur  as  to  the  exact  condition  of  matters.  Or 
again,  the  pseudocyst  may  become  too  distended  for  its 
further  expansion  and  may  rupture  into  the  peritoneal 
cavity,  of  course  carrying  with  it  all  the  fatal  possi- 
bilities of  primary  rupture  of  the  tube  directly  into  the 
peritoneum. 

D. — 27k?  Causes  of  Rupture  of  the  Gestation  Sac. 

Primarily,  the  Fallopian  tube  does  not  seem  to  be 
capable  of  indefinite  distension,  and  usually  reaches  its 
limit  of  expansion  early  in  the  history  of  gestation.  The 
increasing  tension  of  contents  therefore  ensures  its 
rupture  at  the  point  of  least  resistance.  This  is  almost 
always  determined  by  the  site  of  the  placenta.  The  villi 
of  this  rapidly  growing  body  cause  thinning  and  almost 
perforation  of  the  sac  wall,  the  vascularity  of  the  parts 
increases,  and  some  temporary  increase  of  intra- 
abdominal pressure  is  the  final  element  in  the  induction 
of  rupture. 

E. — The  Treatment  of  Tubal  Gestation. 

(a).  Before  rupture. — It  is  not  at  all  expectable  that 
treatment  of  tubal  gestation  before  rupture  of  the  sac  can 
be  generally  applied,  on  account  of  the  entire  absence  or 
frequent  ambiguity  of  the  symptoms  and  physii^  signs. 
The  symptoms  may  exactly  simulate  those  of  ordinary 
pregnancy,  and  rupture  be  the  first  event  indicating  the 
actual  state  of  things,  or  the  physical  signs  may  be  tiiose 
01  tubal  occlusion,  for  which  tubal  gestation  has  been 
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mistaken  by  the  most  competent  diagnosticians.  When, 
however,  it  happens  to  be  diagnosed  anterior  to  rupture, 
three  alternative  methods  of  procedure  present  themselves, 
(1)  Arrest  of  foetal  life  by  electro-puncture ;  (2)  Arrest  of 
foetal  life  by  morphia  iojections ;  (3)  Abdominal  section 
and  removal  of  the  sac  and  contents  en  masse.  The 
Jirst  and  second  methods  are  entirely  inadvisable, 
because  the  balance  of  evidence  is  in  favour  of  the 
placenta  continuing  to  grow  after  foetal  death,  and  so 
very  little  is  gained  by  these  proceedings.  Considering 
the  mortal  risks  hourly  run  by  the  gravida  in  these 
circumstances,  and  the  certainty  of  rupture  at  some 
date,  and  at  the  longest  abdominal  section  for  removal 
of  a  viable  child  at  term,  there  is  no  room  for  difference 
of  opinion  on  the  subject  of  ablation  of  the  gestation  sac 
as  the  safest  and  wisest  plan. 

(6).  After  rupture, — If  rupture  into  the  peritoneum 
has  occurred,  section  for  tjring  the  torn  vessels  and 
removal  of  masses  of  clot  from  the  peritoneum  is  the 
procedure  imperatively  called  for,  without  this  a  fatal 
result  almost  inevitably  ensues.  If  rupture  has  occurred 
into  the  broad  ligament,  quieta  non  movere  is  the  obste- 
trician's rule,  as  most  of  these  ruptures  with  effusion 
spontaneously  heal.  Those  that  go  on  to  suppuration 
may  be  dealt  with  afterward. 

Such  are  some  of  the  facts  and  generalisations  which 
the  adoption  of  methods  of  precision  in  modern  gynaeco- 
logy enables  me  to  lay  before  you  to-night.  The  harvest 
truly  is  plenteous,  but  the  labourers  are  few.  Until  we 
know  much  more  of  the  secret  of  processes  which 
eventuate  in  gross  lesions,  until  we  have  fuller  acquaint- 
ance with  the  laws  of  heredity,  of  environment,  of 
disease,  we  cannot  reach  the  high  ideal  of  our  art :  To 
prevent  as  well  as  to  cure — -to  plan  a  restitutio  in 
integrum  rather  than  a  regrettable,  if  necessary, 
mutilation.  But  the  laws  of  therapeutics  cannot  be 
most  usefully  applied  until  this  rich  field  of  knowledge 
has  been  explored  much  more  extensively ;  and  it  is  to 
homoeopaths  in  particular,  who  probably  hold  in  their 
hands  the  key  of  the  situation,  to  play  that  part  in 
modem  progress  which  their  tracfitions  and  their 
methods  so  (fistinctly  mark  out  for  them. 
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Discussion. 

Dr.  MoiB  thanked  Dr.  Burford  for  his  paper,  and  for  the 
clear  way  in  which  he  put  the  subject  before  the  Society.  It 
was  quite  true  that  within  the  last  ten  years  all  this  subject 
was  new.  He  heard  nothing  of  it  in  lectures  during  his 
studentship. 

Mr.  Cameron  said  it  was  with  the  greatest  pleasure  and 
satisfaction  that  he  had  listened  to  Dr.  Burford.  The  paper 
was  admirably  put  together,  and  the  subject  well  worked  out 
and  illustrated. 

Dr.  Wood  (of  Ann  Arbor)  reiterated  the  remarks  of  other 
speakers  as  to  the  value  of  the  paper.    He  could  hardly  agree 
with  the  opinion  that  the  function  of  menstruation  was  more 
dependent  on  the  tubes  than  the  OTaries.    He  cited  the  statis- 
tics of  ovariotomy  as  showing  that  after  the  ovaries  are 
removed  menstruation  generally  ceased.    He  quoted  a  case  of 
his  own  in  which  the  removal  of  tubes  did  not  result  in  ce^a- 
tion  of  menstruation.    He  was  not  able  from  his  own  practice 
to  trace  the  majority  of  cases  of  pyosalpynx  to  gonorrheal 
infection.      He  did  not  think  dragging  pains  were  pathog- 
nomonic of  tubal  affection.     Regarding  tubal  gestation,  he  was 
not  sure  that  it  was  not  possible  to  have  tubal  pregnancy 
without  tubal  disease.    In  one  case  of  his  own  there  was  an 
entire  absence  of  any  history  of  tubal  disease.     Bearding 
the  advisabiHty  of  operation  in  tubal  pregnancy,  he  tiiought 
that  the  difficulty  of  making  a  sure  diagnosis  rendered  the 
destruction  of  the  foetus  by  electrolysis  the  better  plan.     If  a 
secondary  operation  had  to  be  made,  it  would  be  under  mudi 
more  favourable  conditions  than  a  primary  one.     He  related 
a  case  of  extra-uterine  pregnancy.     There  was  no  evidence  <rf 
a  cyst  when  he  operated ;  it  was  a  pure  intra-peritoneal  preg- 
nancy.    The  patient  made  a  good  recovery.     He  thou^t 
Mr.  Lawson  Tait  deserved  great  credit  for  insisting  on  opening 
the  abdomen  in  these  cases.    He  had  found  in  a  second-hand 
library  a  work  by  Stephen  Rogers,  of  New  York,  of  twenty- 
five  years  ago,  which  insisted  on  operation  as  emphatically  as 
did  Mr.  Tait.     He  had  sent  the  book  to  Mr.  Tait,  who  had 
asked  to  see  it. 

Dr.  Day  expressed  his  indebtedness  to  Dr.  Burford  for  his 
clear  way  of  putting  the  case.  He  mentioned  one  case  illus- 
trating the  conservative  method.  There  was  a  pregnan<ry 
which  suppurated  and  passed  per  rectum,  the  foetus  passing  in 
parts.  There  were  no  bad  symptoms,  and  the  patient  made  a 
good  recovery. 

Dr.  Dyce  Brown  had  much  pleasure  in  listening  to  Dr. 
Burford's  paper.  He  could  not,  however,  agree  with  Dr. 
Burford  in  considering  that  the  Fallopian  tubes  were  the  real 
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cause  of  menstruation.  In  most  cases  menstruation  ceased 
when  the  ovaries  were  removed;  and  it  must  still  he  con- 
sidered an  open  question,  what  is  the  ultimate  cause  of  men- 
struation ?  As  to  the  causes  of  salpyngitis,  though  gonorrhoea 
may  cause  it,  he  feared  that  the  careless  and  rough  way  in  which 
the  old  school  injected  irritating  fluids  into  the  uterus,  and 
introduced  irritating  ointments,  &c.,  into  the  cervical  canal, 
was  frequently  to  blame  for  setting  up  inflammation  in  the 
tubes.  The  less  homoeopaths  adopted  this  practice  the  better. 
He  agreed  with  Dr.  Burford,  as  against  Dr.  Wood,  that  tubal 
pregnancy  was  frequently  caused  by  inflammation  of  the  tubes. 
The  symptoms  of  this  inflammation  might  be  slight,  hardly 
noticed  by  the  patient,  and  consequently  ^fficult  to  trace 
back.  The  cause  of  tubal  rupture  after  the  operation  for 
atresia  vagina  had  not  been,  so  &r  as  he  was  aware,  explained. 
The  only  explanation  that  occurred  to  Dr.  Dyce  Brown  was 
that  while  the  tubes  were  distended  into  blood,  the  walls  must 
be  so  thinned  that  when  muscular  contraction  occurred,  forc- 
ing the  blood  backwards  as  well  as  forwards,  the  tube  gave 
way  at  its  most  attenuated  point,  unable  to  resist  the  pressure. 
An  interesting  fact,  which  Dr.  Burford  had  not  noticed,  was 
the  invariable  existence  of  tubal  cysts  on  the  uterine  side 
only  of  the  obstruction.  He  could  not  admit  with  Dr.  Burford 
that  dragging  pain  was  pathognomonic  of  tubal  disease.  This 
symptom  was  common  to  a  variety  of  forms  of  pelvic  dis- 
order. Dr.  Dyce  Brown  considered  that  operation  was  justi- 
fiable in  tubal  disease  when  all  medicinal  treatment  had 
failed,  and  when  the  patient's  life  had  become  a  burden  to  her ; 
and  certainly  when  pyosalpynx  had  been  diagnosed — ^usually 
a  difficult  matter.  When  tubal  pregnancy  was  followed  by 
rupture,  he  agreed  with  Dr.  Burford  that  operation  was 
necessary. 

Dr.  Clabke  expressed  the  pleasure  it  had  given  him  to 
Usten  to  Dr.  Burford's  masterly  paper. 

Dr.  Dudgeon  said  it  was  a  great  pleasure  to  hear  two  gentle- 
men of  the  experience  of  Drs.  Burford  and  Wood  discuss  the 
question  brought  forward  in  the  paper,  and  to  find  that  they 
could  not  entirely  agree.  That  saved  others  the  necessity  of 
forming  an  opinion  until  they  did  agree.  He  knew  of  a  case 
-where  a  lady  suffered  from  most  profase  menorrhagia  every 
month.  The  two  ovaries  were  removed,  and  she  remained  as 
bad  as  before.  A  consultation  was  held,  and  it  was  proposed 
to  remove  the  uterus  and  appendages.  But  the  husband, 
himself  a  medical  man,  happened  to  be  acquainted  with  a 
homoeopathic  doctor,  who  gave  a  few  doses  of  apis  and  the 
zaenorrhagia  disappeared.    He  thought  the  discussion  was  one 
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of  the  most  learned  and  usefol  which  he  had  heard  for  a  long 
time. 

Dr.  Gasfbae  said  that  Dr.  Wood  had  anticipated  most  of 
the  remarks  he  intended  to  make.  He  did  not  endorse  Lawson 
Tait's  opinion  as  to  the  relation  of  the  ovaries  to  menstmation. 
He  referred  to  the  baneful  use  of  strong  injections,  whether  for 
medicinal  or  preventive  piurposes.  He  had  a  case  of  pelvic 
abscess  from  the  latter  cause.  He  thought  dragging  pains 
were  not  peculiar  to  tubal  affections.  He  had  thoroughly 
enjoyed  the  paper  of  the  evening. 

Dr.  BxTBFOBD,  in  reply,  expressed  his  indebtedness  to 
Dr.  Blackley  for  distributmg  the  syllabus,  and  to  Mr.  Wright 
for  his  assistance  in  preparing  the  diagrams.  He  was  obhged 
to  Dr.  Wood  for  the  admirable  way  in  which  he  had  criticised 
his  paper,  though  he  could  not  say  that  he  had  changed  his 
opinions.  He  criticised  adversely  the  opinion  that  when 
menstruation  did  not  cease  after  oophorectomy  a  small 
portion  of  the  gland  must  have  been  left.  He  still  beheved 
that  in  tubal  lesions  dragging  pains  were  in  the  ascendant. 
If  electrolysis  was  a  permissible  means  of  destroying  a  tubal 
pregnancy,  he  did  not  see  that  the  hypodermic  injection  of 
morphia  might  not  also  be  permitted.  Electrolysis  had  no 
effect  on  the  placenta.  K  the  foetus  were  left,  there  always 
remained  a  possible  source  of  disease  and  danger,  which  a 
section  would  have  cleared  away.  He  thought  that  the 
ovaries  could  no  longer  be  regarded  as  the  essentials  of 
menstruation.  Dr.  Day's  case  showed  the  desirability  of 
bold  operation  at  first,  as  all  the  pain  and  danger  of  a  passage 
in  segments  was  avoided.  He  tiiought  it  was  very  necessary 
and  desirable  to  have  complete  histories  of  cases  before 
operation,  with  the  diagnosis  definitely  recorded  beforehand. 
He  lurged  this  on  homoeopaths  especially. 

PBESIDENTIAL  ADDEESS  DELIVERED  BEFOEE 
THE  BRITISH  HOMCEOPATHIC  SOCIETY, 
JUNE  26th,  1890. 

By  Geo.  M.  Gabfbae,  M.D. 

Gentlemen, — In  considering  briefly  the  work  of  the 
past  session,  I  shall  make  a  slight  departure  from  the 
usual  practice  of  reviewing  the  papers  that  have  been 
read  chronologically.  I  propose  to  some  extent  to 
reverse  this,  and  shall  begin  by  saying  a  few  words  on 
the  paper  we  had  the  pleasure  of  Ustening  to  last 
evening,    that,    namely,    read    by    my   colleague    Dr. 


Digitized  by  VjOOQ IC 


iSri^rsS^tw^*  PRESIDENTIAL   ADDRESS.  537 

Burford.  This  may  be  said  to  be  an  epitome  of  our 
present  knowledge  of  the  embryology  and  physiology  of 
the  Fallopian  Tubes,  and  of  the  pathology  and  thera- 
peutics of  the  diseases  thereof.  And  nothing  could 
better  illustrate  than  this  dissertation  the  rapid  progress 
gynaecology  has  made  in  the  present  day. 

In  my  student  days,  Churchill's  work  "  On  Diseases  of 
Women  "  was  considered  one  of  the  best  text  books  extant. 
One  meagre  chapter  exhausts  all  that  was  then  known 
on  the  subject,  and  one  or  two  quotations  will  suffice  to 
show  how  vague  was  the  knowledge  of  that  day. 

Writing  of  the  Fallopian  tubes,  he  says :  "  From  their 
proximity  to  the  latter  (uterus  and  ovaries)  and  their 
continuity  of  tissue  with  the  former,  they  participate  in 
the  more  acute  disorders  of  each.  There  is  no  doubt 
that  they  may  and  often  are  diseased  independently,  but 
it  is  scarcely  recognisable  during  life."  Again  he  says, 
speaking  of  chronic  inflammation  of  the  tubes :  "  The 
exact  diagnosis  is  very  difficult.  We  musk  be  content 
with  the  conviction  that  some  of  the  pelvic  viscera  are 
affected,  and  direct  our  treatment  to  the  relief  of  the 
prominent  symptoms"  (p.  418). 

The  treatment  recommended  is,  I  need  hardly  add,  as 
vague  and  unsatisfactory  as  the  diagnosis,  and  when  we 
contrast  this  with  Dr.  Burford's  clear  exposition  of  the 
diagnosisand  treatment  of  such  conditions  as  hydro-,  pyo-, 
and  hffimato-salpinx,  and  tubal  pregnancy,  we  cannot,  I 
think,  withhold  the  conclusion  that  immense  strides 
have  been  lately  made  in  this  branch  of  medicine. 

The  first  paper  of  the  session  1889-90  was  read  by 
Dr.  Neatby.  It  is  entitled  A  Contribution  to  the  Study  of 
Remedies  for  Diseases  of  the  Nervous  System.  And 
although  the  opening  chord  is  in  the  minor  key,  so  to 
speak,  and  has  a  somewhat  saddening  effect,  as  is  the 
nature  of  minor  chords  generally,  there  is  much  that  is 
suggestive,  interesting  and  instructive  in  the  paper. 
"Intensely  interesting  as  is  the  study  of  diseases  of  the 
nervous  system  for  its  own  sake,"  says  Dr.  Neatby,  "  it 
must  be  acknowledged,  even  by  the  enthusiast  in 
neurology,  that  to  the  therapeutist  it  is  one  of  the  most 
depressing  in  the  whole  range  of  medicine."  Nevertheless 
he  furnishes  a  tolerably  large  list  of  remedies  more  or 
less  useful  in  such  diseases.  It  must  be  confessed  that 
the  indications  for  their  use  are  sometimes  somewhat 
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vague  and  general,  but  that  is  due  to  our  imperfect 
knowledge  of  drug  action  in  this  class  of  disease  on  the 
one  hand  and  the  vastness  of  the  field  of  observation  to 
be  covered  in  the  limited  time  at  the  reader's  command 
on  the  other.  We  may  reasonably  hope  that  Dr.  Neatby's 
paper  will  serve  as  a  stimulus  for  future  workers  to  fill 
up  the  gaps  that  exist  in  our  armamentarium.  While 
it  may  be  true  that  the  therapeutics  of  diseases  of  the 
nervous  system  are  still  in  a  backward  state,  it  is 
subject  for  congratulation  that  increased  physiological 
knowledge  of  brain  functions  especially  has  led  to  great 
advance  in  the  surgical  treatment  of  lesions  of  that  organ. 
This  is  specially  due  to  increased  knowledge  of  "cerebral 
localisation."  A  certain  group  of  symptoms  enable  us, 
e.g.,  to  determine  that  there  is  an  abscess  in  the  brain. 
The  researches  of  modern  physiologists  and  physicians 
— most  prominent  among  whom  in  this  country  are 
Ferrier,  Horsley,  and  Hughlings  Jackson — enable  us 
strictly  to  localise  this  abscess.  By  the  application  of 
the  trephine  its  purulent  contents  are  evacuated,  and 
the  patient  cured.  This  ideal  sketch,  as  we  all  know,  can 
be  converted  into  a  reality  by  a  study  of  recent  works  on 
"Brain  Surgery."  But  although  we  have  immensely 
increased  our  knowledge  of  the  differentiation  of  the 
faculties  of  the  brain,  the  idea  of  "  cerebral  localisation  " 
is  by  no  means  one  that  originated  in  our  day.  It  is  as 
old  as  the  days  of  Aristotle.  "  Inner  senses  are  three  in 
number,  so  called  because  they  be  within  the  brain  pan, 
as  common  sense,  phantasie  and  memory,"  of  common 
sense  he  says,  "  the  fore  part  of  the  brain  is  his  organ  or 
seat;  of  phantasie  or  imagination,  which  some  call 
estimative  or  cogitative,  that  his  organ  is  the  middle  cell 
of  the  brain ;  and  of  memory  that  his  seat  and  organ  is 
the  back  part  of  the  brain." 

"  In  the  thirteenth  century  a  head  divided  into  regions, 
according  to  these  opinions,  was  designed  .by  Albert  the 
Great,  Bishop  of  Eatisbon  ;  and  another  was  published 
by  Petrus  Mentagnand  in  1491."*  Another,  somewhat 
similar  but  more  elaborated,  was  published  at  Venice  by 
Ludovico  Dolce.  "  In  the  British  Museum  is  a  chart  rf 
the  Universe  and  the  elements  of  all  sciences,  in  which  a 
large  head  so  deliniated  is  conspicuous.    It  was  published 
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in  Borne  so  late  as  1632."*  In  the  latter  half  of  last 
century  Gall  and  Spurzheim,  as  is  well-known,  elaborated 
the  theory  of  cerebral  localization  to  an  altogether 
unprecedented  extent.  In  regard  to  the  former,  Dr.  Ferrier 
writes :+  "  To  Gall,  however,  let  us  in  passing  pay  the 
tribute  that  in  his  analysis  he  followed  strictly  inductive 
methods,  and  made  many  observations  of  enduring 
value ;  though  his  synthesis  of  the  brain  as  a  congerie 
of  separate  organs,  each  autonomous  in  its  own  sphere, 
and  all  mysteriously  inherent  in  some  unifying, 
immaterial  substratum,  has  failed  to  commend  itself  to 
the  scientific  world."  Since  Gall's  day  experiments  on 
the  lower  animals  and  pathological  investigations  have 
confirmed  the  doctrine  of  cerebral  localisation,  although 
the  exact  localisation  attempted  to  be  established  by 
him,  by  observation  of  the  external  configuration  of  the 
head,  has  been  proved  to  be  wrong.  The  practical 
application  of  recent  investigation  on  this  subject  has 
eventuated  in  some  of  the  most  brilUant  successes  of 
modem  surgery,  only  to  be  rivalled  by  the  giant  strides 
made  in  our  day  by  abdominal  surgery.  But  here  I 
would  strike  a  note  of  warning.  The  advance  in  surgery 
has  been  so  rapid,  and  its  brilliant  achievements  have 
been  such  that  the  tendency,  especially  among  the 
younger  members  of  the  profession,  is  to  undervalue 
medichmly  and  to  trust  too  much  to  surgical  treatment. 
We  should  ever  remember  that  the  best  surgery  of  all  is 
conservative  surgery,  and  that  only  when  the  resources  of 
the  Materia  Medica  have  been  exhausted  ought  we  to 
resort  to  operative  treatment. 

We  must  also  bear  in  mind  that  the  results  of  surgical 
opNerations  are  not  always  so  successful  as  they  seem.  I 
might  quote,  as  examples  of  this,  the  case  of  a  patient 
who  was  in  this  hospital.  She  had  diseased  ovaries.  I 
need  not  detail  the  case  to  you  further  than  to  say  that 
life  was  almost  intolerable  to  her,  so  great  was  her 
suffering.  I  had  her  domiciled  in  a  suitable  lodging 
and  the  ovaries  were  removed.  She  made  a  good 
recovery  so  far  as  the  operation  was  concerned ;  but  I 
have  frequently  been  consulted  by  her  since,  and  am 
sorry  to  say  she  still  suffers  almost  as  acutely  as  before. 
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I  may  add  that  we  found  both  ovaries  very  much 
disieased — in  a  state  of  cystic  degeneration — and  we 
might  therefore  quite  reasonably  hope  for  relief  of  the 
patient's  suffering  after  recovery  from  the  operation. 
But  our  hopes  were  doomed  to  disappointment.  I  shall 
just  quote  one  other  case.  I  was  sent  for  in  consultation 
with  one  of  our  brethren  to  see  a  patient  who  had  all 
the  train  of  neurotic  symptoms  associated  with  a  spUt 
cervix,  and  which  Emmet  declares  can  be  cured  by  the 
operation  he  inaugurated.  I  performed  the  operation 
accordingly,  and  with  perfect  success  so  far  as  the 
uterine  lesion  was  concerned,  but  the  neurotic  symptoms 
remained,  and  so  far  as  I  know,  do  so  to  this  day. 

As  an  illustration  of  the  tendency  I  have  referred  to, 
I  may  mention  that  the  British  Gynaecological  Society — 
which  is  one  of  the  youngest  of  our  medical  societies  in 
the  metropolis,  and  which  includes  among  its  members 
many,  I  think  I  may  say  the  greater  number,  of  our 
most  prominent  gynaecologists — has  not  during  the 
whole  of  its  existence  had  more  than  one  p(i.per  read  on 
a  purely  therapeutic  subject ;  and,  strangely  enough, 
that  paper  was  one  extolling  the  virtues  of  hydrastis 
canadensis.  I  need  not  tell  my  present  audience  that 
that  drug  lis  not  to  be  found  either  in  the  British  or 
American  Pharmacopceia,  but  was  introduced  into  the 
Homeopathic  Materia  Medica  by  Dr.  Hale  so  long  ago  as 
1868.  We  are  now  so  well  accustomed  to  these  discoveries 
of  the  virtues  of  our  remedies,  that  this  special  discovery 
would  hardly  merit  notice  except  for  the  fact  that  we,  in 
our  turn,  may  learn  something  from  it.  The  lesson  is 
this :  Hitherto  the  use  of  this  drug  in  our  school  has  been 
prekty  much  confined  to  cases  of  cancer,  but  Dr.  Ruther- 
ford— the  author  of  the  paper  I  have  referred  to — declares 
that  he  has  had  excellent  results  from  its  use  in  cases  of 
haemorrhage  due  to  fibro-myonia.  He  quotes  some  illus- 
trative examples.*  If,  as  seems  probable,  this  medicine 
has  some  curative  influence  over  neoplasms  of  a  malig- 
nant kind,  may  it  not  also  act  in  this  way  on  non- 
malignant  growths?  Dr.  Rutherford  believes  it  does, 
and  it  certainly  is  worthy  of  a  further  trial  in  this 
direction.  That  this  one  solitary  paper  on  a  therapeutic 
subject  should  be  the  outcome  oijive  sessions'  work  is  the 
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more  surprising  when  we  note  that  more  than  one  of  the 
Presidents  of  the  GynsBcological  Society  have  dwelt  on 
the  importance  of  devoting  more  attention  to  this  branch 
of  their  speciality.  Dr.  Edis,  indeed,  made  it  the  theme 
of  his  inaugural  address  when  he  was  elected  President. 
He  entitles  his  paper,  On  the  Relations  of  Gynaecology  to 
General  Therapeutics.  And  a  very  interesting  disserta- 
tion it  is.  Some  of  his  remarks  are  so  pertinent,  and 
show  such  appreciation  of  the  only  way  in  which  we  can 
hope  for  therapeutic  progress,  that  I  shall  risk  wearying 
you  by  making  a  short  quotation  from  his  address.  *'  In 
the  interests  of  gynsBcology  "  he  says  "it  would  be  well 
if  those  who  have  had  the  opportunity  of  studying  the 
effects  of  remedies  upon  varying  conditions  met  with  in 
daily  practice  would  communicate  the  results  of  their 
observations.  Not  only  does  this  apply  to  the  effects  of 
new  remedies,  but  also  to  the  influence  exerted  by  well- 
recognised  agents,  the  forms  in  which  their  best  effects 
may  be  obtained  and  their  deleterious  action  minimised. 
The  list  at  our  disposal  is  far  too  small,  and  our  know- 
ledge of  their  action  far  too  inexact.  Much  could  be 
done  in  this  respect  by  careful  clinical  observation, 
recording  minutely  the  symptoms,  and  how  these  were 
modified  or  relieved,  not  by  a  combination  ofhalf-a-dozen 
different  drugs,  as  is  too  often  the  case,  but  by  some  specially 
selected  one,  given  with  the  definite  idea  of  testing  its  true 
value  under  certain  well-defined  conditions.***  Here  we 
cannot  fail  to  observe  with  pleasure  that  Dr.  Edis  advo- 
cates— ^first,  the  use  of  the  single  remedy,  and  his  disap- 
probation of  polypharmacy ;  and  second,  his  advocacy  of 
the  search  after  specific  remedies  for  well  defined  patholo- 
gical conditions.  I  need  hardly  .add  that  these  are  princi- 
ples which  were  first  advocated  by  Hahnemann,  and  have 
been  strenuously  carried  out  by  all  his  disciples  ever 
since  his  day.  Let  us  hope  that  such  words  of  wisdom 
may  sink  deeply  into  the  brains  of  the  members  of  the 
Gynecological  Society  and  the  profession  generally,  and 
bear  fruit  accordingly. 

The  next  paper  I  have  to  notice  is  that  of  Dr.  Cooper 
on  The  Care  of  the  Ears,  with  special  reference  to  the 
action  of  Calendula  Officinalis.  As  Dr.  Dudgeon  remarks 
in  the  discussion  which  followed,  "  Dr.  Cooper's  papers 
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were  always  interesting,  as  they  always  ^ve  us  an 
agreeable  surprise ;  for  he  brings  forward  remedies  which 
no  one  would  have  divined  from  the  pathogenesis."  This 
remark  applies  to  many  of  the  important  papers  that 
Dr.  Cooper  has  read  here  from  time  to  time.  His  views, 
for  example,  as  to  the  action  of  lobelia,  liquor  soda 
efdoratcBy  stdphur^  &c.,  will  be  remembered  as  equally 
original,  and  as  something  apart  from  the  generally 
recognised  action  of  these  drugs.  But  after  all,  the 
important  point  is — not  whether  the  pathogenetic  and 
clinical  results  exactly  tally  with  each  other,  but  whether 
the  curative  effects  are  such  as  are  claimed  for  them ; 
and  if  we  are  satisfied  that  this  is  so,  it  is  our  duty  to 
use  them  accordingly.  Let  us  Jirst  cure  our  patients ; 
then  we  can  leisurely  afford  to  discover  how  the  medicine 
cures. 

Dr.  Goldsborough's  paper.  Exceptional  Cases  of  AciUe 
Pneumonia^  is  very  interesting,  and  opens  up  so  many 
important  questions  for  solution  that  it  is  impossible  in 
the  limited  time  at  my  command  to  do  more  than  indi- 
cate them.  Is  pneumonia  contagious  ?  What  circum- 
stances determine  the  formation  of  abscess,  or  of  purulent 
infiltration  as  a  conclusion  to  the  pneumonic  process  ? 
What  are  the  indications  for  the  use  of  digitalis  in  pneu- 
monia ?  These,  and  many  other  important  questions,  are 
suggested  by  this  paper.  I  must,  however,  leave  them 
as  subjects  for  future  consideration  by  Dr.  Goldsbrough 
or  other  members  of  the  Society.  Meantime  I  would  say 
that  what  occurs  to  me  in  reference  to  the  cases  recorded 
is,  that  I  think  it  rather  a  pity  to  make  such  rapid  and 
constant  changes  of  remedy  as  Dr.  Goldsbrough  does. 
Dr.  Fleischmann,  as  we  know,  had  large  experience  in 
the  treatment  of  pneumonia,  and  seldom  used  any  remedy 
other  than  phosphorus^  and  got  excellent  results.  It 
seems  to  me  that  in  almost  every  well  marked  case  of 
acute  disease,  while  the.  e  are  variations  in  the  symptoms 
calling  for  different  medicines,  there  is  generally  also  one 
medicine  which  has  par  excellence  a  specific  relation  to 
the  disease.  And  here  it  is  that  alternating  the  medi- 
cines has  a  useful  sphere. 

The  specific  medicine,  so  to  speak,  ought  to  be  steadily 
persevered  with,  and  the  incidental  remedy  alternated 
therewith.  The  use  of  phosphorus  in  pneumonia  is  an 
illustrative  example  of  this.    We  shall  find  another  in 
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the  next  paper  I  have  to  notice,  that  namely  of  Mr. 
Dudley  D*A.  Wright,  on  Bronchitis,  and  its  Complications 
in  Children.  The  general  consensus  of  opinion  of  the 
members  who  took  part  in  the  discussion  was  that  the 
remedy  for  acute  bronchitis  is  antim.  tart.,  and  I  think 
that  in  a  well-defined  case  of  this  disease  whatever  other 
medicine  is  called  for  intercurrently,  we  ought  not  to 
discontinue  the  specific  remedy,  but  give  it  and  the  other 
as  I  have  just  said,  alternately.  It  is  very  gratifying  to 
find  our  house  surgeon  make  such  excellent  use  of  the 
clinical  material  our  hospital  wards  afford.  The 
principal  practical  deductions  we  make  from  Mr.  Wright's 
admirable  paper  are,  first,  that  our  sheet  anchor  in  acute 
bronchitis  is  antim.  tart. ;  second,  that  the  warm  bath 
and  poultices  are  useful  adjuvants  in  the  treatment  of 
such  cases ;  third,  that  ammon.  carb.  is  a  better  stimulant 
—where  stimulants  are  called  for — in  children  than 
alcohol ;  fourth,  that  for  the  spasm,  which  is  sometimes 
an  alarming  symptom  occurring  in  the  course  of  the 
disease,  a^on.,  spongia  and  caustictim  are  chiefly  to  be 
relied  on,  and  that  again  the  hot  bath  is  a  useful 
adjuvant,  while  in  extreme  cases  chloroform  or  ether 
inhalation  are  most  helpful.  The  next  paper  which  I 
ought  to  notice  is  that  of  Dr.  Blake.  But  inasmuch  as 
I  was  unfortunately  unable  to  be  present  when  it  was 
read,  and  it  has  not  yet  been  published  in  our  Annals,  I 
am  unable  to  say  anything  about  it,  but  it  will  be 
published  in  due  course  and  those  who  are  interested  in 
the  subject  will  be  able  to  study  it  at  leisure. 

As  has  been  our  wont  lately  one  meeting  in  the  session 
was  set  apart  for  purely  clinical  work,  and  interesting 
cases  of  pemphigus  of  conjunctiva,  lupus,  Baynaud's 
disease,  myelitis,  stammering,  abdominal  tumours, 
hemiplegia  and  sympathetic  ophthalmia  were  exhibited, 
and  elicited  lively  discussion. 

Early  in  this  year  our  metropolis  was,  as  you  know, 
visited  by  an  epidemic  of  influenza.  It  was  deemed 
advisable  that  we  should  have  a  special  meeting,  not 
only  of  members  of  this  Society  but  of  all  homoeopathic 
practitioners,  to  consider  the  best  means  of  combating 
the  enemy. 

In  briefly  reviewing  this  subject,  naturally  the  most 
important  points  to  note  are,  first;  whether  any  new 
light  has  been  thrown  on  the  nature  of  the  disease,  and 
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second,  what  are  the  most  efficacious  modes  of  coring^ 
it. 

In  M<iyy  Dr.  Byers  Moir  read  a  paper  on  the  same 
subject,  and  it  will  be  convenient  for  obvious  reasons  to 
include  this  along  with  the  discussion  it  elicited  in  my 
remarks  on  the  influenza  epidemic.  I  need  not  occupy 
your  time  by  referring  to  the  history  of  this  or  other 
similar  epidemics,  nor  with  the  symptomatology  of  the 
disease,  as  these  points  are  sufficiently  gone  into  in  the 
papers  referred  to.  Suffice  it  to  say  that  the  epidemic 
of  1889-90,  so  closely  resembles  those  which  are  already 
matters  of  history,  that  Copeland's*  description  of  ttte 
symptoms  and  course  of  the  disease  in  past  epidemics 
would  almost  exactly  apply  to  the  present  one.  Of 
course  no  two  epidemics,  nor  indeed  no  two  cases  in  the 
same  epidemic  are  exactly  alike,  but  the  symptoms  are 
sufficient  to  convince  us  that  the  same  cause  is  at  work 
in  all  the  epidemics  referred  to. 

What  is  this  cause '^  It  evidently  is  nothing  in  the 
soil,  because  the  disease  has  manifested  itself  in  all  soils 
— from  the  arid  plains  of  Egypt  to  the  moist  sea  coast 
or  fen  country.  Nor  does  any  known  peculiar  geological 
formation  favour  its  presence.  Volcanic  emptiims, 
telluric  emanations,  electrical  conditions,  and  the  seasons 
all  yield  negative  results  when  interrogated  as  to  tiie 
origin  of  this  mysterious  disease.  So  also  with  different 
barometrical  conditions.  Moist  and  dry,  hot  and  cold 
climates  have  alike  been  the  seat  of  different  epidemics. 
The  only  exception  to  this.  Sir  T.  Watson  thinks,  is  that 
rapid  thaws  and  heavy  fogs  have  in  past  time  been 
noticed  in  association  with  outbreaks  of  this  disease 
(Lectures  on  the  Principles  and  Practice  of  Medicine^  vol.  iL, 
p.  48).  He  also  inclines  to  the  belief  that  the  quantity 
of  ozone  in  the  atmosphere  has  something  to  do  with  the 
presence  of  the  disease.  These  observations  do  not 
meet  with  general  acceptation,  nor  have  they  been 
corroborated  by  other  observers. 

More  than  one  member  of  this  Society  came  to  the 
meeting  doubting  the  contagions  nature  of  influensa,  bat 
went  away  feeling  convinced  that  contagion  acts  at  all 
events  as  a  cause  of  the  spread  of  the  disease.  But 
there  is  abundant  evidence  to  prove  that  it  is  not  tke 

*  Dictionary  of  Medioine. 

Digitized  by  VjOOQ IC 


B^W^fsS^t^"''     PRESIDENTIAL  ADDRESS.  545 

only  cause  at  work.  ''  It  is  stated  in  the  transactions  of 
the  College  of  Physicians."  says  Sir  Thos.  Watson,* 
"that  on  the  2nd  May,  1782,  Admiral  Kempenfelt  sailed 
from  Spithead  with  a  squadron  of  which  this  '  Goliah ' 
was  one.  The  crew  of  that  vessel  were  attacked  with 
influenza  on  the  29th  May,  and  the  rest  were  at  different 
times  affected,  and  so  many  of  the  men  were  rendered 
incapable  of  duty  by  this  prevailing  sickness  that  the 
whole  squadron  was  obliged  to  return  into  port  about 
the  second  week  in  June,  not  having  had  communication 
with  any  shore,  but  having  cruised  solely  between  Brest 
and  the  Lizard.  This  happened  in  one  part  of  the 
fleet.  In  the  beginning  of  the  same  month  another 
large  squadron  saUed,  all  in  perfect  health,  under  Lord 
Howe's  command  for  the  Dutch  coast.  Towards  the  end 
of  the  month,  just  at  the  same  time,  therefore,  that  the 
'  Goliah '  became  full  of  the  disease,  it  appeared  in  the 
*Kipon,*  the  'Princess'  and  the  'Amelia,'  and  other  ships 
of  the  last-mentioned  fleet,  although  there  had  been  no 
intercourse  with  land.  Similar  events  were  noticed  in 
the  epidemic  of  1833."  He  continues,  "  On  3rd  April 
in  that  year  ....  the  *  Stag'  was  cruising  up  the 
channel,  and  arrived  at  2  o'clock  off  Berry  Head,  on  the 
Devonshire  coast,  all  on  board  being  at  that  time  well* 
In  half-an-hour  afterwards,  the  breeze  being  easterly 
and  blowing  off  the  land,  40  men  were  down  with  the 
influenza,  by  6.24  o'clock  their  number  was  increased  to 
60,  and  by  2  o'clock  next  day  to  160.  On  the  self-same 
evening  a  regiment  on  duty  at  Portsmouth  was  in  a 
perfectly  healthy  state,  but  by  the  next  morning  so  many 
of  the  soldiers  were  affected  by  influenza  that  the 
garrison  duty  could  not  be  performed  by  it." 

The  sum  of  our  knowledge  of  the  etiology  of  influenza 
seems  to  amount  to  this :  First.  That  we  know  absolutely 
nothing  as  to  how  the  disease  originates.  Second.  That 
when  it  makes  its  appearance  it  spreads  with  remarkable 
rapidity,  not  only  in  the  locality  of  its  birth,  but  to  places 
remote  from  that  in  which  it  originates.  Third.  That  it 
may  also  be  spread  by  direct  contagion.  The  probable 
explanation  of  this  is  that  the  disease  is  due  to  some 
organism — animal  or  vegetable — which  under  favourable 
circumstances  developes  with  great  rapidity  over  vast 
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areas ;  that  this  poison  is  capable  of  being  carried  appa- 
rently by  aerial  currents  from  an  infected  to  a  heiJthy 
locality.  But  that  it  may  also  be  carried  by  an  infected 
to  a  healthy  individual.  So  far  as  we  know  this  poison 
is  unaffected  by  telluric,  atmospheric,  barometric,  electhe 
or  meteoric  conditions.  All  sorts  and  conditions  of  men 
and  women  seem  equally  liable  to  be  afifected — ^perhaps 
this  maybe  modified  by  saying  that  the  extremely  young 
and  extremely  old  and  feeble  are  more  likely  to  be  serwusUf 
affected  by  it ;  otherwise  young  and  old,  rich  and  poor, 
alike  are  its  prey. 

I  should  like  now  to  say  a  few  words  on  the  important 
question  of  treatTnent.  We  may  legitimately  look  on  this 
discussion  as  giving  us  the  most  recent  ideas  on  the 
homoeopathic  treatment  of  the  disease,  and  I  shall 
attempt  as  briefly  as  possible  to  sunmiarise  this. 

First,  let  me  remark  that  although  we  see  from  allo- 
pathic journals  a  considerable  mortality  and  serious 
complications  occurring  pretty  frequently,  the  experience 
recorded  by  members  of  this  Society  shows  an  extremely 
small  mortaUty  and  comparative  freedom  from  complica- 
tions, and  therefore  whatever  conclusions  we  may  be  able 
to  draw  from  the  facts,  they  may  be  classed  as  referring 
to  the  successful  treatment  of  the  disease,  and  used  as  a 
guide  in  future  epidemics.  I  may  say  en  passant  that 
this  remark  ought  to  apply  to  all  our  discussions-  If 
this  Society  fulfils  its  mission,  it  ought  to  represent  the 
most  advanced  views  of  our  most  enlightened  members, 
and  ought,  therefore,  to  have  a  powerful  influence  of  a 
didactic  kind  on  the  whole  body  of  the  profession.  The 
moral  is  that  it  behoves  members  to  weigh  well  every 
statement  made  at  its  meetings ;  seeing  that  what  is  here 
said  may  have  an  influence  for  good  or  ill  co-extensive 
not  only  with  the  members  of  the  profession  of  to-day 
but  to  all  future  time. 

With  one  exception  the  disease  has  been  tareated 
symptomaticaUy.  The  great  majority  of  the  speakers  in 
the  discussion  agree  that  for  the  first  stage,  when  the 
prominent  symptom  is  pyrexia,  the  remedy  is  aamiu. 
Some,  however,  think  that  gelsem.  is  preferable.  I 
fancy  there  is  right  on  both  sides.  Inasmuch  as  paim  w 
the  spine  was  a  prominent  symptom  in  the  great 
majority  of  cases  in  the  late  epidemic,  we  might  expect 
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geh.  to  be  more  helpful  thaai  acon.^  which  has  not  that 
symptom  in  such  a  marked  degree.  Hence  may  be 
explained  the  marked  preference  Dr.  Hughes  and  a  few 
others  give  to  geh.  in  influenza  generally.  Probably 
aeon,  will  still  hold  an  important  place,  however,  in  the 
treatment  in  these  cases  when  the  symptoms  are  of  the 
more  purely  pyrexial  type. 

The  same  explanation  will  apply  to  the  preference  two 
speakers — Drs.  Drysdale  and  Morrison — give  to  veraU 
vir.  This  remedy  might  undoubtedly  be  more  useful 
than  aeon,  in  those  cases  characterised  by  intense  cold- 
ness of  the  limbs,  as  that  is  a  prominent  symptom  in 
the  pathogenesis  of  ver.  vir. 

So  also  may  be  explained  Dr.  Scriven's  marked 
success  with  eamphor.  Where  the  attack  is  ushered  in 
with  intense  chilliness  and  collapse,  eamphor  would 
commend  itself  as  the  most  appropriate  remedy. 

Bryonia,  it  is  almost  generally  admitted,  is  the  most 
useful  medicine  for  the  rheumatoid  pains,  restlessness, 
and  cough,  which  are  such  constant  symptoms.  Baptisia, 
actea,  rhus,  are  also  indicated  under  these  circumstances, 
and  in  some  cases  seem  to  have  been  very  helpful. 

Phosphorus  Dr.  Madden  found  specific  when  there  is 
pulmonary  congestion.  Other  speakers  corroborate  this 
statement. 

Belladonna  has  been  found  very  useful  for  the  violent 
headache,  which  is  such  a  common  symptom. 

So  far,  you,  doubtless,  have  noticed  the  remedies 
selected  have  been  so,  "  on  general  principles,*'  so  to 
speak — on  the  general  principle  of  the  similarity  of  the 
symptoms  in  any  given  case  to  the  pathogenetic  action 
of  the  drug  selected.  But  we  notice  in  the  discussion  on 
Dr.  Moir's  paper,  an  important  departure,  I  would  say, 
rather,  advanee  on  this.  Mr.  Hurndall,  a  veterinary 
surgeon,  read  notes  of  his  cases,  as  affecting  horses.  He 
had  very  successful  results,  and  this  was  due,  in  his 
opinion,  to  the  use  of  one  Temedy— iodide  of  arsenie. 
He  selected  this  remedy  because  of  the  similarity  of  its 
symptoms,  as  others  have  selected  aeon.,  gels.,  &c.  But 
it  seems,  moreover,  to  act  as  a  specific  antidote  to  the 
poison  which  gives  rise  to  the  group  of  symptoms  known 
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as  influenza,  just  as  it  does  in  some  suitable  cases  of 
malarial  poisoning.  Indeed,  it  may  eventually  be  proved 
that  the  influenza  is  malarial  poison.  Some  even  now 
— ^Dr.  Drysdale,  e.g. — believe  it  to  be  so.  "  I  believe 
fully  with  Dr.  Hale"  {Special  Therapeutics) y  sajrs 
Mr.  Humdall  {Monthly  Ham.  Review,  June,  1890, 
p.  831),  "that  this  drug  is  the  one  remedy  in  all  eases 
of  trm  influenza,  and  further,  that  it  will  serve  as  a 
most  successful  prophylactic,  and  in  the  same  degree  as 
Hahnemann  himself  claims  for  belladonna  as  against 
scarlet  fever." 

''  My  friend.  Mr.  Henry  Edgar,  M.E.C.V.S.,  of  Dart- 
ford,"  he  continues,  "  who  has  had  a  larger  number  of 
cases  under  his  care  than  I,  and  who  commenced  to  treat 
cases  according  to  the  prevailing  custom  among  allopathic 
practitioners,  has  since  tested  the  efficacy,  of  course 
comparatively,  of  iodide  of  arsenic,  with  the  result,  I 
believe,  that  he  never  after  had  recourse  to  any  other 
treatment."  Some  of  Mr.  Edgar's  cases  are  recorded  in 
the  same  number  of  the  Revietv.  He  finishes  his  notes 
thus,  "  ars.  iod.  3  was  tried  as  a  prophylactic  on 
three  horses  in  a  stable  where  influenza  broke  out 
One  powder  was  given  daily  for  ten  days,  and  neither 
of  them  failed  with  it,  and  were  kept  at  hard  work 
continuously." 

Writing  of  epidemic  influenza.  Dr.  Hughes  says  in  his 
Pharmacodynamics,  p.  249,  "  To  the  typical  form  of  this 
malady  arsenic  precisely  corresponds,  and  in  my  hands 
has  always  proved  rapidly  curative  of  it,  unquestionably 
cutting  short  its  progress." 

It  has  always  appeared  to  me  that  we  ought  to  devote 
more  attention  to  the  discovery  of  specific  remedies  tot 
diseases  due  to  a  specific  poison,  as  quinine,  arsenic,  ipee. 
foi:  ague.  Here  we  have  valuable  evidence  that  arten. 
may  also  prove  specific  for  influenza,  and  I  would  urge 
the  members  of  this  Society  to  put  this  to  the  test  when 
an  opportunity  offers  itself. 

Dr.  Day's  paper  on  Some  Unusual  Cases  in  Obstetric 
Practice,  with  Remarks  on  the  Relation  of  Homoeopathy  to 
Obstetrics,  although  not  calculated  to  evoke  much  dis- 
cussion is  eminently  suggestive.  In  the  very  outset  of 
this  paper  we  are  confronted  with  a  problem  which,  it 
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has  always  appeared  to  me,  is  a  very  interesting  one  to 
attempt  to  solve.  **  While  labour  is/'  Dr.  Day  says,  "  a 
physiological  process,  the  penalty  of  civilisation  is 
trouble  during  parturition,  and  diseased  and  ill-developed 
women  have  to  suffer  most."  The  problem  for  solution 
is,  why  is  this  so  ?  It  seems  an  undoubted  fact  that  the 
more  highly  civiUsed  portions  of  the  human  race  have 
greater  difficulty  in  parturition  than  savage  races.  It  is 
no  uncommon  thing,*'  says  Dr.  Day,  "  for  the  Hottentot 
mother,  suddenly  feeling  the  onset  of  labour,  to  retire 
into  a  corner  of  the  hut,  give  birth  to  her  child,  and  after 
a  short  time  resume  her  usual  occupations,  much  as  if 
she  had  simply  obeyed  an  ordinary  call  of  nature." 
Dr.  Day  relates  a  case  occurring  in  his  practice  in  which 
the  patient  seemed  capable  of  acting  in  the  same  way  as 
the  Hottentot  mother.  I  can  recall  another  which  I 
attended  in  my  student  days.  The  patient,  an  Irish- 
woman, who  had  what  I  consider  a  national  character- 
istic— I  hope  my  Irish  friends  will  forgive  me  for  saying 
so— of  calling  out  very  lustily  when  hurt — after  a  very 
noisy  and,  to  me  as  well  as  the  patient,  tedious  time, 
was  safely  delivered  of  a  child  about  3  a.m.,  so  far  as  I 
can  recollect.  About  10  a.m.  of  the  same  day  I  called 
to  see  how  the  patient  was  progressing.  I  found  the 
door  locked.  A  neighbour  told  me  that  she  got  up 
shortly  after  I  left,  packed  up  her  belongings  and  with 
her  infant  went  away.  I  never  saw  or  heard  more  of 
her.  I  need  not  say  that  such  cases  are  very  exceptional. 
I  hope  you  will  not  think  it  irrelevant  or  Ul-spent  time 
if  I  devote  a  few  minutes  to  an  examination  of  this 
question.  The  late  Sir  J.  Simpson  did  much  to  elucidate 
the  point  in  an  exhaustive  and  interesting  paper  pub- 
lished in  the  Ed.  Med,  and  Surg.  Jour.,  Oct.,  1844, 
p.  887,  on  the  sex  of  the  child  as  a  cause  of  difficulty 
and  danger  in  human  parturition.  In  that  essay  he 
proves,  I  think,  quite  conclusively : — 

1st.  That  the  dangers  and  difficulties  in  parturition 
are  greater  to  the  mother  in  male  than  in  female  births. 
For  example  :  During  Dr.  Collins'  term  of  office  in  the 
Dublin  Lying-in  Hospital,  16,414  women  were  delivered. 
Of  these  164  died ;  7,  however,  were  cases  of  twins,  and 
must  be  eUminated  from  the  computation.  Of  the 
remaining  157,  105  were  male  and  49  female  ;  in  3  the 
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sex  was  not  noted — showing  an  immensely  greater  pro- 
portion of  male  than  female  deaths. 

2nd.  In  cases  in  which  there  are  morbid  complications 
and  difficulties,  the  child  is  much  more  frequently  male 
than  female.  The  same  statistical  tables  show,  e.g., 
that  out  of  a  total  number  of  34  fatal  cases  of  rupture  of 
the  uterus,  23  were  male  and  11  female  children.  Out 
of  a  total  of  44  fatal  cases  of  post-partum  haBmorrhage, 
31  were  male  and  13  female  cluldren.  Out  of  24  forceps 
cases,  16  were  male  and  8  female.  In  109  tedious  or 
difficult  labours,  65  were  males  and  44  females. 

In  the  same  way  it  can  be  shown  that : — 3rd.  Among 
children  still  born,  in  cases  fatal  to  the  mother,  the 
great  majority  are  males ;  4th.  That  the  greater  majority 
of  still-born  children  are  males ;  and  that — 5th.  Among 
children  that  die  during  parturition,  the  deaths  are 
much  more  numerous  among  males  than  females.  In 
looking  for  a  cause  for  this  increased  mortality  of  male 
over  female  children,  one  fact  stands  out  prominently, 
namely,  that  there  is  an  increased  size  of  the  male  over 
the  female  head.  Dr.  Clarke  made  observations  on  120 
children,  and  found  the  average 

Circumference  of  head  in  males,     13  in.  llf  lines. 
,,  „  females,  13  in.    7f  lines- 

Dimensions  from  ear  to  ear,  male,        7  in.    5  J  lines. 
„  „  „        female,      7  in.    2f  lines. 

Thus  it  appears  that  the  circumferential  difference  is 
f  of  an  inch  in  favour  of  the  male.  The  difference  from 
ear  to  ear  2f  lines  or  f  of  an  iuch.  Hence  the  transverse 
diameter  is  J  of  an  inch  greater  in  the  male.  This 
seems  a  very  small  matter,  but  it  is  not  so.  Sir  Jas. 
Simpson's  predecessor  in  his  professional  chair.  Dr. 
Hamilton,  used  to  illustrate  its  significance  in  a  very 
simple  way.  Suppose  a  normal  sized  child's  head  and 
normal  pelvis,  delivery  is  easily  accomplished.  Put  a 
towel  round  the  same  child's  head,  natural  delivery 
becomes  an  impossibility.  Yet  the  increase  of  size  is 
not  more  than  ^  of  an  inch.  I  think,  then,  we  may 
reasonably  conclude  that  increased  size  of  the  head  is  a 
cause  of  increased  difficulty  in  parturition.  Then  comes 
the  further  question,  what  is  the  cause  of  this  increased 
size  of  the  male  head  ?    It  must  be  conceded,  I  think, 


Digitized  by  VjOOQ IC 


B^^fB^tTiSS^'    PKESIDENTIAL  ADDRESS.  651 

that  whatever  may  be  the  result  of  the  modem  agitation 
for  the  "higher  education  of  women,"  in  the  past  the 
principal  part  of  the  brain  work  of  the  civiUsed  world 
was  done  by  the  male  sex.  This  preponderance  of  brain 
work  will  give  rise  to  corresponding  increase  of  brain 
development.  Hence  follows  increase  of  the  size  of  the 
head.  This  theoretical  speculation  is  borne  out  by 
statistical  facts.  The  late  Dr.  Eeid,  of  Edinburgh, 
carefully  weighed  87  adult  brains,  and  found  the  average 
weights  as  follows  : — 

Male       3  lbs.     2  oz.  8J  dr. 
Female  2  lbs.  12  oz.  8|  dr. 

Showing  5  oz.  11  dr.  more  in  male  than  female.  Tiede- 
mann  found  the  same  law  to  hold  good  at  birth,  only  he 
places  the  difference  at  8  oz.  instead  of  5  oz.  If  this  train 
of  reasoning  be  correct  we  ought  to  find  that  there  is  a 
difference  between  the  average  head  of  the  uncultivated 
savage  and  that  of  civilised  nations.  It  is  not  difficult 
to  show  that  this  is  in  accordance  with  facts.  "  The 
brains  of  European  nations,**  says  Combe  {Phrenology, 
p.  752),  *' differ  considerably  from  each  other,  but  a 
common  type  characterises  them  all  and  distinguishes 
them  from  those  now  described.  They  are  decidedly 
larger  than  the  Hindoo,  American  Indian  or  Negro 
heads."  "  The  ancient  Egyptians,"  he  continues, 
**  appear  from  the  stupendous  works  of  art  and  science 
left  behind  them  to  have  been  highly  intelligent  and 
civilised  people ;  and  it  is  a  striking  fact  that  the  skulls 
of  ancient  mummies  almost  invariably  belong  to  the 
same  class  with  those  of  modern  Europeans."  The 
ancient  Greeks — who  come  under  the  same  category  so 
far  as  civiUsation  and  intelligence  are  concerned — ^had 
correspondingly  large  skulls.  Dr.  Caldwell,  who  had 
very  good  opportunities  of  investigating  this  point,  sums 
up  thus :  "  The  average  size  of  the  head  of  the  Indian 
is  less  than  that  of  the  white  man  by  the  proportion  of 
J  to  ^,  certainly  from  tfe  to  ^  part  of  its  entire  bulk." 
Thus  we  have  proved,  Jirst,  that  increased  size  of  head 
gives  rise  to  increased  difficulty  in  parturition.  Second. 
That  there  is  a  marked  difference  in  the  size  of  civilised 
and  savage  nations;  and,  third,  we  may  reasonably  infer 
that  no  other  cause  can  altogether  account  for  the  in- 
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creased  difficulty  and  pain  during  labour  that  is  seen  in 
civilised  life. 

One  other  factor  in  this  important  question — although 
a  minor  one — I  think  may  be  the  difference  in  size  of  the 
pelvis  in  the  two  sections  of  the  human  race.  I  have 
not  been  able  to  get  at  any  facts  from  measurements, 
but  think  it  probable  that  the  comparatively  sedentary 
life  of  the  civilised  races  will  give  rise  to  a  corresponding 
faulty  pelvic  development.  If  there  were  the  very 
smallest  diflference  in  this  respect,  it  would,  as  we  have 
seen,  make  a  marked  difference  in  regard  to  the  facility 
of  labour.  Probably  both  causes  are  at  work,  but  I 
believe  the  main  cause  is  the  increased  size  of  the  fctUd 
head.  The  moral  of  all  this  digression  is  that  we  who 
have  it  in  our  power,  to  some  extent,  to  mould  the  rising 
generation,  so  to  speak,  ought  to  use  every  eflfort  to 
encourage  physical  exercises  in  girls.  Fortunately  the 
mothers  of  the  present  day  are  becoming  enlightened  on 
this  point,  but  tiiere  is  still  too  much  tendency  to  push 
the  mental  and  neglect  the  physical  education. 

The  next  remark  that  suggests  itself  to  me  to  make  in 
regard  to  Dr.  Day's  paper  has  reference  to  his  Craniotomy 
case.  First  of  all  I  may  say  that  I  don't  quite  understand 
his  measurements.  Those  of  the  false  pelvis  show  little 
divergence  from  the  normal  size — ^being  represented 
thus : — 

Day's  cue.  Xonnal. 
Between  ant.  sup.  spines  of  ilium  ...  9f  in.  ...  10  in. 
Between  crests  of  ilium         10|  in.   ...    10^^  in. 

A  difference  of  f  of  an  inch  under  in  the  one,  and  f  abort 
the  normal  in  the  other.  But  we  may  dismiss  this  as 
hardly  relevant,  inasmuch  as  the  size  of  the  false  pelvis 
does  not  materially  affect  the  labour.  I  have  always 
supposed  that  3  inches  conjugate  diam.  was  the  limit  kx 
craniotomy.  In  Dr.  Day's  case  it  was  8^^.  But  sup- 
posing for  the  sake  of  argument  that  the  case  was  one 
in  which  craniotomy  was  called  for,  it  never  seems  to 
have  occurred  to  him,  nor  was  it  referred  to  by  any 
member  of  the  Society  in  the  discussion  which  followed 
the  reading  of  his  paper,  that  there  is  another  alternative 
in  such  cases,  i.e.,  Caserian  section  or  Porro*s  operatioH. 
In  October,  1886,  the  late  Dr.  Meadows  read  a  paper  at 
the  meeting  of  the  British  Gynaecological  Society  entitled. 
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Ought  Craniotomy  to  be  abolished?  A  lively  discussion 
followed,  and  the  result  was  an  almost  unanimous 
consensus  of  opinion  among  the  members  condemning 
the  operation,  and  advocating  the  substitution  of  Cceseriart 
section  or  Porro's  operation  in  its  place.  "  The  whole 
tendency  of  modern  midwifery  practice,"  said  Dr. 
Meadows,  "  is  setting  in  very  decidedly  in  the  direction 
of  absolutely  and  entirely  abolishing  this  most  abominable, 
unscientific  and  brutal  proceeding,  and  I  am  strongly  of 
opinion  that  if  not  in  our  day  before  another  generation 
of  gynaecologists  shall  have  passed  away,  the  practice  of 
deUberately  sacrificing  a  human  Ufe  will  be  regarded  as 
wholly  unwarrantable,  and  not  to  be  contemplated  for  a 
single  moment  in  the  face  of  other  more  scientific,  more 
humane  and  far  more  successful  modes  of  treatment." 
The  then  president  of  the  Society,  Mr.  Lawson  Tait, 
thus  comments  on  Dr.  Meadows'  paper.  "He,"  the 
president,  "  had  the  strongest  sympathy  with  the  views 
of  Dr.  Meadows  in  this  matter.  The  murder  of  the 
child  in  this  way  had  been  a  matter  of  consideration  by 
those  who  were  concerned  with  professional  ethics  for  a 
very  long  time,  and  it  was  a  very  well  known  fact  that 
according  to  the  doctrines  of  the  Church  of  Eome,  such 
destruction  of  a  child,  save  under  exceptional  circum- 
stances, was  not  permissible.  He  did  not  feel  very  much 
influenced  by  this  consideration,  but  he  did  by  another, 
in  that  the  child  had  no  one  to  look  after  its  interests, 
and  that  it  was  the  only  person  in  the  relations  whose 
vote  concerning  its  presence  had  not  been  asked  for  or 
obtained.  In  this  defenceless  position  it  therefore  was 
peculiarly  deserving  of  consideration,  for  it  was  a 
terrible  responsibility  for  any  one  to  undertake  its 
deliberate  destruction,  and  he  was  perfectly  certain 
from  what  he  saw  in  publications,  and  what  he  heard 
from  the  lips  of  men  in  practice,  that  a  perfectly  un- 
justifiable amount  of  child  murder  by  craniotomy  was 
practised." 

But,  after  all,  theoretical  objections  go  for  comparatively 
little  if  we  cannot  show  that  by  the  substitution  of  the 
operations  suggested  in  lieu  of  craniotomy  there  is  a 
saving  of  life.  Fortunately  we  have  satisfactory 
statistical  proof  that  such  is  the  case.  There  is  no 
gainsaying  the  fact  that  there  is  an  immense  saving  of 
foetal  life,  inasmuch  as  all  the  children  are  sacrificed  in 
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craniotomy  cases,  and  almost  all  are  saved  by  the 
alternative  operations.  Dr.  Meadows  quotes  in  his  paper 
some  statistics  coUect-ed  by  Drs.  Hiuris  and  Sanger, 
which  show  the  following  results : — Out  of  31  operations, 
the  maternal  mortality  was  a  little  over  21  per  cent.,  24 
out  of  the  81  were  saved,  and  29  out  of  the  31  children 
were  saved.  Again,  from  July,  1885,  to  July,  1886,  20 
operations  have  been  recorded,  18  mothers  were  saved, 
a  mortality  reduced  to  10  per  cent.  Of  the  children 
19  were  saved,  a  reduction  to  5  per  cent.  With  such 
facts  before  us  I  ask  you  is  craniotomy  a  justifiable 
operation  ?  Do  not  for  a  moment  suppose,  gentlemen, 
that  I  mention  these  facts  by  way  of  condemnation  of 
Dr.  Day's  treatment  of  his  case.  I  do  so  to  show  how 
strongly  the  tide  of  medical  opinion  is  running  against 
the  old  and  in  favour  of  the  new  method  of  procedure  in 
such  cases,  and  in  the  hope  that  it  may  influence 
members  of  this  society  accordingly.  I  confess  I 
have  always  held  the  operation  in  abhorrence,  and 
shall  be  extremely  glad  to  see  it  abolished  on  rational 
grounds. 

The  next  part  of  Dr.  Day's  paper  to  which  I  should 
like  to  refer,  is  that  in  which  he  puts  in  a  plea  for  a 
maternity  department  to  this  hospital.  That  such  a 
department  should  form  part  of  the  original  institution 
seems  probable,  from  the  fact  that  if  we  look  at  the  Ust 
of  the  medical  staflf  in  the  early  days  of  its  existence 
(1845)  we  see  a  physician  accoucheur  (Dr.  Partridge) 
and  surgeon  accoucheur  (Mr.  Leadam)  among  its 
members.  But,  practically,  that  department  remained  a 
dead  letter  and  so  long  as  we  have  our  present  building 
I  am  afraid  it  must  continue  so.  But  we  are,  as  doubtless 
you  all  know,  on  the  eve  of  a  new  departure  in  this 
respect ;  we  hope  very  soon  to  see  a  new  hospital  built, 
and  I  see  no  reason  why  a  maternity  wing  should  not 
form  part  of  it.  And  here  I  should  like  to  direct  the 
attention  of  members  of  this  society  to  the  importance  of 
making  the  fact  as  widely  known  among  their  patients 
as  possible,  that  we  are  about  to  rebuild,  and  that  for 
this  purpose  "  funds  are  urgently  needed,"  to  quote  the 
stock  phrase  of  all  beggars  for  charitable  objects. 
Although  we  cannot  claim  for  our  little  hospital  a 
history  of  venerable  antiquity  as  most  of  the  large 
metropolitan  hospitals  can,  we  hope  we  can  claim  for  it 
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the  vigour  characteristic  of  youth,  and  the  progressive- 
nesB  characteristic  of  the  times  in  which  we  live. 

In  1836  was  formed  a  Society  known  as  the  "  Homoeo- 
pathic Association."  It  was  composed  of  laymen  who 
were  interested  in  the  spread  of  the  then  quite  novel 
doctrine — homoeopathy.  Lord  Ebury  (then  Lord  Eobert 
Grosvenor)  the  present  President  of  the  Board  of 
Management  of  this  hospital,  was  chairman.  Most  of 
the  physicians  who  practised  as  homoeopaths  were  made 
honorary  members.  That  Association  by  the  writing  of 
papers  and  publishing  books  on  homoeopathy  and  by 
collecting  money,  did  valiant  service  in  spreading  a 
knowledge  of  the  new  doctrine  among  the  lay  public. 
Having  accomplished  its  mission  it  ceased  to  exist  as  a 
society,  and  devoted  the  funds  it  had  collected  to  the 
formation  of  a  "  Homoeopathic  Hospital."  Accordingly, 
about  1848,  this,  the  first  homoeopathic  hospital  in 
London,  was  opened  in  Golden  Square. 

On  April  10th,  1844,  Dr.  Quin  invited  some  friends  to 
dinner  at  his  house,  No.  4,  Albermarle  Street,  to  discuss 
the  possibility  of  forming  a  purely  Medical  Society.  The 
result  was  that  they  then  founded  this  **  The  British 
Homoeopathic  Society."  At  a  subsequent  meeting. 
Dr.  Quin  submitted  to  the  members  the  rules  he  pro- 
posed to  adopt  for  their  consideration,  and  the  following 
ofi&cers  were  appointed : — 

President — ^Dr.  Quin. 
Treasurer — ^Dr.  Gilioli. 
Hon.  Sec— Wm.  Wood,  Esq. 

Soon  after  the  formation  of  the  Society  we  meet  in 
its  minutes,  as  taking  part  in  its  discussions,  familiar 
and  honoured  names — ^Dr.  Eutherford  Eussell,  Dr. 
Drysdale,  Mr.  Cameron,  &c.  For  nearly  a  year  the 
attention  of  the  Society  seems  to  have  been  mainly 
directed  to  the  formation  of  the  laws.  A  more  fitting 
commentary  on  this  code,  thus  carefully  and  thought- 
fully elaborated,  cannot  be  made  than  by  reminding  you 
that  it  remains  almost  unalt-ered  to  the  present  day. 
Having  fixed  the  laws,  the  Society  next  set  to  work  to 
provide  papers  for  its  meetings. 
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BRITISH  HOMOEOPATHIC  SOCIETY. 

Obdeb  of  the  Dissebtations  and  Communications  akd 

Subjects  of  the  Fobmeb. 


Comiira- 

Name. 

Order 

Date. 

Subject  of  Dissertation. 

nicatioB 
doe. 

1845. 

1846. 

Mr.  Charles 

1 

June  5 

Glance  at  Symptomatology     ... 

5)ftf. 

Dr.  MasBol 

2 

Julys 

Skin  Diseases      

5F^ 

Dr.  Quin 

3 

Aug.  7 

Neuralgia 

(  Rationale  of  SmaU  Doses  and 

iJsn. 
1845. 

Dr.  GiUoH 

4 

Sept.  4 

{     Curative  Process  of   Ho- > 
(     moeopathic  Medicines. 

4De& 

Dr.  Mayne 

5 

Oct.  2 

No  subject  announced 

6  Not. 

Mr.  Hering 

6 

Nov.  6 

(  Uterine    Haemorrhage    and  \ 
\                Midwifery.                 f 
The  Practical  Advantages  of  \ 
Homoeopathic  Treatment  in 

20(1 

Dr.  Partridge 

7 

Dec.  4 
1846. 

J     Certain  Ailments  connected  ■ 

wit&    Gestation    and   Ac- 
l    couohement.                         / 

4  Sept 

Dr.  Dunaf  ord 

8 

Jan.  1 

Schirrous  Tumours        

/  On  the  Action  of  Some  Medi- 

7  Aug. 

Mr.  Wood 

9 

Feb.  6 

1     oines  on  Different  Organs 
(     and  Tissues.                         ) 
How  Nature  Acts  by  Small  Means 

8  July. 

Mr.  Cameron 

10 

Mar.  5 

6  Jane. 

Mr.  Engall 

11 

Dr.  Dudgeon 

12 

I  show  you  here  the  first  session's  work,  containing 
the  "  Order  of  the  Dissertations  and  Commnnications, 
and  subjects  of  the  former."  K  some  such  plan  were 
again  adopted  I  cannot  help  thinking  the  papers  and 
discussions  we  listen  to  now  would  greatly  improve. 
The  papers  would  improve  because  their  authors  woold 
have  ample  time  for  preparation,  and  we  would  have  le« 
chance  of  such  defections  as  happened  on  the  first 
meeting  of  this  month,  when,  as  you  know,  no  pi^ 
was  forthcoming.  I  would  commend  to  the  notice  of  the 
defciulter  on  that  occasion  a  minute  which  appears  on 
the  Society's  books  in  July  of  this  same  year  (1845). 
'*  Dr.  Massol  not  being  prepared  with  his  paper  was 
fined  10s.  6d."  As  I  have  already  remarked,  the 
popular  lay  Homoeopathic  Association  having  fulfilled 
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its  mission  and  collected  some  money,  now  ceased  to 
exist  and  devoted  its  funds  to  start  a  hospital.  Dr. 
Quin  and  his  friends  worked  very  hard  and  very 
successfully  in  supplementing  this  fund.  The  result 
was  that  the  "  London  Homoeopathic  Hospital  '*  was 
opened  in  1848,  in  Golden  Square. 

I  need  not  remind  the  members  of  this  Society  of  the 
good  work  done  for  the  cause  of  homoeopathy,  especially 
in  the  cholera  epidemic  of  1854,  nor  of  the  scandalous 
treatment  by  the  Medical  Council  of  the  Homoeopathic 
Hospital's  statistics,  by  excluding  them  from  the 
Parliamentary  returns.  Fortunately  the  supplementary 
returns  which  were  sent  to  the  House  of  Commons  make 
the  facts  historical,  and  will  show  to  the  end  of  time  the 
immense  superiority  of  the  treatment  pursued  in  our 
hospital  to  that  of  any  other.  I  have  now  before  me  the 
Blue  Book  in  reference  to  the  epidemic,  also  the 
"  Supplementary  Eeturns  "  alluded  to,  as  well  as  all  the 
correspondence  on  the  subject,  which  I  need  not  say  is 
anything  but  creditable  to  the  Medical  Council.  As 
most  of  you  are  doubtless  more  or  less  cognisant  of  that 
episode  in  our  history,  I  shall  not  waste  time  by  referring 
to  it  further  than  to  repeat  one  paragraph  of  the 
Government  inspector.  Dr.  McLoughlin's  letter  to  Mr. 
Cameron  on  the  subject,  as  there  may  perchance  be  some 
present  who  are  not  acquainted  with  it.  "In  conclusion, 
I  must  repeat  to  you,''  Dr.  McLoughlin  says,  "what  I 
have  already  told  you,  and  what  I  have  told  everyone 
with  whom  I  have  conversed,  that  although  an  allopath 
by  principle,  education  and  practice,  yet  was  it  the  will 
of  Providence  to  afflict  me  with  cholera  and  to  deprive 
me  of  the  power  of  prescribing  for  myself,  I  would  rather 
be  in  the  hands  of  a  homoeopathic  than  an  allopathic 
adviser." 

The  Golden  Square  Hospital  was  soon  found  inadequate 
to  the  rapidly  increasing  number  of  patients.  It  was 
accordingly  decided  to  have  a  new  and  larger  one.  The 
erection  of  the  present  building  was  the  result  of  that 
decision.  It  may  interest  some  of  you  to  know  that  one 
of  the  two  houses  which  constitute  our  present  Hospital, 
was  the  residence  of  Lord  Macaulay.  Our  Secretary- 
Superintendent,  Mr.  Cross,  has  written  a  brief  account 
of  it  in  a  recent  publication,  which  I  take  the  liberty  of 
quoting  to  you. 
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'^Macanlay  resided  for  some  time  in  No.  60,  Great 
Ormond  Street,  now  forming  the  east  wing  of  the  London 
Homoeopathic  Hospital.  Here  he  wrote  the  essay  on 
Milton,  and  some  of  his  earliest  literary  essays  for  the 
Edinburgh  Review.  In  August,  1867,  Macaulay  writes : 
^  I  sent  the  carriage  home,  and  walked  to  the  Museum ; 
passing  through  Great  Ormond  Street,  I  saw  a  bill  on 
No.  60.  I  knocked,  was  let  in,  and  went  over  the  house 
with  a  strange  mixture  of  feelings.  It  is  more  than 
twenty-six  years  since  I  was  in  it.  The  dining-room  and 
the  adjoining  room,  in  which  I  once  slept,  are  scarcely 
changed;  the  same  colouring  on  the  wall,  but  more 
dingy.  My  father's  study  much  the  same ;  the  drawing- 
room,  too,  except  the  papering ;  my  bedroom  just  what 
it  was.  My  mother's  bedroom — I  had  never  been  in  it 
since  her  death.    I  went  away  sadl* 

"  Within  a  few  weeks  of  Lord  Macaulay's  visit,  the 
authorities  of  the  Homoeopathic  Hospital,  who  were  at 
that  time  established  in  Golden  Square,  acquired  the 
freehold  of  Nos.  60 — 2  in  Great  Ormond  Street.  The 
new  Hospital  was  publicly  opened  on  May  12th,  1859 ;  in 
his  inaugural  address.  Lord  Ebury  mentioned  that 
No.  60  had  been,  as  the  second  Powis  House,  the  home 
for  twenty  years  of  Philip  Lord  Chancellor  Hardwicke." 

When  I  was  house  surgeon  here,  now  nearly  a  quarter 
of  a  century  ago,  there  was  accommodation  for  60 
patients.  The  only  speciality  represented  was 
"Diseases  of  Women,"  and  the  nursing  staflf  was 
supplied  in  the  most  promiscuous,  and  I  must  add  often 
unsatisfactory,  way  possible.  I  do  not  say  this  by  way 
of  reflection  on  those  who  had  the  management  of  that 
department  at  that  time,  but  merely  state  the  foct. 
The  reason  why  it  was  so  is  that  the  great  development 
of  nursing  as  an  art  hardly  existed  then,  and  good 
nurses  were  very  difficult  to  get.  I  need  not  say  that 
that  is  all  altered  in  the  present  day ;  as  we  all  know  the 
name  of  Florence  Nightingale  is  indissolubly  linked  with 
one  of  the  greatest  reforms  of  our  day  in  regard  to  the 
management  of  the  sick,  and  next  to  the  patient  the 
doctor  owes  to  her  an  inestimable  debt  of  gratitude. 
Personally,  I  feel  that  nothing  conduces  more  to  my 
comfort  and  confidence  in  the  treatment  of  a  case  than 
a  good  nurse,  and  I  am  happy  to  add  that  in  the 
institute  in  connection  with  our  present  Hospital  we  can 
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almost  always  procure  the  services  of   such  an  one. 
There  is  a  staflf  of  42.    But  not  only  have  we  improved 
in  the  matter  of  nursing  our  patients,  we  have  added  80 
to  the  60  beds  which  were  formerly  our  limit,  so  that 
we  have  now  90.     Since  1870  the  income  of  the  Hospital 
has    doubled.      Instead    of    one  single   speciality    we 
have  now  a  dermatologist,  an  oculist,  aurist,  dentist, 
pathologist,  anaesthetist,  and    my  special  department 
has  increased  so  much  that  we  were  all  very  glad 
to    welcome     the     recent    addition     to    our    staflf   of 
Dr.    Burford,    as    assistant    gynaecologist.      But    not- 
withstanding that  we  make    the    very    most    of   our 
available  space ;  the  number  of  patients  outruns  our  best 
efforts  to  provide  for  them.    The  rooms  for  seeing  out- 
patients are  miserably  inadequate  to  the  work.    We  have 
no  suitable  place  whatever  for  the  performance  of  such 
surgical  operations  as  demand  a  separate  ward ;   and 
in  all  our  surgical  work  we  have  an  undue  tendency  to 
septicaemia,  probably  owing  to  the  insanitary  conditions 
inseparable  from  old  buildings,  so  that  we  are  sadly 
handicapped,  and  our  results  are  not  so  good  as  they 
might  be  and  ought  to  be.   In  short,  we  find  that  if  we  are 
to  get  on  at  all  we  must  have  a  new  hospital,  and  again 
I  appeal  to  the  members  of  this  Society  who  have  the 
ear,  and  can  to  some  extent  work  the  purse  strings  of 
those  laymen  who  are  interested  in  homoeopathy,  to  use 
every  effort  so  as  to  bring  grist  to  the  mill.    £30,000  are 
required  for  a  really  serviceable  building,  and  although 
the  scheme  has  been  only  a  short  time  before  the  public 
I  believe  quite  one-half  (iE15,000)  is  already  subscribed. 
When  we  get  our  new  building  I  hope  we  may  be  able  to 
supply  the  want  Dr.  Day  complains  of.    Indeed,  I  hope 
that  every  speciality  represented  in  other  hospitals  will 
be  supplied  in  ours,  and  that  we  may  all  live  to  see  the 
day  when  a  charter  shall  be  obtained  to  enable  us  to 
open  a  school  in  connection  with  the  Hospital,  fully 
equipped   with  teachers  for  every  branch  of  medical 
education  required  by  the  examining  board.     To  do  this 
a  minimum  of  120  beds  is  required,  and  I  hope  we  shall 
have  this  in  our  new  Hospital,  and  until  we  accomplish 
this  I  do  not  see  much  hope  of  attracting  many  students. 
We  all  know  the  influence  that  teachers  exercise  over 
students,  with  the  dread  of  the  awe  inspiring  "  exam." 
before    them.     And  we  know  too  the  feeling  of  the 
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teachers  of  the  various  allopathic  schools  towards  us. 
We  know  also  how  fully  a  student's  time  is  taken  up 
from  the  day  he  begins  his  studies  till  he  gets  his  degree, 
and  so  can  readily  understand  our  present  difficulty  in 
getting  them  to  attend  our  cliniques.  But  if  there  was 
a  central  examining  board,  and  we  had  a  complete  school 
connected  with  our  Hospital,  I  feel  sure  we  would  soon 
attract  a  fair  share  of  students. 

During  the  session  just  ended  we  have  lost  four  of 
our  members : — 


Dr.  Metcalfe        

Elected  1847. 

Dr.  Meyhoflfer  (of  Nice)  ... 

„      1871. 

(Corresponding  Member). 

Dr.  Jacob  Dixon 

„      1861. 

Dr.  John  Eoche 

„      1861. 

Dr.  Metcalfe  was  one  of  the  oldest  members  of  this 
Society,  only  two  others  being  senior  to  him — Mr. 
Cameron  and  Dr.  Hamilton.  He  did  valiant  service  for 
the  cause  of  medical  reform  in  the  early  days  of  its 
history,  when  those  who  espoused  the  despised  doctrines 
of  Hahnemann  had  much  to  suffer  socially  and  pro- 
fessionally from  their  opponents.  The  obituary  notice 
in  the  Eevietv  (March  1st,  1890,  p.  190)  says  of  him  : — 
**  Dr.  Metcalfe  will  ever  be  remembered  by  those  who 
knew  him,  not  only  as  a  sound  practitioner,  but  as  a 
most  genial,  kind-hearted  friend.  Few,  if  any,  have 
closed  a  professional  career  possessing  more  thoroughly 
the  grateful  attachment  of  patients,  or  more  respected 
and  esteemed  by  colleagues,  than  our  old  friend  Dr. 
Metcalfe." 

Dr.  Jacob  Dixon,  years  ago,  was  a  well-known  figure 
in  this  Hospital.  He  lived  opposite,  and  in  a  very  quiet, 
unostentatious  way  did  an  immense  amount  of  work 
among  the  out-patients.  He  was  one  of  the  most 
amiable,  good-natured  men  I  have  ever  met. 

Two  members  have  been  placed  on  the  retired  list. 


VIZ. : — 

Dr.  Harmer  Smith 
Dr.  Mathias 

...  Elected  1861. 
„      1888. 

Two  more  have  resigned — 
Dr.  B.  Flint 
Dr.  Woodgates     ... 

...  Elected  1869. 
„      1864. 
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Five  new  members  have  been  elected — 

Dr.  E.  Capper      Elected  1890. 

Dr.  Molson  „      1889. 

Dr.  Morrison        ,,       1890. 

Dr.  Skinner         „      1889. 

Mr.  Eean „      1890. 

And  now,  gentlemen,  it  only  remains  for  me  before 
quitting  this  chair  to  express  my  thanks  to  you  all,  and 
especially  to  my  fellow  oflSce-bearers,  for  the  forbearance 
and  kindness  you  have  shown  to  me  during  my  tenure  of 
office,  and  my  best  wishes  for  the  continued  success  of 
the  Society.  A  great  deal  of  thoroughly  practical  work 
has  been  done  during  the  past  session.  Never  since  I 
have  been  connected  with  the  Society  have  I  seen  more 
zeal  and  earnestness  in  its  working  than  now,  and  I  leave 
this  chair  with  a  confident  hope  that  it  has  in  store  a 
brilliant  future. 

DB.  BBOADBENT  ON  THEBAPEUTICS. 

An  address  in  therapeutics  by  a  hospital  physician  who 
really  beUeves  that  medicines  can  be  used  advantageously 
to  the  sick  is,  nowadays,  a  somewhat  uncommon  occur- 
rence. Dr.  Broadbent  is  no  agnostic  in  therapeutics. 
"We  must  admit,"  he  said  at  the  British  Medical  Asso- 
ciation at  Birmingham  the  other  day,  "  We  must  admit 
that  the  characteristic  mark  of  the  physician  is  the  em- 
ployment of  drugs  for  the  cure  of  disease,  and  it  seems 
to  me  foolish  to  minimise  the  value  of  remedial  agents 
of  this  class.  We  have  no  doubt  whatever  of  the  lethal 
power  of  the  poisons.  There  is  no  question  of  the  purga- 
tive action  of  certain  substances,  and,  if  we  cannot  turn 
such  properties  to  profitable  account,  it  can  only  be  from 
want  of  skill.  To  deprecate  the  use  of  drugs  simply 
because  our  knowledge  of  their  action  is  vague  and  im* 
perfect,  and  because  therefore  we  are  liable  to  make 
mistakes,  is  to  shirk  our  duty."  It  was  teaching  very 
different  from  this  that  was  heard  in  the  Birmingham 
Medical  Institute  when  Dr.  Wilks  addressed  the  members 
of  our  profession  there  five  years  ago ! 

This  last  sentence  is  not  very  pleasant  readiog  we 
should  imagine  for  those  into  whom  are  poured  drugs  of 
which  "knowledge  of  their  action  is  vague  and  imperfect." 
Still  we  are  told  that  not  to  prescribe  them  is  a  shirking 
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of  duty!  One  is  inclined  to  ask  what  sort  of  "duty" 
this  is  ?  In  prescribing  medicines  the  rule  is,  or  ought 
to  be,  primwm  non  nocere.  How  can  this  be  carried  out 
when  the  physician's  knowledge  of  the  action  of  drugs  is 
"  vague  and  imperfect  ?  " 

The  lesson,  and  verily  it  is  one  of  the  greatest  impor- 
tance, Dr.  Broadbent  ^aws  from  the  admission  of  the 
vagueness  and  imperfection  of  the  knowledge  of  the 
action  of  drugs  is  that  "  we  ought  to  render  our  know- 
ledge definite."  He  then  adds  that  "  no  work  is  more 
valuable  than  experimental  investigation  of  the  action  of 
drugs."  This  he  illustrates  by  saying,  "  With  how  much 
greater  confidence  do  we  employ  digitalis,  and  remedies 
of  this  class,  since  such  investigation  has  taught  us  that 
they  are  not  cardiac  sedatives,  but  that  by  their  action 
on  the  cardio-vascular  muscular  fibres  they  increase  at 
the  same  time  the  vigour  of  the  cardiac  systole  and  the 
tone  of  the  arteriole  walls."  That  digitalis  is  a  cardiac 
tonic  is  a  definition  of  its  therapetUiCf  not  of  its  physio- 
hgicaly  action.  Given  in  large  doses  to  healthy  persons 
it  depresses  the  power  of  the  heart,  the  pulse  falls  in 
frequency,  is  weak  and  intermittent  in  its  action, 
and  it  induces  a  constant  tendency  to  fainting  on 
sitting  up  or  standing.  In  large  doses  digitalis  is  a 
sedative  of  the  muscular  action  of  the  heart ;  in  small 
doses  it  becomes,  as  one  would  naturally  expect  when 
given  in  cardiac  muscular  failure,  a  tonic. 

That  definite  knowledge  of  the  action  of  drugs  is 
essential  to  the  future  progress  of  medicine,  that  thera- 
peutics must  be  rendered  scientific  is  the  burden  of 
Dr.  Broadbent's  address. 

He  told  us  that  he  has  "  a  cohfidence,  which  grows 
with  his  years,  in  the  power  we  can  exercise  over  the 
processes  of  disease,  and  an  unwavering  belief  that 
therapeutics  has  laws  which  are  discoverable ;  that  these 
laws  are  correlated  with  the  laws  of  chemistry  and 
physics,  and  that  sooner  or  later  therapeutics  will  enter 
the  circle  of  the  sciences."  This  view  Dr.  Broadbent 
broached  some  fourteen  years  ago  in  his  Harveian 
Oration.  At  Birmingham  he  endeavoured  to  enforce 
and  in  some  measure  to  illustrate  it. 

By  taking  rank  among  the  sciences  Dr.  Broadbent 
explains  that  he  means  "that  therapeutic  fetcts  and 
phenomena  will  be  referred  to  physical  and  chemical 
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laws,  or  in  other  words,  will  be  capable  of  explanation 
on  chemical  and  physical  grounds.''  He  adds,  ''In 
vital  phenomena,  different  as  they  are  from  the 
phenomena  of  non-living  things,  there  is  no  reversal  of 
physical  and  chemical  laws,  but  only  a  change  of  the 
conditions  under  which  they  operate;  there  is  no 
modification  of  atomic  or  molecular  affinities,  but  these 
affinities  have  a  wide  and  more  varied  field  of  action." 
In  this  passage  the  only  ascertained  fact  is  that  vital 
phenomena  differ  from  the  phenomena  of  non-living 
things.  The  rest  is  hypothesis  with,  it  may  be  allowed, 
a  great  air  of  probability  about  it. 

He  then  proceeds  as  follows : — 

"  Some  sciences  are  predominantly  deductive — that  is, 
from  general  principles  called  in  mathematics  axioms 
and  postulates,  an  infinity  qf  conclusions  are  reasoned 
.  out ;  others  are  essentially  inductive — ^that  is,  individual 
facts  and  observations  are  collected  and  grouped  until  a 
generalisation  is  reached  which  applies  to  them  all,  and  to 
all  like  phenomena.  In  proportion  as  science  is  perfected, 
deduction  and  induction  meet ;  there  is  a  perfect  agree- 
ment between  the  conclusions  of  reason  and  the  teachings 
of  experience."  The  passage  to  which  our  readers* 
attention  is  particularly  directed  we  have  italicised. 

The  foundation  upon  which  Hahnemann  built  the 
•  method  of  homoeopathy  was  laid  precisely  in  the  manner 
described  by  Dr.  Broadbent  in  this  italicised  sentence. 
It  was  from  a  collection  of  individual  facts  and  observa- 
tions drawn  from  the  records,  previous  medical  authors 
had  left,  being  grouped  together,  that  the  generalisation 
similia  simUibus  curenticr  was  reached.  These  facts  and 
observations  consisted  of  cases  of  poisoning,  and  injury  by 
certain  drugs,  and  of  instances  of  disease  cured  by  these 
drugs.  They  were  published  in  Hufeland's  Journal  in  1796, 
in  another  paper  in  the  same  periodical  in  1806,  and  again 
in  the  introduction  to  the  Organon  der  Heilkimst  in  1810. 
Forty-three  drugs  were  in  these  essays  examined  in  this 
manner.  The  authorities  cited  as  having  observed  the 
recorded  phenomena  both  of  disease  and  of  drug  action 
are  three  hundred  in  number,  and  were  all  men  who,  in 
their  day  and  generation,  were  regarded  as  persons  of 
consideration  in  medicine.  More  lately  (1869)  in  an 
appendix  to  an  essay  by  Dr.  Eeith,  of  Aberdeen,  entitled 
Homoeopathy :  its  Nature  and  Relative  Vahiey  Dr.  Dyce 
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Brown  published  a  Bimilar  collection  from  the  works  of 
Trousseau  and  Pidoux,  Pereira,Wood,Waring,  Christison, 
Taylor  and  Graves.  The  drugs  thus  examin^  were  forty 
in  number.  Thirteen  of  them  had  already  been  included 
in  Hahnemann's  collection,  leaving  twenty-seven  to  be 
added  to  his  forty-three.  Here,  then,  are  seventy  sub- 
stances, the  *'  individual  facts  and  observations  "  rdating 
to  each  of  which  have  been  **  collected  and  grouped.*' 
Throughout  the  entire  series  there  runs  one  fact  common 
to  all — one  phenomenon  characteristic  of  the  whole,  vii.: 
that  the  drug  which  had  been  observed  to  cure  a  given 
disease,  had  in  every  instance  been  also  observed  to  pro- 
duce a  similar  morbid  condition  in  a  healthy  person. 

Here  we  have  a  substantial  basis  of  fact  arrived  at  in 
a  truly  scientific  manner,  a  perfect  application  of  the 
teaching  of  Harvey — ^to  search  out  the  secrets  of  nature 
by  experiment.  How,  in  what  manner  the  drug  operates 
in  deranging  function  or  in  regulating  it  we  know  not 
All  we  do  know — and  happily  it  is  enough  for  all  practical 
purposes — is  that  if  in  a  disease  we  give  a  small  dose  of 
a  medicine,  which,  taken  in  health,  produces  a  condition 
like  that  we  desire  to  remedy,  we  shall  in  all  probabili^ 
succeed  in  curing  it.  What  are  the  chemical  and  physi- 
cal laws  in  obedience  to  which  such  a  medicine  operates 
remedially  we  cannot  say.  It  would  indeed  be  very 
interesting  to  learn  what  they  are,  and  if  Dr.  Broad- 
bent's  subsequent  researches  should  shed  any  light  upon 
them,  great  indeed  would  be  our  obligation  to  hun. 

Fortunately,  however,  the  study  of  the  actions  of 
drugs  by  experiments  upon  healthy  persons,  and  from 
the  records  of  cases  of  poisoning,  gives  us  an  amount  of 
information  regarding  them  which  renders  our  thera- 
peutic knowledge  very  far  indeed  from  being  "  vague  and 
imperfect."  Nothwithstanding  the  lack  of  a  rational 
explanation  of  the  law  of  similars,  there  is  so 
extensive  an  empirical  basis  to  demonstrate  its  resJity 
that  we  are,  when  applying  it,  independent  of  ib 
scientific  interpretation. 

Interesting  as  Dr.  Broadbent's  remarks  are  in  his 
endeavour  to  show  the  influence  of  chemical  and 
physical  laws  in  the  changes  wrought  by  drugs,  they  are 
suggestive  rather  than  conclusive,  speculative  rather 
than  practical.  We  do  not  doubt  that  we  shall  in 
the  future  hear  more  from  him  on  the  same  subject. 
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The  closing  passages  of  his  address  have,  however,  a 
bearing  which  is  eminently  practical.  In  arguing  that 
our  therapeutic  purpose  should  be  far  reaching  and 
should  have  reference  not  only  to  the  immediate  effect, 
but  to  the  future  of  the  patient,  he  shows  how 
mischievous  is  the  charlatanry  which  seeks  to  produce 
some  conspicuous  effect  regardless  of  after  consequences ; 
and  how  often  a  man  who  treats  symptoms  [obviously 
meaning  individual  symptoms,  not  the  totality  of  symp- 
toms] finds  himself  in  difficulties  "  which  are  the  accumu- 
lated result  of  his  own  work."  "  There  is,"  he  says,  "  no 
class  of  remedies  to  which  these  remarks  do  not  apply — 
purgatives,  stimulants,  sedatives,  narcotics,  even  tonics." 
We  are  then  reminded  that  our  therapeutic  purpose  , 
ought  to  have  reference  to  the  morbid  process  which 
constitutes  the  disease,  and  not  merely  to  one  or  more 
of  its  effects  or  conspicuous  manifestations;  and  then 
he  says,  "  while  insisting  upon  the  necessity  of  going 
behind  symptoms,  we  must  admit  that  not  unfrequently 
these  must  constitute  our  chief  guide."  This  is  good, 
sound  therapeutic  teaching.  Dr.  Broadbent  wisely  pro- 
tests against  the  rage  for  new  drugs,  "recommended 
simply  by  an  advertising  chemist."  He  concludes  his 
very  interesting  address  by  taking  what  he  terms  '*  the 
dangerous  liberty"  of  indicating  the  points  of  his  diag- 
nosis of  a  weak  medical  man, — "  They  are,  indiscriminate 
administration  of  stimulants  in  fever,  a  ready  resort  to 
narcotics  and  sedatives,  treatment  directed  to  symptoms 
only,  and  a  fondness  for  new  drugs  with  high-sounding 
names."  We  wonder  how  large  is  the  percentage  of 
medical  men  now  in  practice  who  would,  according  to 
this  definition,  be  classed  as  "  weak !" 

There  is,  we  would  remark,  all  the  difference  in  the 
world  between  treatment  directed  to  symptoms — indi- 
vidual symptoms,  and  treatment  directed  by  symptoms — 
by  the  totality  of  sjrmptoms. 

REVIEWS. 

A  System  of  Practical  and  Scientific  Physiof/nomy ;  or.  How  to 
Read  Faces,  By  Mary  Olmsted  Stanton.  2  vols.  Profusely 
Dlustrated.  Philadelphia  and  London  :  F.  A.  Davis.  1890. 
Thb  author  of  these  handsome  and  imposing  volumes  wishes 
to  pose  as  a  philanthropist  of  the  highest  order.  Speaking  of 
the  advances  during  the  present  century  and  our  knowledge 
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of  natural  science,  she  asks :  <*  What  is  the  good  of  it  all, 
since  our  knowledge  of  man  has  not  concurrently  advanced? 
The  knowledge  of  man  and  how  to  improve  his  capacities, 
how  to  protect  his  bodily  powers,  how  to  prevent  and  remedy 
the  diseases  which  assail  him,  is  surely  of  more  importtmoe 
than  many  of  the  studies  upon  which  valuable  time  has  been 
spent  without  advancing  the  knowledge  of  man  one  step.** 
Miss  Stanton  has  stepped  in,  and  by  her  system  suppHes,  at 
least,  the  means  of  obtaining  the  lacking  knowledge  and  of 
elevating  the  species.  For  an  advantage  so  substantiad  as  this, 
it  is  but  reasonable  that  we  should  be  expected  to  pay  a  price. 
The  sacrifice  of  a  certain  amount  of  sentiment,  though  it  may 
be  disagreeable  to  our  English  tastes,  is  surely  a  smaO 
matter  !  If  we  will  only  be  content  to  conduct  the  propagation 
of  the  species  in  a  sensible  and  business-like  matter,  as  cattle- 
breeders  do,  we  shall  be  rewarded  by  obtaining  "  almost  any 
type  of  character  that  is  desired."  This  is  &e  mission  of 
"  scientific  physiognomy." 

*'  Scientific  physiognomy,"  we  are  informed,  "takes  into  con- 
sideration every  feature  of  the  human  body.  It  includes  tiie 
investigation  not  only  of  facial  features  and  signs  of 
character  in  the  face,  the  body  and  limbs,  but  declares  that 
the  outlines  and  proportions  of  the  form,  the  colours  of  the 
skin,  eyes  and  hair,  as  well  as  the  voice,  the  attitude,  the 
gestures,  the  movements,  the  wrinkles,  dimples,  lines,  hands, 
feet  and  muscles  in  action  are  all  faithful  indices  of  character." 
This  proposition  hangs  upon  another,  viz. :  that  "  mind 
inheres  in  the  entire  organism,"  and  is  not  a  function  of  the 
brain  only.  If  the  latter  statement  is  established,  the  former 
is  a  natural  sequence.  **  Mind  "  is  in  every  part  of  the  body, 
therefore  from  every  part  of  the  body  we  can  learn  something 
of  mind.  And  further — ^the  face  is  said  to  furnish  an  index, 
not  only  of  mental  characteristics,  but  of  the  states  and 
activities  of  the  various  bodily  organs. 

These  are  assertions  which,  it  is  obvious,  require  confirma- 
tion. Numerous  examples  of  the  authoress's  belief  are  given. 
Such  are  the  following  : — **  A  fine,  square  and  straight  con- 
struction of  the  bones  shows  that  honesty,  integrity,  sense  of 
justice  and  moral  courage  are  present,"  and  "  a  face  with  a 
small  narrow  mouth,  with  thin  lips  and  narrowness  betweei 
the  eyes,  is  indicative  of  narrowness  of  the  pelvis,  &c." 
These  are  examples,  selected  at  random,  of  a  few  conspionons 
defects  in  this  book,  viz. :  assertion  without  proof.  This  alooa 
is  sufficient  to  deprive  the  work  of  permanent  scientific  value. 

Many  of  the  statements  of  our  *•  practical  physiognomist" 
are  interesting  and  amusing.  The  work  is  embellished  witii 
numerous  illustrations,  in  many  instances  of  living  persons 
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These  pictures  are  employed  to  exemplify  the  statements 
made  as  to  the  facial  traits  indicative  of  certain  mental  or 
moral  characteristics. 

Before  physiognomy  can  rank  as  a  science,  even  jndged  hj 
Miss  Stcmton's  exhaustive  work,  many  years  of  patient 
investigation  and  observation  will  be  necessary.  Evidence 
will  need  to  be  substituted  for  statement. 

We  should,  however,  do  injustice  to  "  A  System  of 
Physiognomy "  were  we  to  omit  to  state  that  its  authoress 
has  produced  a  most  readable  and  interesting  work.  Miss 
Stanton  is  evidently  mistress  of  her  subject,  and  the  extensive 
quotation  from  medical  and  philosophical  writers  show  her  to 
have  been  a  wide  reader  and  a  painstalong  student.  These  volumes 
form  the  most  complete  treatise  on  the  subject  with  which  we 
are  acquainted,  and  it  will  at  once  rank  as  an  authority.  Its 
1,200  pages,  hke  most  of  Mr.  Davis'  publications,  are,  as  we 
have  stated,  enriched  with  a  profusion  of  excellent  illustrations. 
Of  these  the  first  volume  contains  90  and  the  second  not  less 
than  880.  For  non-medioal  readers  a  useful  glossary  is 
appended  to  the  second  volume,  and  in  each  of  the  volumes  is 
a  good  index,  rendering  reference  to  any  branch  of  the 
subject  easy. 

NOTABILIA. 


ANNUAL   HOMCEOPATHIC    CONGRESS. 

The  Annual  Congress  of  Homoeopathic  Practitioners  will  open 
at  the  Hahnemann  Convalescent  Home,  Bournemouth,  on 
Thursday,  September  18th,  at  10  a.m.  punctually. 

The  business  of  the  Congress  will  commence  with  an 
address  &om  the  President,  Dr.  Charles  H.  Blaoklet,  of 
Manchester,  entitled,  Observatiom  on  the  Progress  and  Tendency 
of  Some  of  the  Modem  Methods  of  Scientific  Research,  Any 
ladies  and  gentlemen  who,  though  not  members  of  the  Con- 
gress, may  desire  to  hear  the  President's  address  will  be 
welcome. 

After  this  a  short  interval  will  allow  the  Treasurer  to 
receive  the  subscriptions  of  members. 

A  paper  will  then  be  read  by  Dr.  Bichabd  Hughes,  of 
Brighton,  on  The  Index  to  the  Cyclopcedia  of  Drug  Pathogenesy, 

At  the  conclusion  of  the  discussion  on  this.  Dr.  Dbtsdale, 
of  Liverpool,  will  read  a  paper  on  a  Case  of  Obstruction,  with 
Comments  on  the  Sydenham-Tliomas  Treatment. 

At  2  o'clock  the  Congress  will  receive  the  report  of  the 
Hahnemann  Pubhshing  Society  (the  annual  meeting  of  which 
will  be  held  at  the  Hahnemann    Convalescent    Home    at 
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9.15  a.m.  on  the  same  day),  and  then  proceed  to  select  the 
place  of  meeting  for  the  next  year,  elect  officers,  and  transact 
any  other  business  which  may  be  necessary. 

Dr.  Edward  Madden  will  then  read  a  paper  on  The  Xeeessity 
of  Recording  our  Failures  as  well  as  our  Successes,  as  Illustrate 
by  tlie  Treatment  of  Enlarged  Tonsils  with  Baryta  Carbonica, 

We  are  desired  to  state  that  Dr.  NanMvell  requests  the 
pleasure  of  the  company  of  members  of  Congress  at  his  house, 
Penmellyn,  for  luncheon,  at  1  o'clock. 

The  members  and  their  friends  will  dine  together  at  the 
Boyal  Bath  Hotel,  at  7  p.m. 

Dr.  Oeoboe  Frost,  Clovelly,  Bournemouth,  who  is  kindly 
acting  as  Local  Secretary,  will  be  happy  to  secure  beds  at  the 
hotels,  or  in  lodgings,  for  any  members  who  may  communicate 
with  him. 

An  excursion  to  places  of  interest  near  Bournemouth  will 
be  arranged  for  Friday,  the  19th,  partly  by  steamer  and  partly 
by  other  conveyances. 

Any  homoeopathic  practitioner  who  has  not  received  a 
circular  is  requested  to  communicate  with  the  Honorary 
Secretary,  Dr.  D.  Dyce  Brown,  29,  Seymour  Street,  Portman 
Square,  London,  W. 

The  subscription  for  this  year  including  dinner  ticket  (7s.) 
is  10s. 

For  the  convenience  of  members,  Dr.  Nankivell  has  kindly 
furnished  us  with  the  following  information  respecting  trains 
from  different  parts  of  the  country  to  Bournemouth.  The 
most  convenient  trains  by  which  to  reach  Bournemouth  from 
London  are  those  leaving  Waterloo  at  4.55  p.m.,  5.50  p.m., 
and  5.50  a.m. ;  they  reach  Bournemouth  West  at  7.51  p.m., 
10.5  p.m.,  9.8  a.m.  respectively.  The  last  night  train  leaves 
the  same  station  at  10.5  p.m.,  but  it  is  hoped  that  most  of 
the  members  will  remain  over  the  next  day  and  make  expe- 
ditions in  the  neighbourhood. 

Members  from  the  North,  Midlands  and  West  will  find  the 
following  train  a  very  convenient  one  : — 

~"  12.59  p.m. 

2.5  „ 
8.5  „ 
4.89  „ 
5.45  „ 
6.55  „ 
8.12    „ 

This  train  is  a  Midland  one,  and  can  be  joined  at  Birmingham 
by  members  from  Liverpool  and  Manchester ;  at  Bath  by  those 
from  Bristol  and  Clifton  ;  and  at  Templecombe  by  those  from 
the  West  of  England. 


Newcastle 

..       9.30  a.m. 

Sheffield   ... 

Darlington 

..     10.22    „ 

Derby 

Scarboro'    . 

..     10.15    „ 

Birmingham 

York 

..     10.45    „ 

Gloucester... 

HuU 

...     10.25    „ 

Bath 

Bradford 

...     11.15    „ 

Templecombe 

Leeds 

...     11.45    „ 

Bournemouth 
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MR,    R.    B.    CARTER,    THE    OPHTHALMOLOGICAL 

SOCIETY  AND  HOMCEOPATHY. 

Mr.  RoBEBT    Bbudenell    Cabtbb — ^better  known  in  recent 

homoeopathic  controversy  as  **  R,  B.  C,"  would  seem  to  be 

one  of  those  persons  upon  whom  all  experience  is  thrown 

away.    Like  a  Bourbon,  he  "  learns  nothing."    He  has  lately 

expressed  his  annoyance,  in  the  columns  of   the    Lancet, 

because,  at  the  last  annual  meeting  of  the  Ophthalmological 

Society,  a  resolution  proposed  by  him  that  **  in  the  opinion  of 

this  Society,  it  is  inexpedient  and  improper  for  its  members 

to  engage  in  professional  consultations  with  avowed  homcBo- 

paths,  or  with  persons  holding  office  in  avowed  homoeopathic 

institutions  '*  found  no  support,  save  from  himself  and  his 

seconder,  the  assistant  ophthalmic  surgeon  at  the  hospital 

where  he  himself  is  the  ophthalmic  surgeon.    He  is  also  very 

angry  because,  in  the  notice  convening  the  meeting,   the 

resolution  was  not  set  forth  in  its  precise  terms,  but  was 

described  on  the  Agenda  as,  **  4.  A  motion  by  Mr.  Brudenell 

Carter  as  to  consultations  with  homoeopathic  practitioners, 

with  an  expression  of  opinion  on  the  point  by  tiie  Council." 

Surely  this  was  sufficient  to  inform  the  members  both  of 

Mr.  Carter's  intention  to  propose  a  resolution  and  also  of  its 

purport.      His    animus    against    homoeopathy    is    at    least 

sufficiently  well  known  to  render  its  purport  clear  enough. 

But  Mr.  Carter's  sense  of  his  importance  is  too  considerable, 

it  would  seem,  to  allow  of  his  being  satisfied  with  anything 

less  than  an  in  ea-tenso  account  of  his  intentions.     The  upshot 

is   that  Mr.   Carter  has  resigned  his  membership  in   the 

Society,  and  the  secretaries  have  poHtely  requested  him  to 

reconsider  his  resignation. 

In  his  letter  to  the  Lancet,  Mr.  Carter  describes,  more  suo, 
the  circumstances  under  which  he  was  led  to  propose  the 
resolution  which  was  rejected  in  so  marked  a  manner.  It 
appears  from  these  that  a  case  of  chronic  and  intractable  eye 
disease  was  brought  under  his  notice,  and,  from  the  patient, 
he  learned  that  he  had  been  under  the  care  of  the  surgeon 
of  **  what  is  called  the  London  Homoeopathic  Hospital ; "  by 
him  sundry  operations  had  been  performed  without  any  suc- 
cessful result,  and  then  **  the  homoeopath  took  him  to  the 
bouse  of  an  eminent  ophthalmic  surgeon,  a  distinguished 
member  of  the  Ophthalmological  Society,  and  a  member  of 
the  staflf  of  a  great  London  Hospital  and  School  of  Medicine. 
This  gentleman  submitted  to  consult  with  the  homoeopath, 
accepted  (I  beheve)  a  fee  for  doing  so,  and  sanctioned  the  return 
of  the  patient  to  the  Homoeopathic  Hospital,  there  to  undergo 
at  the  hands  of  the  homoeopath,  the  further  treatment  which 
had  been  determined  upon  in  the  consultation."    Mr.  Carter 


Digitized  by  VjOOQ IC 


570  NOTABILIA.  *^SSSr^r«: 


kindly  condescends  to  acquit  the  consultant  of  any  graver  error 
than  such  as  might  arise  from  want  of  reflection.  He  thinks, 
however,  that  the  consultation  between  the  gentleman,  who 
he  describes  as  having  committed  the  error,  and  Mr.  Shaw 
was  "  unffidr  and  wrong  towards  the  patient,"  and  "  injurious 
to  the  honour  of  the  profession."  This  is  Mr.  Carter*8 
opinion  and  nothing  more.  So,  though  he  does  not  appear  to 
think  so,  it  is  a  matter  of  very  Uttle  consequence  to  any  one 
but  Mr.  Carter. 

It  would  have  been  well  for  his  reputation  had  he  rested 
satisfied  with  informing  the  profession  what  he  thought  about 
the  matter.  Unfortunately  for  himself  he  proceeds  to  give 
his  reasons  for  what  he  thought.  He  first  of  aU  tells  us  that 
**  the  consultant  "  had  "  himself  informed  "  him  that, 
''  although  he  entirely  condemned  further  operative  measures, 
the  homoeopath  immediately  performed  fresh  operations, 
which  the  patient  was  led  to  beUeve  had  been  sanctioned  by 
the  consultant."  Mr.  Shaw,  in  his  exceedingly  dear  and 
temperate  commentary  upon  Mr.  Garter's  insolent  manifesto 
{Lancet,  August  2nd),  says  :  "  *  The  consultant '  confirmed 
my  opinion  that  further  operative  treatment  upon  the  con- 
junctiva in  such  cases  was  useless,  but  advised,  as  there  was 
still  some  entropion,  a  Baron's  operation  upon  the  right  upper 
eyelid."  The  statement  of  B.  B.  C,  to  which  tiuB  is  an 
all-sufficient  reply,  looks  so  very  much  like  a  piece  of 
malevolent  invention  that,  in  his  letter  to  the  Lancet  of  the 
16th  ult.,  he  notices  it  and  endeavours  to  escape  from  the 
inference  that  ninety-nine  persons  out  of  a  hundred,  who  read 
bol^  letters,  will  draw,  in  the  following  fashion.  He  first  of 
aU  describes  it  as  '*  irrelevant."  If  so,  why  did  he  lead  to  it  ? 
After  again  asserting  that  the  consultant  was  his  informant, 
he  says,  ''  but  the  question,  besides  being  absolutely  un- 
important, is  one  of  memory,  and  need  not  be  suffei^d  to 
occupy  space.  No  doubt  there  was  between  Mr.  Shaw 
and  the  consultant  one  of  those  <  understandings  '  which  are 
said  always  to  lead  to  misunderstandings."  This  is  very 
ingenious — ^it  is  clever,  or  what  the  Americans  call  "  smart," 
and  B.  B.  G.  has  time  and  again  shown  that ''  smartness  "  is 
one  of  his  strong  points ! 

Then  again  he  says  that  the  patient  was,  at  the  time  that 
he  left  the  hospital,  ''  the  subject  of  severe  mercurial  saliva- 
tion." Whether  this  statement  is  given  on  the  authority  of 
the  patient,  or  whether  it  is  simply  one  of  B.  B.  G.'s  smart 
inventions,  we  do  not  know.  At  all  events  it  is  perfectly 
untrue.  Writes  Mr.  Shaw,  ''  the  main  internal  remedy  was 
arsenic,  and  at  no  time  whilst  the  patient  was  under  my  care 
was  he  salivated." 
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Thirdly, — Mr.  Carter  says  that  the  consultant  who,  as  ha 
describes  it,  "  submitted  "  to  meet  Mr.  Shaw,  '*  accepted  (I 
believe)  a  fee  for  doing  so.*'  Seeing  that  the  man  was  a 
hospital  patient,  and  that  Mr.  Garter  must  have  known  that 
he  was  so,  it  is  almost  impossible  to  suppose  that  he  did 
"  bdieve  "  anything  of  the  kind.  It  seems  fer  more  probable 
that  this  insinuation  was  thrown  out  by  the  way  in  order  to 
suggest  a  sordid  motive  as  actuating  the  consultant  in 
meeting  Mr.  Shaw  and  advising  with  him  what  it  was  best 
to  do  for  the  poor  man's  relief.  When  will  B.  B.  C.  learn 
that  the  profession  exists  for  the  public,  and  not  the  public 
for  the  profession  ? 

At  the  conclusion  of  his  letter  he  describes  what  he  terms 
"  the  excuse  "  for  a  non-homoeopath  meeting  a  homoeopath  as 
"  no  more  than  a  plea,  on  the  part  of  whoever  may  advance 
it,  for  permission  to  put  his  conscience  in  his  pocket." 

As  regards  the  *'  honour  of  the  profession  '* — a  point  on 
which  R.  B.  G.  wishes  to  make  people  believe  that  he  is  ex- 
tremely sensitive — ^he  says  **a  homoeopath  must  surely  be 
regarded  as  a  person  who  either  sincerely  holds,  or  fraudulently 
pretends  to  hold,  doctrines  which  appear  to  the  great  bulk  of 
medical  men  to  be  as  absurd  as  they  are  erroneous."  The 
great  bulk  of  medical  men  know  nothing  whatever  about  these 
doctrines!  Some  of  them  may  "pretend"  to  do  so  and 
express  an  opinion  upon  them,  but  then  such  an  opinion 
would  **  surely"  bear  a  very  close  resemblance  to  a  ** fraudu- 
lent "  pretence !  "  We,"  says  R.  B.  G.,  "  are  not  justified  " 
in  regarding  a  homoeopath  as  *'  a  safe  and  proper  guide  in 
medical  questions."  **  The  fact  that  a  gentleman  of  the  emi- 
nence of  the  consultant  in  this  case  submitted  to  meet  a 
homoeopath  would  be  tantamount  in  the  opinion  of  many 
people  to  a  declaration  that  the  consultant  in  question  looks 
upon  what  is  called  homoeopathy  as  a  legitimate  or  defensible 
course  of  professional  proceeding."  In  the  first  place,  homoeo- 
pathy had  nothing  to  do  with  this  case.  The  patient  had,  for 
two  years  before  Mr.  Shaw  saw  him,  been  under  "  various 
treatment,"  and  during  that  time  disease  had  been  allowed  to 
proceed  unchecked  to  such  an  extent  that  it  had  got  beyond 
the  range  of  medicinal  influence.  Then  can  R.  B.  G.  prove  that 
homoeopathy  is  otherwise  than  "  a  legitimate  and  defensible 
course  of  professional  proceeding  ?  "  He  put  forth  a  strong 
endeavour  to  do  so  in  the  Times  rather  more  than  two  years 
ago,  and  signally  failed  in  accomplishing  his  purpose ;  in  short 
he  and  others  of  the  same  ilk  made,  as  the  editor  of  the  paper 
said,  *<  an  egregious  mistake  "  in  the  line  they  took. 

There  is  another  point  in  this  correspondence  which  is 
worthy  of  note,  and  is  additional  evidence  that  R.  B.  G. 
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'<  learns  nothing."  His  letter,  with  its  three  false  statements 
and  imputation  of  sordid  motive,  was  replied  to  in  the  columns 
of  the  journal  in  which  it  saw  the  light  by  Mr.  Shaw  and  by 
Dr.  Dudgeon.  Some  years  ago  B.  B.  C.'s  three  false  state- 
ments would  have  been  allowed  to  go  forth  unrefuted — ^no 
reply  to  them  would  have  been  permitted.  A  higher  tone  of 
professional  and  joumaUstic  morality  prevails  now  than 
existed  at  that  time.  Had  B.  B.  C.  realised  this,  the  proba- 
bility is  that  he  would  not  have  written  as  he  did.  He  would 
never  have  '*  given  himself  away  "  so  completely  as  to  make 
statements  so  easily  shown  to  be  false  as  he  has  done.  To  be 
unable  to  do  so,  to  have  the  parallel  of  what  the  late  Bev. 
Frederick  Bobertson,  of  Brighton,  called  the  **  coward's  castle  " 
swept  away,  no  longer  to  be  able  to  slander  a  homoeopath  in 
the  Lancet  without  fear  of  exposure,  is,  we  can  easily  imagine, 
"  gall  and  wormwood  '*  to  men  of  the  B.  B.  C.  stamp.  The 
last  sentence  in  his  letter  on  the  16th  ult.  shows  how  bitter  he 
finds  to  be  the  withdrawal  of  his  cherished  weapon  against 
homoeopathy.  ''Let  me  add,"  he  says,  *'that,  although 
homoeopaths  have  thought  £t  to  thrust  themselves  into  ihe 
discussion  in  your  columns,  the  question  is  not  one  for  them, 
but  for  us." 

Who  constitute  the  **  us  ?  " 

HULL  HOMOEOPATHIC  DISPENSABY. 

The  thirty-sixth  annual  report  of  this  Listitution,  recently 
issued,  opens  with  an  expression  of  sorrow  at  the  death  of 
Dr  Pyburn,  who  had  been  one  of  the  honorary  medical  officers 
for  nearly  thirty  years. 

During  the  year  ending  June  80th,  575  patients  were 
received.  Of  these,  5  died  and  140  remain  under  treat- 
ment. 

The  President  of  the  Institution  is  Mr.  A.  K,  Debb,  J.P., 
Vice-president,  Mr.  W.  E.  Easton,  and  the  Hon.  Sec.  and 
Treasurer,  Mr.  T.  Priestman. 

The  Medical  Officers  are  Mr.  Eraser  and  Mr.  Gavenagh 
appointed  in  the  place  of  the  late  Dr.  Pyburn. 

HOMOEOPATHIC  CONVALESCENT  HOME, 
EASTBOUBNE. 
The  half-yearly  meeting  of  the  above  Institute  was  held  at 
the  Home,  Enys  Boad,  on  the  14th  ult.  We  are  extremely 
glad  to  learn  that  it  prospers  in  every  way.  The  number  of 
patients  admitted  during  the  half-year  ending  June  80,  1890, 
was  considerably  in  excess  of  the  corresponding  half-year  of 
1889  (92  and  79).    In  spite  of  this  the  absolute  total  expendi- 
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ture  (as  well  as  the  expenditure  per  head)  was  less  than  the 
same  period  of  1889.  The  subscriptions  and  donations  had 
also  increased.  We  hope  the  Board  of  Management  will  soon 
be  able  to  realise  their  wish  and  extend  the  Home  to  men 
patients. 

THE  NEW  HOSPITAL. 
At  the  residence  of  Dr.  Walther,  of  Eastbourne,  a  drawing- 
room  meeting  was  held  in  aid  of  the  new  building  fund.  Over 
£70  was  realised,  and  further  promises  are  expected.  This 
was  a  happy  idea  successfully  carried  out,  and  one  which 
others  might  advantageously  imitate. 

The  donation  total,  as  we  go  to  press,  amounts  to 
je2O,086  18s.  Od. 

HEALTH  OF  SCHOOL  CHHiDEEN  IN  DENMARK 
AND  SWEDEN. 
In  a  paper  read  before  the  International  Medical  Congress  at 
Berlin,  Professor  Axel  Key,  of  Stockholm,  gave  the  result  of 
his  investigations  of  the  measurements  and  health  of  15,000 
boys  and  3,000  girls  made  in  the  schools  of  Denmark  and 
Sweden  during  the  last  ten  years. 

He  found  that  in  boys  the  increase  in  stature  and  weight 
was  very  marked  in  the  7th  and  8th  years,  then  a  retardation 
took  place  till  the  14th  year,  in  which  a  rapid  increase  of 
growth  occurred  lasting  to  the  17th  year,  and  most  marked 
in  the  16th.  In  the  17th  and  18th  years  the  increase  in 
height  was  but  slight,  and  the  increase  of  weight  fell  almost 
to  zero  in  the  20th  year,  when  growth  seemed  to  be  com- 
pleted. In  girls  the  decrease  in  rate  of  growth  after  the  8tb 
year  was  less  marked  than  in  boys,  and  the  renewed  increase 
began  in  the  12th  instead  of  the  14th  year. 

In  both  boys  and  girls  the  growth  in  height  preceded  that 
in  weight. 

The  disease  percentages,  differing  from  what  one  might 
expect,  were  highest  in  the  period  of  retarded  growth,  and 
least  in  the  time  of  the  greatest  increase.  The  health 
amongst  school  children  in  Denmark  and  Sweden  seems  to  be 
anything  but  good,  as  many  as  40  per  cent,  of  the  boys  and 
61  per  cent,  of  the  girls  being  ill  in  one  way  or  another,  the 
most  frequent  illnesses  bemg  habitual  headache,  chlorosis, 
curvature  of  the  spine  and  scrofula,  which  Dr.  Axel  Key 
considered  to  be  due  chiefly  to  over-pressure. 

SURGICAL  TREATMENT  OF  INTUSSUSCEPTION 

IN  CHILDREN. 

In  the  section  of  surgery,  at  the  same  Congress,  Mr.  Jonathan 

Hutchinson  read  a  communication  discouraging  the  operation 
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of  laparotomy  forintassusGeption  in  children.  He  knew  of 
no  case  in  which  recovery  had  taken  place  nnder  one  jeir 
old.  He  preferred  to  put  his  faith  rather  in  the  eiulj 
administration  of  chloroform,  coupled  with  inflation  eith^  of 
water  or  air,  and  should  this  fail  he  was  inclined  to  think 
that  nature  was  more  likely  to  bring  about  a  cure  wben 
unaided  by  laparotomy. 

EYE  AFFECTIONS  CAUSED  BY  INFLUENZA. 

Prof.  Pfluger  reports  a  number  of  cases  of  the  above  observed 
in  the  eye  department  of  the  University  of  Bern  (BerL  KJtau 
Woclten.,  1890,  p.  6S7tetseq.),  and  gives  reference  to  penodioal 
literature  containing  other  cases. 

Two  cases  of  inflammatory  exophthalmos,  others  of  qptie 
neuritis,  various  affections  of  the  conjunctiva,  cornea,  ejcJids 
and  orbit,  paresis  of  accommodation  and  oculo-motor  muscles 
and  neunJgias.  He  compares  the  paresis  to  that  following 
diphtheria  and  thinks  that  in  some  cases  it  is  caused  bj 
peripheral  neuritis,  but  in  others,  as  in  a  case  of  panljsis 
the  trochlearis  muscle  of  both  sides  the  lesion  is  jcuned 
central  either  at  the  upper  part  of  the  cord  or  cerebraL 

CURIOUS  CASE   OF  MALINGERING. 

Mb.  Hopson  records  in  the  Guy's  Hospital  Gazette  for  Jolj 
12th,  the  following  interesting  case.  A.B.,  aged  18,  a  respeetablj 
dressed  country  girl,  came  to  the  dental  department  on  Tae§- 
day,  June  17th,  referred  from  the  surgery,  with  a  prominent  en- 
largement, as  big  as  a  small  orange,  occupying  the  right  cheek, 
which  was  intensely  red  and  covered  with  a  vesicular  eraptioo. 
The  information  obtained  from  the  patient,  and  from  ha 
friend  who  accompanied  her,  was  to  the  effect  that  the  swell- 
ing commenced  eleven  weeks  ago  and  had  increased  in  axe. 
Hot  linseed  meal  poultices  had  been  applied  frequently.  UpoD 
external  examination  the  swelling  was  found  to  be  smooth 
and  hard ;  the  absence  of  heat  was  noted.  It  had  not  the 
appearance  of  an  alveolar  abscess,  but  nearly  resembled  i 
dentigerous  cyst.  Patient  complained  of  great  pain  up<ni  the 
slightest  pressure  and  professed  utter  inability  to  opm  ber 
mouth.  After  a  time,  however,  she  was  persuaded  to  open  it 
to  a  slight  extent,  and  on  the  cheek  being  retracted,  a  grejish 
brown  mass  was  seen  in  the  buccal  sulcus,  not  altog^bff 
unlike  a  mass  of  slough.  On  taking  hold  of  this  with  a  f^ 
of  conveying  forceps  it  proved  to  be  of  a  fibrous  nature  ui 
trickery  was  at  once  suspected.  She  was  pohtely  handed  a 
spittoon  and  requested,  also  politdy  but  flnnly,  to  eject  tin 
foreign  body.    This  she  refused  to  do,  and  retapaed  into  • 
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sullen  mood.  It  occurred  to  the  dental  surgeon  that  perhaps 
the  quietude  of  the  laboratory  would  have  a  solacing  effect 
upon  her ;  so  she  retired  into  its  seclusion,  where  a^er  the 
lapse  of  nearly  half-an-hour,  she  yielded  to  the  combined 
authority  and  persuasive  eloquence  of  the  conversation  room 
nurse,  and  removed  the  cause  of  her  self-inflicted  trouble,  viz., 
a  quantity  of  cotton  wool  and  rag,  which  she  could  not  be 
induced  to  surrender;  otherwise  it  might  have  proved  an 
interesting  addition  to  the  already  Ikrge  number  of  specimens 
contained  in  the  museum  of  the  dental  department. 

BOVININE. 
Wb  have  examined  specimens  of  Bovirdne  sent  to  us  by  the 
J.  P.  Bush  Manufacturing  Company  of  Chicago,  and  others 
purchased  by  ourselves  in  London.  Bovinine  is  a  raw  fluid 
food  of  a  dark  brown  colour ;  when  diluted  with  water  and 
held  up  to  the  light  it  is  of  a  clear  rich  claret  colour. 

From  an  elaborate  American  analysis  we  learn  that  this 
fluid  is  really  a  food ;  it  contains  over  18  per  cent,  of  coagu- 
lable  albumen,  together  with  6  per  cent,  of  inorganic  salts  and 
extractives.  Our  own  microscopical  examination  shows  Bovi- 
nine  to  contain  leucocytes,  decolourised  red  corpuscles,  and 
finely  divided  fat  globules.  When  dilute  nitric  acid  is  added 
to  diluted  Bovinine  a  copious  light  flocculent  precipitate  of  albu- 
men is  formed. 

After  an  extended  use  of  Bovinme  in  a  variety  of  conditions, 
accompanied  with  more  or  less  exhaustion,  we  feel  justified  in 
speaking  most  highly  of  it.  In  our  opinion  it  is  the  best 
liquid  meat  food  we  Imow  of.  Being  uncooked,  its  albumen  is 
easy  of  absorption  and  assimilation.  The  salts  and  the 
alcohol  (old  whiskey)  used  to  preserve  it  famish  a  stimulating 
element. 

In  a  case  of  neuralgia  and  weakness  (often  so  intractable) 
after  *<  shingles  "  we  were  agreeably  surprised  to  find  that  our 
patient,  while  taking  Bovinine,  rapidly  lost  her  pain  and 
regained  strength.  Again,  a  patient  suffering  from  alcoholism, 
with  digestion  at  a  standstill  and  verging  on  deliiium  tremens, 
was,  we  believe,  saved  by  the  use  of  Bovinine  every  two  hours 
fix>m  the  full  development  of  that  condition. 

It  forms  an  admirable  nourishment  for  long  journeys,  being 
portable,  reliable,  and,  if  last  not  least,  palatable. 

For  chronic  wasting  illnesses  Bovinine  is  not  less  valuable, 
though  of  course  its  action  is  less  rapid. 

It  may  be  administered  in  combination  with  water  or  milk, 
or  it  may  be  used  as  an  enema,  with  the  addition  of  a  little 
pancreatin. 

We  have  no  hesitation  in  most  strongly  commending  this 
article  to  the  profession. 
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HAZELINE    CREAM    OINTMENT. 

Messrs.  Burroughs,  Wellcome  &  Co.  have  introduced  to 
our  notice  a  very  elegant  preparation,  which  they  denominate 
Hazehne  Cream  Ointment.  The  properties  bo&  of  hazeline 
and  lanoline  are  well  known,  those  of  the  former  especially 
so  to  practitioners  of  homoeopathy,  through  whom  hamamelis 
was  brought  into  prominence.  This  *'  cream "  containfi  a 
considerable  proportion  of  hazeline  and  is  scented  with  attar 
of  roses.  It  is  useful  for  almost  any  excoriated  or  weeping 
surface,  and  is  especially  valuable  in  affections  of  muco- 
cutaneous tissue.  It  is  of  permanent  use  in  hemorrhoids, 
especially  if  accompanied  wiUi  soreness  and  irritation,  and  is 
deserving  of  a  trial  in  anal  fissure. 

RIZINE. 

We  have  been  asked  to  state  our  opinion  of  Bizine,  which  is  a 
half-cooked  gelatinised  preparation  of  rice.  The  grains  of 
rice  are  subjected  to  the  action  of  steam,  being  by  tins  means 
caused  to  soften  and  swell — ^in  short  they  are  partially  cooked. 
While  in  this  condition  they  are  subjected  to  pressure,  which 
flattens  them  out.  A  larger  surface  is  thus  c^orded  for  the 
action  of  further  cooking  and  for  that  of  the  digestive  fluid.  An 
entirely  new  flavour,  more  delicate  than  that  of  the  ordinary 
rice,  is  developed  by  this  mode  of  preparation.  The  starch, 
too,  is  said  to  be  more  readily  transformed  into  sugar  than  in 
rice. 

We  have  both  partaken  of  and  recommended  Rizine ;  it  maj 
be  cooked  in  a  variety  of  ways,  and  forms  a  very  usefal 
addition  to  our  armamentarium.  The  capricious  appetites  of 
invaHds,  requiring  constant  change,  makes  an  acquaintance 
with  this  and  other  new  food  inventions  by  medical  men  both 
an  advantage  and  a  necessity. 


OBITUARY. 


JAMES  PYBURN,   M.D. 

It  was  with  much  regret  that  we  lately  heard  of  the  death, 
after  a  long  illness,  of  Dr.  Pybum,  of  Hull,  in  the  72nd  year 
of  his  age.  Dr.  Pybum  commenced  his  medical  studies  some- 
what late  in  life,  and  after  having  been  engaged  in  business  in 
Newcastle-upon-Tyne  for  some  years.  He  studied  medicine 
at  the  Newcastle  School  of  Medicine  and  the  Boyal  Infirmair 
of  that  city,  and  by  the  lecturers  there  was  very  highly 
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esteemed.  He  graduated  in  medicine  at  SL  Andrew's,  and 
took  the  licence  of  the  College  of  Physicians  of  London  in 
1861,  having  been  admitted  a  member  of  the  College  of 
Surgeons  during  the  previous  year.  He  began  the  practice  of 
medicine  in  Newcastle-upon-Tyne,  but  in  1862,  on  the  death 
of  Dr.  Atkin — to  whose  practice  he  succeeded — he  removed  to 
Hull,  where  he  continued  to  reside  until  his  death  on  the  12th 
of  May.  He  leaves  a  widow  and  one  son.  Mr.  Cavenagh  is 
his  successor  in  practice. 


CORRESPONDENCE. 


THE  INDEX  TO  THE  CYCLOPAEDIA. 
To  the  Editors  of  the  *^  Montfdy  Honiceopathic  lieview,*' 

GENTLEBfBN, — My  coUcagues  have  been  informed  that  I 
purpose  bringing  forward,  at  the  coming  Congress,  the  subject 
of  the  Index  to  the  Cyclopaedia  of  Drug  PatJiogenesy,  now 
nearing  its  completion.  The  editors  desire  to  take  them  into 
their  counsel  on  this  as  on  the  other  features  of  the  work ;  and 
I  have  no  cut-and-dried  scheme  to  lay  before  them,  but  rather 
such  tentative  proposals  as  may  elicit  their  mind  and  bring  to 
us  suggestions  from  those  who  will  have  to  use  the  fruits  of 
our  labours.  I  should  like,  through  your  pages,  to  indicate 
briefly  in  advance  what  these  proposals  are. 

1st.  The  Index  to  be  constructed  with  a  practical  rather 
than  a  literary  end  in  view ;  not  so  much  to  tell  us  what 
symptoms  may  be  "  found  under  "  a  particular  drug,  as  what 
there  is  good  reason  to  believe  it  has  actually  caused  and 
therefore  may  cure. 

2nd.  For  this  purpose,  the  text  to  be  submitted  to  a 
thorough  weeding  and  condensation,  partly  on  general 
principles,  partly  on  those  recently  advocated  by  Drs.  C.  Wes- 
selhoefi;  and  J.  P.  Sutherland,  and  illustrated  by  themselves 
and  others  in  the  American  journals. 

drd.  For  the  same  reason,  the  order  of  the  Index  to  be 
schematic,  not  alphabetical — the  schema  adopted  being  that 
of  the  **  Belladonna  "  of  the  Hahnemann  Materia  Medica,  and 
of  Dr.  Black's  contributions  to  the  Materia  Medica,  Physiol oyi- 
cal  and  Applied, 

4th.  A  farther  development  to  be  given  to  the  British  Beier- 
tory's  *•  Collectives"  and  **  Selects,"  as  explained  in  the 
original  introduction  thereto. 

As  Hahnemann's  Materia  Medica  Pura  and  Chronic  Diseases 
will  be  included  in  our  Index,  the  latter  will  really  be  a 
Bepertory  to  the  whole  **  Materia  Medica  "  of  homoeopathy  in 
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its  latest  and  (presumably)  most  perfect  form.  Its  importance 
is  therefore  manifest ;  and  I  hope  for  a  good  audience  and  a 
thorough  discussion  when  I  come  to  read  my  paper. 

I  am,  Gentlemen, 

Yours  faithfully, 

RicHABD  Hughes. 

P.S. — For  any  who  would  like  to  read  up  the  subject  before- 
hand, I  add  the  following  references : — ^Introduction  to  the 
Bmtish  Eepertonj,  by  Drs.  Drysdale  and  Atkin  ;  **  The  Reper- 
tory and  True  Hahnemannism,**  by  the  former,  in  Brit,  Joum, 
of  Horn,,  xix.,  9  ;  "  Repertories,"  by  Dr.  Herbert  Nankivell, 
in  vol.  xxiv.  of  the  same  journal  (p.  278),  and  **  The  Cypher 
Repertory,"  by  myself,  in  vol.  xxxii.,  p.  244  ;  also  communi- 
cations from  some  of  the  above  in  the  M*mthhj  Horn,  llt^iiewj 
XXX.,  770,  and  xxxi.,  276. 


CONSULTATIONS   WITH  ALLOPATHS. 
To  tJie  Editors  of  the  "  Monthhj  Homoeopathic  Renew,'' 

Gentlemen, — The  Daily  Xewa,  in  the  issue  of  August  18th, 
quotes  Mr.  Brudenell  Carter,  who  once  more  puts  on  record 
liis  reasons  for  not  meeting  homoeopaths  in  consultation ;  he 
has  spoken  thus : — 

*'  If  I  were  asked  to  perform  an  operation,  I  should  have  no 
objection  to  the  presence  of  a  homoeopath  in  the  room ;  but  I 
should  stipulate  for  complete  and  undivided  control  of  the 
treatment.  The  point  at  which,  I  think,  we  ought  to  draw 
the  line  is,  at  any  such  consultation,  upon  the  question  of 
what  should  be  done  for  the  relief  of  a  patient,  as  may  imply 
a  willingness  to  share  with  the  homoeopath  responsibiUty  for 
the  future  management  of  the  case.  Just  as  a  Cathohc  priest 
would  not  consult  with  a  Jewish  Rabbi  concerning  the  advice 
to  be  given  to  a  penitent  in  a  case  of  conscience,  and  just  as 
Mr.  Balfour  would  not  consult  with  Mr.  PameU  concerning 
the  means  to  be  employed  for  the  pacification  of  Ireland,  so  a 
medical  practitioner  has  no  moral  right  to  engage  in  a  con- 
sultation which  can  be  no  better  than  a  mockery,  and  which  is 
calculated  to  deceive  the  patient  and  the  pubhc.  I  have 
nothing  to  say  against  homoeopaths  as  possible  or  actual 
gentlemen,  but  the  absurdities  of  the  creed  they  profess  are,  in 
my  opinion,  such  as  to  deprive  them  of  any  right  to  the  pro- 
fessional status  which  legally  belongs  to  them !  " 

Mr.  Brudenell  Carter  has  so  often  proved  his  absolute  igno- 
rance of  the  theory  and  practice  of  homoeopathy,  that  it  would 
be  useless  to  enter  into  any  criticism  of  his  statement  as  to  thd 
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**  creed  "  we  follow ;  a  man  who,  like  Mr.  Carter,  knows 
nothing  of  his  subject,  is  not  one  with  whom  any  discussion 
would  be  of  avail ;  nor  is  it  necessary  to  point  out  the  exceed- 
ing weakness  of  the  illustrations  he  has  brought  forward,  the 
ethical  points  involved  in  a  matter  of  conscience,  have  no 
analogies  whatever  with  the  physical  facts  involved  in  the 
treatment  of  a  case  of  bodily  disease  ;  and  in  the  case  of  Ire- 
land, it  is  needless  to  point  out  that  the  happiest  event  possible 
would  be  an  amicable  agre^ent  between  Mr.  Balfour  and 
Mr.  Pamell ;  but  it  would  be  mteresting  to  ascertain  how  it  is 
possible  that  surgical  treatment  can  be  traversed  by  homoeo- 
pathy, and  we  may  congratulate  ourselves  that  we  are  no 
longer  **  knaves,"  or  **  fools,'  since  the  great  R.  B.  C.  has 
spoken  as  to  our  ''  possible  or  actual "  place  in  nature  as 
**  gentlemen,"  also,  there  should  be  rejoicing  that  we  are  to  be 
allowed  to  stand  in  the  same  room  as  B.  B.  C. ;  this  is  an 
advance,  but  what  I  would  wish  to  point  out  is,  that  all  this 
fuss  as  to  why  we  may  or  may  not  consult  with  those  who 
disagree  with  us  and  who  do  not  know  what  we  profess,  is 
absolutely  futile  ;  there  seems  to  be  an  idea  prevalent  that  we 
homoeopaths  are  supplicating  to  be  admitted  to  consultations 
with  B.  B.  G.  and  his  friends,  but  this  is  not  the  case,  we 
should  not  know  how  to  appreciate  this  "  moral  right "  if  we 
possessed  it ;  the  consultation  would  be  indeed  **  a  mockery," 
because  the  ignorance  of  B.  B.  G.  would  render  it  such,  and 
because  we  should  be  unable  to  take  the  advice  of  B.  B.  G.  in 
matters  therapeutic,  for  fear  of  the  bad  results  to  our  patient. 
Cannot  we  take  care  of  ourselves  and  our  patients  far  better 
without  this  precious  **  moral  right "  than  with  it  ?  and  why 
would  our  **  professional  status  "  be  any  more  valuable  if  we 
enjoyed  this  very  useless  "  right  ?  " 

I  wrote  to  the  editor  of  the  Dailf/  Newsj  pointing  out  that 
we  of  the  homoeopathic  persuasion  also  had  reasons  for 
shrinking  from  any  consultations  with  B.  B.  C.  and  his  friends, 
and  that  those  reasons  were  that  we  distrusted  their  thera- 
peutics, founded  as  they  are  upon  fashion,  or  personal  fads 
and  caprice,  but  that  we  have  confidence  in  our  own  thera- 
peutics, as  founded  upon  natural  law  and  natural  theory, 
which  has  been  proved  correct  by  abundant  practical 
experience. 

I  did  not  expect  that  room  could  be  found  for  my  communi- 
cation, but  I  should  like  to  put  on  record  some  of  our  reasons 
for  objecting  to  our  full  enjoyment  of  this  **  legal "  though 
not  **  moral  "  right  of  ours. 

I  am,  yours  obediently, 

Gebabd  Smith. 
Craigholm,  Upper  Clapton,  Aug.  22nd,  1890. 
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NOTICES   TO   CORRESPONDENTS. 

%*  We  cannot  undertake  to  return  rejected  manuicrtptM, 

Authors  and  Gontbibutobs  reoeiying'  proofs  are  requested  to  correct 
and  return  the  same  as  early  as  possible  to  Dr.  Edwin  A.  Nkatbt. 

To  prevent  delay  communications  should  be  sent  in  as  early  in  the 
month  as  possible. 

Owing  to  the  unusual  length  of  some  of  our  Papers  this  month,  we 
are  reluctantly  obliged  to  defer  untU  our  next  issue  a  notice  (in  type) 
of  some  of  the  recent  work  of  the  Homoeopathic  League,  the  whole  of 
the  "  Pebiscope/'  and  several  original  Papers. 

There  is  a  vacancy  for  a  House-Surgeon  at  the  Birmingham  Homceo- 
pathio  Hospital.    Apply  to  the  Secretary. 

Communications,  &o.,  have  been  received  from  Dr.  Cooper,  Mr. 
Gebabd  Smith,  Dr.  Burford,  Dr.  Carfrae,  Mr.  Cross,  (London); 
Dr.  R.  Hughes  (Brighton) ;  Dr.  J.  Gibbs  Blake  (Birmingham) : 
Mr.  Dbummond  (Malvern) ;  Dr.  *  Nanki vell  (Bournemouth) ;  Dr. 
C.  W.  Haywabd  (Liverpool)  ;  Dr.  Mabtin  (Manchester)  ;  Dr.  C.  E. 
Fisheb  (San  Antonio,  Texas). 


BOOKS    RECEIVED. 

The  IIomcBopathiv  Treatment  of  Alcvholiam.  By  Doctor  Gallavardin 
of  Lyons,  France.  Translated  from  the  French  by  Irenaeus  D. 
Foulon,  A.M.,  M.D.  Philadelphia  :  Hahnemann  Publishing  House. 
1890. — The  PhilanthropUt,  London.  August — The  Hovieeopathic 
World,  London.  August. — The  C7umi*t  and  Druggist,  London. 
August. — TJie  Monthly  MagaziTic  of  Pharmacy,  London.  August. — 
Mcport  Ilvll  HonuBopathio  DUpcnsary, — The  North  American  Jintmal 
of  Homwopathy.  "Sew  York.  August. — The  American  Howwovathist. 
New  York.  August. — The  Medical  Beeord,  New  York.  July  and 
August.— 7%<j  New  York  Medical  Times,  August— ^iT^  Jmrnal  of 
Ophthalmology y  Otology  and  Laryngology,  New  York.  July,  1890.— 
The  Hahnemannian  Monthly.  Philadelphia.  August— The  Homceo- 
pathio  Physician.  Philadelphia.  August. — Homosopathic  Recorder. 
Philadelphia.  July.— iV<?tt?  England  Medical  OazHte.  Boston.  August 
— The  Clinique.  Chicago.  August. — The  Medical  Em,  Chicaga 
July  and  August — Report  Hahnemann  Hospital  and  Medical  College, 
Philadelphia, — The  Medical  Advance.  Ann  Arbor.  July.  —  The 
California  Homoeopath,  San  Francisco.  August. — The  Medical  and 
Surgical  Record,  Omaha.  July.  —  Za  Medccinc  Hypodcrmique. 
Sceaux.  July. — Bulletin  (ienerale  de  Thh'apevtique,  Paris.  August — 
Betue  Homwopathiqve,  Brussels.  May. — AUgem,  Horn.  Zeitung. 
Leipsic.  August.  —  Pap.  Zeitschrift  fiir  Htmoeopathie,  Leipzig. 
July. — Howoeopathisch  Mannhlad,  August. — 11  Policlinico.  Turin. 
July  and  August.     El  Criterio  Medico,    March.    Madrid. 

Fftpeni,  Dispensary  Beports,  and  Books  for  Beview  to  be  sent  to  Dr.  Pops,  19, 
Watei^gate,  Grantham,  lincolnshire ;  Dr.  D.  Dtoi  Bbowk,  29,  Seymoor  Street  Port- 
num  Square,  W.;  or  to  Dr.  Edwix  A.  Neatby.  161,  Haverstock  IKU,  N.W.  AdTertise- 
ments  and  Bnsmess  oammnnications  to  be  sont  to  Heosrs.  E.  Godld  &  Sok,  68. 
Moorgate  Street,  E.G. 
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HOMOEOPATHIC    REVIEW. 


OBSERVATIONS  ON  THE  PROGEESS  AND  TEN- 
DENCY  OP  SOME  OP  THE  MODERN  METHODS 
OP  SCIENTIFIC  RESEARCH. 

By  Chablbs  Habbison  Blaoelet,  M.D.;  M.R.C.S.9  Eng.; 
F.R.  Met.  Sec. 

Gbntlembn, — ^It  has  sometimes  been  the  custom  for  the 
President  at  our  annual  gatherings  to  review  some 
portion  of  the  past  history,  or  some  phase  of  the  present 
condition,  of  homoeopathy  in  its  relation  to  the  profession 
of  medicine  as  a  whole.  This  has  been  so  well  done  by 
those  that  have  preceded  me,  and  the  ground  in  this 
direction  has  been  so  completely  occupied,  that  I  have 
ventured  to-day  to  pursue  a  somewhat  different  course. 

It  has  been  the  custom  with  me,  now  and  then,  to 
review  my  position  in  regard  to  my  faith  in  the  principle 
of  simUia,  and  more  especially  in  regard  to  my  belief  in 
the  action  of  minute  quantities  of  any  agent  that  was 
supposed  to  produce  a  given  effect.  In  doing  this,  whilst 
not  neglecting  what  is  strictly  within  the  domain  of 
medicine,  I  have  sometimes  gone  beyond  this  in  order  to 
see  what  conclusions  can  be  drawn  from  the  experiments 
of  workers  in  other  departments  of  scientific  research  in 
support  of  the  belief  in  the  action  of  the  small  doses  of 
drugs  the  adherents  of  the  homoeopathic  system  of  medi- 
cine use  in  the  cure  of  disease.    It  is  to  these  observations 
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on  the  progress  and  tendency  of  some  of  the  modem  methods 
of  scientific  reseoflrch  that  I  shall  ask  your  attention  for  a 
diort  time  to-day. 

To  most,  if  not  all,  of  those  present,  the  facts  I  have  to 
bring  under  notice  will  be  more  or  less  familiar,  so  that 
I  cannot  hope  to  bring  much  that  is  new  before  you ; 
but  if  I  can  group  them  in  such  a  way  that  they  will 
produce  on  each  of  your  minds  the  same  effect  they 
have  had  on  my  own,  they  will  help  to  strengthen  your 
belief  in  the  action  of  small  doses,  whilst  they  will,  at 
tiie  same  time,  help  to  show  that  this  belief  hais  a  solid 
foundation  of  scientific  facts  to  test  upon.  In  passing 
these  under  review  I  shall  not  attempt  to  place  them  in 
chronological  order,  but  rather  permit  them  to  group 
themselves  in  a  way  that  will  best  answer  the  object  I 
have  in  view. 

The  first  subject  I  shall  bring  under  your  notice  is  that 
of  Spectrum  analysis.  In  no  department  of  scientific 
investigation  has  there  been,  in  the  earliest  experiments, 
less  indication  of  the  vastly  important  results  that  later 
investigations  would  reveal  than  in  this.  Some  of  the 
earliest  experiments  were  made  by  Sir  Isaac  Newton 
more  than  two  hundred  years  ago.  By  passing  a  small 
beam  of  sunlight  through  a  circular  aperture  into  a 
darkened  room,  and  thence  through  a  glass  prism,  New- 
ton found  that  the  apparently  homogeneous  white  light 
was  resolved  into  a  band,  or  spectrum,  of  various  colours. 
He  also  found  that  these  coloured  rays  always  occupied, 
in  each  case,  a  given  position  on  the  spectrum. 

More  than  a  hundred  years  now  elapsed  before  any 
important  advance  was  made  in  this  subject.  In  180S, 
however.  Dr.  Wm.  Wollaston  determined  to  try  the 
experiment  in  another  way.  Instead  of  passing  the  light 
through  a  circular  aperture,  he  passed  it  through  a 
narrow  slit.  Wollaston  found,  as  Newton  had  done 
before,  that  the  beam  of  white  light  was  split  up  into  a 
band  of  coloured  rays,  with  the  red  ray  at  one  end  and 
the  violet  rayat  the  other.  But  in  the  course  of  his 
experiments  Wollaston  made  a  discovery  that  may  truly 
be  said  to  be  one  of  the  most  important  of  the  present 
century.  He  found  that  the  band  of  coloured  rays  was 
dividea,  here  and  there,  by  dark  lines. 

Valuable  as  this  discoverv  was,  its  importance  was  not 
fully  recognised  until  another  experimenter  had  worked 

Digitized  by  VjOOQ IC 


SS^^lTSS?***  scibntipio  bbseaeoh.  588 


BiiTtew,  Oet  1, 1880. 


at  the  same  subject  for  some  time.  This  was  the  now 
celebrated  optician  Fraonhofer,  who  more  or  less  com- 
pletely mapped  out  these  dark  lines  and  showed  their 
nmnber.  By  viewing  the  spectrum  through  a  telescope 
Fraunhofer  found  these  dark  lines  invariably  to  occupy 
certain  definite  positions  when  the  sun  was  at,  or  near, 
its  meridian;  and  as  a  consequence  he  was  able  to 
number  and  classify  them.  Since  Fraunhofer's  time  the 
subject  has  made  rapid  strides,  and  although  the  labours 
of  many  scientific  workers  have  contributed  to  this 
advance  it  is  principally  to  the  investigations  of  two 
Cterman  Professors  (Professors  Eirchoff  and  Bunsen)  that 
we  are  indebted  for  the  extensive  and  intimate  knowledge 
of  this  subject  we  now  possess. 

The  meaning  and  cause  of  the  dark  lines  in  the  solar 
spectrum  were,  at  first,  very  in^rfectly  understood,  and 
it  is  to  Professor  Eirchoff  that  the  credit  of  being  the 
first  to  discover  the  cause  of  their  being  present  is  due. 
Eirchoff  found,  in  experimenting  with  the  salts  of  the 
Various  metals,  that  under  the  same  conditions  the 
incandescent  vapour  of  the  salt  of  any  given  metal  gave 
rise  to  its  own  form  of  spectrum,  but  to  no  other.  He 
also  found  that  the  bright  lines  thus  artificially  produced, 
in  any  given  case,  were  identical  in  position  with  some 
of  the  dark  lines  of  the  solar  spectrum,  and  that  with 
the  salt  of  the  same  metal  these  Imes  were  always  in  the 
same  position.  When  a  flame,  coloured  by  a  salt  of 
sodium,  was  placed  before  the  slit  in  the  speclxoscope,  the 
yellow  line  to  which  this  metal  gives  rise  was  found  to 
occupy  the  exact  position  of  the  double  line  D,  or  what  is 
now  Known  as  the  sodium  line  in  the  solar  spectrum. 
Following  out  his  experiments  still  further,  Eirchoff 
found  that  if  the  light,  emanating  from  the  burning  of 
any  given  metal,  was  passed  through  the  vapour  of  the 
same  metal  the  coloured  line  on  its  spectrum  became  a 
dark  line ;  or,  in  other  words,  the  colour  became  anni- 
hilated. In  explanation  of  this,  it  is  now  said  that  if  a 
coloured  ray  of  any  given  degree  of  refrangibility  is 
allowed  to  pass  through  the  vapour  of  any  metal  having, 
in  the  light  it  gives  off,  the  same  degree  of  refrangibility, 
the  colour  becomes  absorbed.  In  passing  I  may  remark 
that  this  is  hardly  an  explanation,  but  simply  one  way  of 
stating  the  fact.    It  is  undoubtedly  an  example  of  the 
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power  that  one  body  has  of  destroying  a  phenomenon 
that  another  body  with  similar  qoalities  has  set  up. 

The  late  Mr.  Norman  Lockyer  was  also  an  ardent 
worker  in  this  department  of  research,  and  it  is  largely 
owiDg  to  his  experiments  that  we  get  a  correct  idea  o£ 
the  way  in  which  the  atmosphere  surrounding  the  sum 
produces  the  dark  lines  in  the  solar  spectrum.  Accord- 
ing to  Mr.  Lockyer,  it  would  seem  "  that  around  the  sun, 
though  at  an  immense  distance  from  it,  there  is  a 
cooler  atmosphere  from  whence  comes  that  curcle  of 
light,  or  corona,  as  it  is  called,  which  radiates  into  space 
in  aJI  directions  round  the  hidden  sphere  at  the  time  of 
totfd  solar  eclipse.  Immediately  below  this  cooler 
atmosphere,  and  consequently  nearer  the  sun,  there  i& 
now  Imown  to  be  a  chromosphere,  as  it  is  termed,  of 
incandescent  hydrogen,  with  intensely  glowing  vapours 
of  calcium  and  magnesium  of  such  enormous  volume 
and  such  stupendous  turmoil,  that  red  bursts  of  flaming 
hydrogen  have  been  seen  to  rise  within  a  few  minuter 
interval  to  a  height  of  twenty-seven  thousand  miles ! 

'^  Below  this  chromosphere,  and  yet  nearer  the  sun,  are 
vast  quantities  of  metallic  vapours,  such  as  sodium,  iron, 

zinc,  copper  and  other  elements This  is 

what  Mr.  Lockyer  designates  the  reversing  layer,  from 
its  transforming  into  dark  lines,  by  absorption,  portiona 

of  the  sunlight  shot  through  it Underneath 

the  reversing  layer  is  the  intensely  heated  liquid  or  solid 
matter  which  is  known  as  the  photosphere,  and  which 
gives  ofif  the  light  thus  fortunately  robbed  of  its  luminous 
qualities  in  passing  outwards."*  It  is  fortunate,  because 
by  the  absorption  of  the  light  given  ofif  in  the  manner 
described  it  became  possible  to  determine  the  sun's 
physical  constitution  as  well  as  those  of  some  of  the 
planets  and  fixed  stars.  But  not  only  the  constitution; 
of  these  bodies  has  been  shown  but  their  movement  also. 

Dr.  Huggins,  who  is  another  of  the  enthusiastic, 
workers  in  this  department  of  research,  has  demonstrated 
to  us  the  enormous  speed  at  which  some  of  the  heavenly 
bodies  move  through  space.  By  the  use  of  the  spectro- 
scope he  has  shown  that  the  dog-star,  Sirius,  which  at 
one  time  was  supposed  to  be  a  fixed  star,  is  really 

♦  The  Modem  Seven  Wonders  of  the  Worlds  By  Chas;  Kent  Lon- 
don :  Geo.  BouUedge  &  Sons.    1890.    Chap.  t. 
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xeceding  from  us  at  the  rate  of  a  thousand  milUorU  of 
miles  in  each  year.  This  star,  although  one  of  the 
nearest  of  the  nxed  stars,  is  so  distant  from  the  earth 
that  the  light  that  comes  from  it  is  twenty  years  in 
Teaching  us;  and  although  at  this  enormous  distance 
from  the  earth,  its  movement  and  the  rate  at  which  it 
iravels  have  been  ascertained  by  the  use  of  this  wonderful 
modem  instrument  the  spectroscope. 

Thus  it  has  been  seen  that  the  di^very  of  Fraunhofer 's 
lines,  and  of  the  mode  in  which  these  lines  are  produced, 
led  to  the  discovery  of  the  mode  of  ascertaaning  ihe 
physical  constitution  of  the  sun  and  other  heavenly 
bodies,  whilst  at  the  same  time  it  led  to  the  possibility 
of  demonstrating  the  movement  of  some  of  these  bodies 
through  space  at  a  speed  that  seems  to  bid  defiance  to 
Any  attempt  to  form  a  clear  idea  of  the  rate  of  progression 
or  of  the  immensity  of  the  regions  through  which  they 
move. 

In  the  earlier  experiments  that  led  the  way  to  these 
discoveries,  the  attention  of  the  scientific  world  was 
principally  devoted  to  ascertaining  and  verifying  the 
leading  facts  of  spectroscopic  analysis,  without  reference 
to  the  quantity  of  material  used  in  making  the  demon- 
strations. But  after  a  time  attention  began  to  be  given 
to  this  phase  of  the  question,  and  by  degrees  it  was  found 
that  the  quantity  of  incandescent  metal  that  was  being 
used  in  any  given  case,  could  be  largely  diminished 
without  in  any  way  affecting  the  result,  so  far  as  the 
production  of  its  own  colored  line  on  the  spectrum  was 
concerned.  In  the  course  of  time  it  was  proved  that 
one  five-millionth  of  a  grain  of  sodium  in  a  state  of 
incandescence  would  with  unerring  certainty  produce 
its  specific  yellow  line  on  the  spectrum.  But  this 
quantity,  minute  as  it  is,  is  much  Icurger  than  is  needed. 
It  is  now  stated  that  one  two  hundred  millionth  of  a  grain* 
will  give  the  characteristic  line  of  this  metal  with  as 
much  certainty  as  the  larger  quantity. 

Thus  we  have  seen  that  upon  the  existence  of  the  so- 
called  reversing  layer  in  the  sun's  atmosphere  the 
possibility  of  proving  the  presence  of  certain  metals  in 
the  sun  and  its  surroundings  entirely  depends,  and  we 

♦  Vide  Imeotiverous  Plants^  by  Chas.  Darwin,  M JL,  F.B.S.  Footnote 
page  170.    (Quoted  by  Darwin  from  Balfour  Stewart  On^  Heat,) 
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now  see  that  the  demonstration  of  the  trath  of  Has 
proposition  can  be  made  with  a  quantity  of  the  actm 
agent  that  everyone  must  admit  to  be  infinitesimaL 

We  pass  on  now  to  a  department  of  research  in  whiA 
the  chemical  action  of  light  plays  a  most  important  part» 
namely,  photography.  Everyone  in  our  day  is  metre  or 
less  familiar  with  the  way  in  which  the  camera  wiS 
depict  on  the  glass  screen  beautiful  though  fleeting 
pictures  of  any  objects  that  come  within  its  range,  and 
it  is  perfectly  natural  that  there  should  have  arisen  in 
the  minds  of  scientific  men  a  strong  desire  for  the 
invention  of  some  methed  of  fixing  and  rendering 
permanent  these  pictures  in  their  natural  ccdours. 
Some  advances  have  been  made  in  this  direction,*  but 
it  is  to  be  feared  that  the  perfect  solution  of  this  pro- 
blem is  still  a  question  for  the  future.  Great  advaneea 
have,  however,  been  made  in  the  mode  of  producing 
monochromatic  pictures  by  the  aid  of  photography. 

For  some  three  hundred  years  it  has  been  known  that 
the  salts  of  silver  darkened  under  the  influence  of  light. 
but  it  is  only  in  comparatively  recent  times  that  att^oipts 
were  made  to  utilise  this  property  of  silver  salts.  Thos. 
Wedgwood  (the  son  of  Joshua  Wedgwood,  of  Etraria) 
along  with  his  friend  Sir  Humphrey  Davy,  were 
apparently  the  first  observers  that  attempted  to  make 
any  use  of  these  salts  for  the  purposes  of  photogra^y. 
These  attempts  were,  however,  suocessfid  only  to  a 
limited  degree. 

The  process  invented  by  Dagu6rre  was  a  great  advame 
upon  anything  that  had  been  done  before,  but  even  this 
was  comparatively  useless  for  many  purposes  on  account 
of  the  length  of  exposure  the  plates  needed  in  order  to 
secure  a  perfectly  developed  unage.  The  perfection  of 
the  process  and  the  shortening  of  the  time  of  exposure 

*  It  is  confidently  stated  that  Herr  Fianz  Veress's  process  of  i^tot^- 
graphing  in  colours  is  based  on  that  sng^g^ted  by  Mr.  Caz^  Lea  >- 
namely,  the  application  of  chlorides  of  silver  in  the  form  <tf  tt 
emulsion.  The  photographs  are  taken  on  glass  and  paper,  and  tk« 
tints  range  from  a  deep  red,  through  yellow,  to  bright  bine,  bat  gxeea 
is  absent  in  all  the  positiyes.  The  sensitive  preparation  is  a  rihner 
chloride  emulsion  in  coUodion  or  In  gelatine,  and  the  solutioD,  whaA 
is  kept  a  secret,  is  poured  on  the  plate,  where  it  takes  a  reddish  ooiooi; 
A  long  exposure  is  required,  it  is  said  two  or  three  hours  for  a  pictun 
taken  in  a  oopying  frame,  and  ovmr  a  week  for  a  laiuUcape  taken  in  tte 
eamera.  The  process  will  be  of  little  use  unless  the  enosiire  can  bt 
reduced  from  weeks  to  minutes. — Pkotcgraphy,  July  17th,  1890. 
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^f-^:  necessary  were  entirely  dae  to  the  accidental  discoveiy 

_  ^ :  of  the  action  of  mercury  on  the  prepared  plates.^  As  is 

l:^j^  well  known  Daga^rre's  plates  were  silver  (or  silvered) 

"^j^  plates  that  had  been  subjected  to  the  action  of  the 

'f.l,^^  vapour  of  iodine.    This  made  them  more  sensitive  to  the 

^  - ';^;  action  of  Ught,  and  when  put  into  the  camera  an  image 

' v^;^  ^f  was  developed  upon  them  after  a  time,  but,  as  I  have  said 

f"^^  above,  the  length  of  time  necessary  made  the  process 

-  ''^  useless  for  some  purposes.    An  account  of  the  accidental 
way  in  which  the  properties  of  mercury  were  discovered 


U'^;^         is  not  without  interest  to  us,  and  is,  I  think,  worth 


Dagu6rre  had  placed  aside  in  a  closet  some  plates  that 
had  been  exposed  too  short  a  time,  and  that  had  no 
image  upon  them,  and  on  this  account  were  considered 
to  be  useless.  Looking  at  the  plates  some  time  after, 
Daguerre  found  an  image  upon  them,  and  supposed  this 
a  :^  ^^^  was  due  to  the  action  of  some  chemical  substtmce  stowed 
^  ;3p'  away  in  the  closet.  He  had  the  chemicals  removed  and 
j^'^^  placed  other  half  exposed  plates  in  the  closet.  Images 
^^iiii>f  were  again  after  a  time  produced,  and  he  was  greatly 
.  ^-?*^  puzzled  to  account  for  the  phenomenon  until  he  dis- 
I.  <:ii^^*  covered  a  dish  of  mercury,  on  the  floor  of  the  closet,  that 
U^^„  had  been  overlooked.  As  mercury  gives  off  vapours  even 
at  ordinary  temperatures,  he  supposed  this  might  be  the 
J^  -c?*  cause  of  the  change. 
^',^^  '  ''To  test  the  accuracy  of  this  supposition  he  again 

^[^'^^  took  a  plate  that  had  been  exposed  a  ^ort  time  in  the 
-' '  camera  and  on  which  no  image  was  visible  yet.     He 

^^i\^'  exposed  this  plate  to  the  vapour  of  mercury,  and,  to  his 
<  :^^>  intense  delight,  an  image  appeared,  and  tiie  world  was 
r>;  jcf '  in  this  way  enriched  by  a  most  beautiful  discovery."*  I 
i^^^']  think,  too,  the  world  was  also  indebted  to  the  action  of  a 
if^\t  very  minute,  if  not  an  absolutely  infinitesimal,  quantity 
-f^:?  of  material  for  the  perfecting  of  the  process. 
^'y^  But  the  principal  thing  which  I  wish  to  call  ydtir 

<^^  j^  attention  to  in  connection  with  this  subject  is  the  altera- 
1^.;^ .;  tion  that  has  taken  place  in  the  length  of  time  necessary 
^  ^^^'  to  expose  a  plate  in  the  camera  in  order  to  produce  a 
-^'^^'A  perfect  negative.  In  the  early  days  of  the  wt  it  was 
u^^Vi        difficult  to  ensure  perfect  stillness  in  living  objects  long 

■P'^^Ut  •  ^^^  Chemiitryof  Light  and  Phatograph/y.    By  Dr.  Heniian  Vogel. 

^:^  ;,/,  London :  Kegan  Paul,  Trench  &  Co.    18" 
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Enough  to  enable  a  perfect  image  to  be  obtained.  This 
led  to  a  continuous  effort  to  shorten  the  time  of  exposure, 
by  increasing  the  sensitiveness  of  the  material  on  the 
plate  on  which  the  negative  is  taken ;  thus  lessening  the 
quantity  or  dose  of  light  needed  to  produce  a  given 
effect.  So  great  has  been  the  success  in  this  direction, 
and,  if  I  may  use  the  term,  so  infinitesimal  is  the 
quantity  of  light  now  needed  to  produce  a  perfect 
negative,  that  it  is  very  difficult  to  form  a  correct  idea 
of  the  extremely  minute  portion  of  time  it  takes. 

The  small  instrument  I  hold  in  my  hand  is  one  of 
Kershaw's  instantaneous  shutters,  and  is  arranged  to 
allow  the  light  to  play  upon  the  plate  in  the  camera  for 
about  the  one-hundrolth  part  of  a  second.  This  instru- 
ment when  put  in  motion  will  give  you  some  notion  of 
the  infinitesimal  quantity  of  light  that  is  sufficient  to  do 
its  work  on  the  negative.  But  rapid  as  the  action  is 
here  shown  to  be,  it  is  far  exceeded  in  some  cases.  It  is 
now  said  that  an  exposure  of  one  seven-hundredth  part  qf 
a  second*  will,  under  proper  conditions  of  the  light, 
produce  a  perfect  negativei  This,  I  think,  we  may  also 
claim  as  the  effect  of  an  infinitesimal  quantity  of  the 
active  agent! 

We  pass  on  now  to  notice  an  invention  which  is 
perhaps  one  ot  the  greatest  wonders  of  the  present 
century ;  I  allude  now  to  the  phonograph,  or  the  grapho- 
phone,  as  it  has  been  indifferently  termed.  Like  many 
other  inventions,  it  seems  to  have  been  gradually 
develoi>ed,  and  in  its  most  primitive  condition  gave  little 
or  no  indication  of  the  marvellous  perfection  it  would 
arrive  at.  Its  earliest  form  was  probably  the  telephone, 
and  it  is  now  difficult  to  say  where  the  one  ended  and 
the  other  began.  The  first  telephone  is  believed  to  have 
been  invented  by  Bobert  Hooke,  more  than  two  hundred 
years  ago.  This  consisted  simply  of  a  couple  of  circular 
lids,  each  of  which  had  a  membrane  of  some  kind 
stretched  over  it,  the  two  being  connected  by  a  wire. 
Sir  Ghas.  Wheatstone,  in  1819-20,  invented  a  similar 
instrument,  but  instead  of  a  wire  being  made  to  connect 
the  two  diaphragms  he  used  a  deal  rod.  This  invention 
was  employed  to  convey  the  sounds  of  musical  instru- 

*  The  Chemistry  qf  Light  and  Photography.  By  Dr.  Herman  VogeL 
London :  Eegan  Paul,  Trench  &  Co.    1888.    p.  29S. 
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ments  from  one  room,  in  which  the  inBtroments  were 
placed,  to  another  in  which  the  audience  listened,  and  is 
said  to  have  created  a  great  sensation  at  the  time. 

From  one  point  to  another  in  the  hands  of  different 
inventors,  the  development  of  this  instrument  has  gone 
on  to  the  point  at  which  it  has  now  arrived.  Next  to  the 
phonograph  itself,  one  of  its  most  wonderful  outcomes  is 
the  microphone.  **  The  merest  accident — the  snapping 
of  a  fine  wire  during  the  course  of  an  experiment — led  to 
the  discovery,  by  Professor  Hughes,  of  that  marvellous 
magnifier  of  minute  sounds.  •  •  •  A  watch,  placed 
in    a  proper  position,  will  yield  extraordinarily  loud 

sounds As  remarkable  an  experiment  as 

any  that  can  be  made,  however,  ...  is  to  imprison 
a  fly,  a  gnat,  a  moth,  or  any  other  small  insect  in  a 
common  match  box,  over  a  hole  previously  cut,  in  one 
side  of  which  a  piece  of  muslin,  or  a  ^eet  of  straw  paper 
has  been  stretched.  Upon  placing  the  box,  so  arranged 
upon  the  stand  of  the  microphone,  you  will  not  only  at 
once  hear  the  previously  inaudible  tread  of  the  fly,  but 

Jou  will  hear  it  tramping  about  as  though  it  were  a 
orse  or  a  bullock It  does  by  the  sense  of 

hearing,  in  fact,  what  the  microscope  does  by  the  sense 
of  sight,  it  magnifies  what  without  its  help  would  be 
absolutely  indistinguishable.''*  Another  form  of  this 
instrument  is  the  sphygmophone,  by  the  aid  of  which 
the  sound  of  a  patient's  pulse  can  be  heard  all  over  the 
room  ip  which  he  is  sitting. 

I  need  hardly  point  out  that,  in  the  matter  of  sound, 
we  here  descend  into  the  region  of  the  infinitesimal,  and 
yet  by  the  help  of  this  instrument  these  sounds  are  made 
perfectly  audible.  But  wonderful  as  are  the  results 
obtained  by  the  invention  of  the  microphone,  they  are^ 
in  another  way,  completely  eclipsed  by  the  achievements 
of  the  phonograph.  Different  individuals  have,  at  various 
times,  put  in  a  claim  for  the  inventions  and  improve- 
ments that  have  helped  to  make  the  phonograph  what  it 
now  is,  and  no  doubt  some  of  these  claims  are  just  and 
proper;  but  if  there  is  any  one  individual  that  has 
eontributed  in  a  greater  degree  than  any  other  to  the 
improvements  that  have  helped  to  make  the  phonograph 

*  The  Modem  Seven  Wonders  of  the  World,  By  Ghas.  Kent.   London, 
6«o.  Bontledge  &  Sons.    1890. 
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what  it  is,  that  indiyidoal  is  the  now  celebrated  Thomas 
Alva  Edison,  of  New  Tork.  In  one  of  its  earliest 
forms  his  phonograph  consisted  of  a  cylinder  of  iron 
with  a  spiral  groove  cut  upon  it.  Aromid  this  a 
sheet  of  paper  was  wrapped.  By  the  aid  of  a  screw 
a  diaphragm  with  a  small  stylus  or  point  attached 
to  it  was  made  to  traverse  from  one  end  of 
the  cylinder  to  the  other.  If  the  diaphragm  was 
made  to  vibrate  by  the  sound  of  the  voice  or  any 
musical  instrument,  the  vibration  was  conveyed  to  the 
style,  and  indentatu)ns  were  made  in  the  paper  around 
the  cylinder.  These,  when  once  made,  would  reproduce 
the  sounds  if  a  point  attached  to  the  diaphragm  was 
carried  over  them  again  by  the  cylinder  being  made  to 
revolve.  Edison  after  a  tune  used  tinfoil  in  place  of  the 
paper,  but  this,  like  the  latter,  was  found  to  alter  so 
rapidly  in  repeating  the  speeches  recorded  upon  it,  that 
it  was  soon  superseded  in  fovour  of  a  wax  cylinder. 
This  was  of  a  texture  sufficiently  yielding  to  permit^  a 
point  to  cut  its  way,  and  thus  make  indentations  on  its 
surface,  and  yet  siifficiently  hard  to  allow  another  point 
to  go  over  it  again  an  indefinite  number  of  times,  if  the 
sounds  recorded  upon  it  had  to  be  reproduced.  So 
delicate  is  the  adjustment  of  the  point,  and  so  infini- 
tesimal is  the  wear  and  tear  in  reproducing  the  sounds, 
that  it  is  said  that  Mr.  Edison  has  cylinders  by  him  that 
have,  in  each  case,  reproduced  the  speeches  recorded  upon 
them  several  thousand  times  without  showing  any  very 
decided  signs  of  being  worn  out. 

Through  the  kind  help  of  a  Mend  I  have  obtained 
the  loan  of  a  cylinder  that  has  been  used  in  one  of 
Edison's  machines,  and  wii^  your  permission  I  will  pass 
this  round  for  your  inspection  whilst  I  make  one  or  two 
observations  on  the  depth  and  quality  of  the  indenta- 
tions we  see  upon  it. 

In  the  first  place  you  will,  if  your  eyesight  is  ^ood, 
notice  that  a  plain  smooth  line  passes  round  the  eylmder 
in  a  spiral  direction  before  any  indentations  commence. 
This  smooth  line  is  caused  by  the  point  or  style  pressing 
very  gently  upon  the  cylinder  before  any  sound  from  the 
voice  is  heard ;  but  the  moment  a  word  is  uttered  loud 
enough  to  be  heard,  the  diaphragm  or  disc,  to  which  the 
style  is  attached,  is  set  in  vibration  and  the  word  is  ftdth- 
fiUly  sculptured  upon  the  cylinder  in  the  way  that  you 
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see.  And  at  this  point  I  wish  especially  to  call  your 
attention  to  the  smallness  of  those  mdentations  that  are 
visible  to  the  naked  eye.  Beyond  these  latter,  however, 
there  are  some  that  can  only  be  discerned  by  the  aid  of 
a  glass,  and  in  some  of  them  the  amplitude  of  the  vibra- 
tion is  extremely  small — in  fact  almost  infinitesimal. 
Bnt  however  minute  these  are,  they  are,  with  the  aid  of  a 
set  of  smaller  or  subsidiary  waves,  (to  which  I  shall  refer 
presently)  capable  of  reproducing  the  sounds  that  caused 
':z'>\  them  with  an  exactness  that  is  tdmost  startling  the  first 

tC^  time  you  hear  them.    And  those  that  have  for  the  first 

:i^^  time  heard  the  voice  reproduced  in  this  way  can  well 

^.ci^  understand  the  sudden  exclamation  of  bewildered  sur- 

va^  prise  that  came  from  one  of  Edison's  workmen  the  first 

'^^'  time  he  heard  the  phonograph  utter  articulate  sounds. 

^\z^  The  account  of  this  I  must  give  you  in  Edison's  own 

^i^"^'  words.    After  having  conceiv^  the  idea  that  a  machine 

^^:f  could  be  made  that  could  not  only  record  the  sounds  in 

.  3iiiK'  the  wav  indicated  above,  but  that  would  also  reproduce 

them,  he  determined  to  try  to  accomplish  this.  Having 
carefiiUy  made  his  preparations,  Edison  put  the  thing  to 
the  test,  and  to  his  intense  satisfaction  found  the  sounds 
were  reproduced  with  a  marvellous  distinctness  and  cor- 
:'^  rectness.    ^^  Looking  about,  Edison,  seeing  one  of  his 

V^i  foreign  workmen  standing  not  far  ofif,  called  him  to  him," 

y^^  and  after  having  put  the  point  to  its  original  position  on 

^;J::;  the  cylinder  he  directed  the  workman  to  bend  his  head 

down  and  listen  after  the  machine  had  been  set  in  motion. 
Edison,  in  describing  the  effect,  says:  ''I  watehed  that 
Dutchman's  fiu^,  and  it  was  a  curious  thing  to  observe 
^,'^i  the  changes  of  expression  that  came  over  hun.    Finally 

':>'Ji  he  straightened  himself,  raised  his  hands,  and  said, 

t  :«^i:  •  Mein  Gott,  she  speaks ! '"  * 

:^i  I  have  just  previously  called  your  attention  to  the 

><ir^;  smallness  of  the  amplitude  of  the  vibrations  in  many  of 

;:i!?^'^  the  indentations,!  and  to  the  fact  of  there  being  another 

^;  or  subsidiary  set  of  vibrations  that  cannot  be  seen  on  the 

cylinder  even  by  the  aid  of  a  glass.    All  sounds  produce 
atmospheric  waves  of  a  simple  or  compound  character,  and 

•y^^  : 

^i^  \'  *  ^^  Jf(w2»m  Seren  Wanders  qf  the  World.    By  Ohas.  Kent.    Lon- 

iirff^*  don :  Geo.  Rontlodge  &  Sons.    1890. 

'^jiv  1 1  speak  here  only  of  the  amplitade  of  the  vibratioii  of  the  lever 

^  \W  ,i  thiit  prodooes  the  indentation,  not  of  the  amplitade  of  the  atmospheric 

^^i^\  wave. 


,:^>''' 
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these  can  be  traced^  by  a  method  that  is  in  some  respects 
not  milike  that  by  which  we  obtain  tracings  of  the  poise 
wave.  In  those  of  a  compound  character  there  is  a 
principal  wave  and  idso  a  number  of  subsidiary  waves. 
This  will  be  understood  by  a  reference  to  the  tracing  of 
a  pulse  wave  as  produced  by  the  compact  and  beautifal 
instrument  —  the  sphygmograph — invented  by  our 
esteemed  friend  and  colleague.  Dr.  Dudgeon.  You  are 
aware  that  in  the  pulse  wave  produced  by  this  insku- 
ment,  there  are  in  the  descending  portion  of  the  wave 
one  or  more  smaller  waves.  In  like  manner  there  are 
small  or  subsidiary  waves  produced  by  sounds.  In  these, 
however,  the  smaUer  waves  are  often  numerous  and  are 
more  or  less  equally  distributed  over  the  principal  wave. 
These  subsidiary  waves,  according  to  their  nmnbor, 
shape  and  arrangement,  go  to  form  the  overtones,  and 
(combined  with  the  principal  wave)  produce  what  is 
known  in  musical  language  as  qudUty  or  timbre.  But 
beyond  these,  other  variations,  of  a  very  infinitesimal 
character,  occur  m  the  form  and  arrangement  of  these 
smaller  waves.  If  a  voice  sings  the  same  note — oay  the 
note  6 — and  repeats  this  note  at  the  same  pitch,  using 
one  of  the  vowel  sounds  each  time  until  all  tiie  voi^ 
have  been  used,  the  arrangement  and  form  of  the  waves 
will  be  different  in  each  case,  notwithstanding  that  the 
singer  is  the  same  person  and  the  note  is  the  same  pitch 
in  all  the  trials. 

Inasmuch  as  all  these  combinations  and  peculiarities 
of  tone  can  be  reproduced  by  the  phonograph  it  follows 
that  they  must  have  been  recorded  on  such  cylinders  as 
the  one  I  have  shown  to  you,  and  it  also  follows  that  the 
record  must  have  been  made  by  exceedingly  infinitesimal 
variations  in  the  form  and  number  of  the  waves. 
But  I  must  ask  you  to  go  a  step  further  with  me : — 

Vibrations  below  of  above  a  certain  number  per  second 
give  no  sound  to  the  human  ear.  The  upper  limit  is 
said  to  be  about  thirty-eight  thousand  per  second.! 

If,  then,  we  assume  that  one  tenth  of  this  number  (or 
say  four  thousand)  of  principal  waves  can  be  recorded 
upon  a  cylinder  such  as  I  have  diown  you,  and  then 
consider  that  in  some  cases  six  times  the  number  of  the 

*B7  the  uBe  of  Scott^s  Phonaatograpb. 
t  The  Theory  of  Sound  in  Relation  to  Mutic.    By  PiofwMV  PfaCro 
Blaserna.    London  :  Keeran  Panl,  Trench  k  Ca    188S. 
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smaller  waves  will,  of  necessif  y,  have  to  be  recorded  at  the 
same  time,  it  requires  no  stretch  of  the  imagination  to 
come  to  the  conclusion  that  we  are  here  dealmg  with 
infinitesimal  quantities,  and  that  these  are  constantly 
doing  their  work  in  the  world. 

We  come  now  to  a  department  of  nature  in  which  in 
its  earliest,  if  not  in  all  its  stages  of  being,  the  infinitesi- 
mal reigns  supreme.  The  organisms  included  in  this 
department  are  designated  by  the  term  microbe^  a  term 
that  was  invented  in  order  to  get  rid  of  the  difficulty  of 
having  to  determine  off-hand  whether  any  given  organism 
belonged  to  the  animal  or  to  the  vegetable  kingdom. 
Whether  we  regard  it  from  the  physiological  or  chemical 
point  of  view,  in  no  department  of  scientific  research 
have  more  important  changes  occurred  than  have  been 
7>'^^  seen  in  this. 

"  :: :  ^'''  During  the  latter  part  of  the  middle  ages,  even  amongst 

\[  -;ci  *^  learned  men,  it  was  believed  that  animals  of  a  compara- 

^^'.^^  tivelyhigh  order  could  be  created  de  twwo  without  the 

'  ;iV^  intervention  of  a  living  germ ;  and  even  as  late  as  the 

ViTT^  seventeenth  century  some  authors  described  the  method 

^'5)J*e^^  of  producing  frogs  from  the  mud  of  marshes  or  of  eels 

^^  .j^0-  from  the  waters  of  our  rivers.*  But  some  of  these  errors 

^  .'^sJ^^  ^^^^  ^^^  corrected  by  the  spirit  of  scientific  enquiry 

^;^^^  that  invaded  Europe  in  the  sixteenth  and  seventeenth 

>^^  centuries.     Some  errors,  however,  remained,  and  when 

^  "^p^*  ^^^  microscope  began  to  take  its  place  as  an  important 

[i.^'"^  .  agent  in  scientific  investigation,  the  doctrine  of  spon- 

taneous generation  was  again  revived.  The  microscopes 
of  that  day  were  only  able  to  detect  the  fully  developed 
forms  of  some  of  the  larger  microbes,  but  had  not  the 
power  to  penetrate  beyond  and  reveal  the  earliest  form 
^i^;  of  the  germs  of  these  creatures.    Thus  it  came  to  be 

'#^j;  believed  that  they  were  generated  spontaneously  from 

,  ::^^j>;  non-living  matter.    About  the  year  1746  this  question 

^,i^  began  to  be  keenly  debated  by  the  Italian  physiologist 

'^ySi^f^:  — ^the  Abbe  Spallanzani — as  the  opponent  of  the  doctrine, 

'^f  &'^  on  the  one  side,  and  by  Needham,  a  very  able  English 

observer,  on  the  other.    Needham  endeavoured  to  prove 
^  by  repeated  experiments  that  living  organisms  could  be 

^^^^  generated  after  all  the  germs  had  been  destroyed  by  heat. 

v.^O  On  the  other  hand,  Spallanzani  tried  to  prove  by  equally 

^^         


.■■^1 


lir 


^LenwenluBoh.    ^IpUtola.    1692. 
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carefol  experiments  that  no  living  organiffltn  ooold  be 
produced  under  any  circumstances  unless  the  germ  of 
this  organism  was  previously  present*  We  had  thus 
the  curious  spectacle  of  two  observers,  of  excell^it  r^ote 
in  the  scientific  world,  placing  their  faith  upon  apparentiy 
well  conducted  experiments,  and  still  arriving  at  opposite 
conclusions.  But,  as  I  shall  presently  show»  this  was 
largely  due  to  the  extremely  infinitesimal  condition  of 
some  of  the  earliest  forms  of  these  g^rms. 

Later  on  the  controversy  was  renewed  by  M.  Poaohet, 
a  naturcJist  of  Bouen,  as  the  advocate  of  spontaneous 
generation ;  and  by  the  now  celebrated  M.  Pasteur,  of 
Paris,  as  the  opponent  of  this  doctrine.  In  the  pres^ 
day  the  doctrine  finds  very  few  advocates,  but  is  perhaps 
not  quite  extinct.  No  living  observer  has,  however,  done 
more  to  convince  the  scientific  world  of  the  unsoundaen 
of  the  doctrine  than  the  last-named  observer.  It  would 
take  me  too  far  away  from  the  main  object  of  my  peeper 
to  pursue  this  subject  or  to  name  even  a  few  of  toe  oqb- 
tributions  by  which  Pasteur  has  made  his  name  famous 
throughout  the  scientific  world  in  investigating  the  action 
of  microbes  on  living  organisms.  I  must,  however,  allude 
to  one  matter  that  has  some  bearing  on  the  question  we 
are  considering. 

Liebeg,  in  Germany,  had  revived  the  doctrine  that 
**  the  ferments  are  all  nitrogenous  substances — albumen, 
fibrine,  caseine — or  the  liquids  that  embrace  them — ^milk, 
blood,  urine — ^in  a  state  of  alteration  which  they  undergo 
in  contact  with  the  air."^  The  oi^gen  of  the  air  was, 
according  to  this  system,  the  first  cause  of  the  mc^ecular 
brealdng  up  of  ni&ogenous  substances.  The  nudeeular 
motions  were  supposed  to  be  **  gradually  communicated 
from  particle  to  particle  in  the  interior  of  the  fermentaUe 
matter,  which  is  thus  resolved  into  new  products.*'  This 
theory  held  sway  for  many  years.  '*  Books,  memoirs,  dog* 
matic  teaching,  all  were  fovourable  to  the  theoretic  ideas 
of  Liebeg.'"''  Pasteur's  investigations  were,  howev^, 
destined  to  alter  all  this,  and  to  show  that  fermentatian 
was  in  many  cases  due  to  the  presence  of  an  extremely 
minute  living  organism.  Pasteur,  in  making  known 
these  infinitdy  small  organisms  as  the  cause  of  one  of 
the  modes  of  fermentation,  ''had  discovered  a  third 
kingdom — the  kingdom  to  which,  these  organiflms  bekmg 
which,  with  all  the  prerogatives  of  animal  life,  do  not 
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require  air  for  their  existence,  and  that  find  the  heat 
that  is  necessary  for  them  in  the  chemical  decompositions 
they  set  up  around  them."  * 

Liebeg  was  a  persistent  opponent  of  this  doctrine  to 
the  last,  and  refused  to  be  convinced  by  the  simple  and 
yet  beautiful  scientific  experiments  Pasteur  carried  on 
from  time  to  time. 

The  extreme  minuteness  of  the  spores  of  many  of 
these  microbes  furnished,  as  I  have  said  above,  one  of 
the  greatest  difficulties  with  which  the  investigation  of 
their  action  was  surrounded.  More  than  one  of  the 
advocates  of  spontaneous  generation  had  demanded  that 
if  these  organisms  infested  the  atmosphere  to  the  extent 
they  were  supposed  to  do  they  ought  to  be  able  to  be 
collected  and  weighed.  Few  even  of  the  scientific  men 
of  that  day  seemed  to  have  any  exact  notion  of  the 
weight  of  these  germs,  and  even  now,  when  so  much  has 
been  done  in  investigating  the  life  history  of  some  of  the 
microbes,  it  is  almost  impossible  to  form  a  correct  idea 
of  the  weight  of  the  germ  m  its  earliest  state. 

I  have  myself  succeeded  in  weighing  some  of  the 
smaller  organisms.f  The  pollen  grains  of  the  grasses 
vary  in  weight  from  one  four-nullionth  to  one  ten- 
millionth  of  a  grain.  Some  of  those  belonging  to  other 
natural  orders  vary  from  one  thirty-millionth  to  one 
forty-millionth  of  a  grain.  But  the  spores  of  some  of 
the  cryptogams  are  exceedingly  minute.  In  one  of  the 
fangi  that  resembles  the  edible  mushroom,  the  spores 
weighed  rather  less  than  one  Jive  hwndred  millionth  of  a 
grain.  These  are  probably  nearly  twenty  times  as  heavy 
as  the  spores  of  the  PeniciUium  glaucuMf  which  I  have 
never  yet  succeeded  in  weighing  accurately.  But  these 
latter  are  perfect  leviathans  compared  with  the  spores  of 
Hie  microbes. 

And  here  at  this  point  I  must  call  your  attention  to 
the  series  of  elaborate  and  extremely  interesting  re- 
searches on  the  life  history  of  the  monads,  made  by  mj 
esteemed  friend  Dr.  Drysdale,  in  conjunction  with  his 

*Louu  Poiteur,  his  Life  and  Labowrs.  By  his  Son-in-law.  Tnuu- 
lated  ttam,  the  Frenoh  by  Lady  Claude  Hamilton.  London :  LongmanB, 
Gieen  ft  Go.    1885. 

J\  For  my  method  of  doing  this  I  must  refer  the  reader  to  the  last 
tion  of  my  work  of  Hay-fever. 
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friend  and  co-worker,  Dr.  Ballinger.^  In  these  researdMS 
animal  matter  was  macerated  in  water  xmtil  monads  had 
been  generated  and  had  grown  to  the  folly  developed 
form.  One  of  these  was  kept  under  continuous  obser?^- 
tion  until  it  had  gone  through  all  its  changes  and  had 
discharged  its  brood  of  young  monads  or  spores.  So 
minute  were  these  that  in  speaiong  of  them  Dr.  Dallinger 
and  Dr.  Drysdale  say :  "  It  became  now  a  matter  of  great 
interest  to  study  the  future  of  these  infinitesimal  spores. 
With  -^  (of  an  inch  objective)  the  most  accurate  observer 
could  not  have  discovered  their  presence  if  he  had  not 
previously  seen  them  with  the  ^."  This  latter,  however, 
with  an  A  eyepiece  gave  a  magnifying  power  of  two 
thousand  five  hundred  diameters^  and  yet  with  this  enor- 
mous power  these  spores  appeared  as  a  mere  nebula 
under  the  object  glass. 

It  is  exceedingly  diflScult  to  give  even  an  approximative 
idea  of  the  size  of  such  spores,  and  qaite  impc^sible  to 
give  anything  like  a  correct  estimate  of  their  weight,  but 
from  what  I  have  said  above,  of  the  weight  ot  other 
spores  that  are  immensely  larger,  it  will  be  seen  that 
those  of  the  monads  referred  to,  must  be  infinitesimal  in 
the  highest  degree.  It  is,  moreover,  certain  that,  if  some 
hundreds  of  imllions  of  these  organisms  were  present  m 
the  blood  stream,  and  could  be  separated  at  will,  tlm 
number  would  not  affect  the  best  balance  that  has  ever 
been  constructed. 

It  is  now  admitted  on  all  hands  that  microbes  set  im 
disease  when  they  obtain  an  entrance  into  the  blood 
stream,  but  it  has  not  yet  been  determined,  in  all  cases, 
whether  the  spore,  in  its  earliest  form,  or  the  folly 
developed  microbe  has  the  greatest  share  in  producing 
the  disturbance  that  they  cause.  Nor  yet  is  it  fullf 
determined  whether  the  product  of  the  generation  ol 
these  organisms  in  the  form  of  a  ptomaine  is  not  in  aomB 
cases  a  principal  cause  of  disturbance.  It  is,  however, 
tolerably  certain  that  the  number  I  have  named  above 
could  not  be  present  in  the  blood  without  setting  up  a 
considerable  amount  of  disturbance,  although  the  actoal 
quantity,  as  fsx  as  weight  is  concerned,  would  be  infini- 
tesimal in  a  high  degree. 

*Re$earc1ies  on  the  Life  HUtary  of  the  Monads.  B7  t^A  Ber. 
W.  H.  DaUinger,  F.B.M.S.,  and  J.  Drysdale,  M.D,,  FB.M.a  SepoBti 
from  the  Monthly  Miorosoopieal  Journal, 
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Although  the  opinion  has  been  contested  by  some 
observers  it  has  been  stated  by  Laveran  and  Richard — 
two  military  surgeons — that  a  microbe  is  found  in  the 
blood  of  patients  affected  with  intermittent  fever. 
Bichard  says  that  the  multiplication  of  these  bodies  must 
be  extremely  rapid,  as  *'  they  are  not  found  in  the  inter- 
vals of  the  attacks  (apyrexia).  As  the  attack  approaches 
they  appear  in  increasing  numbers,  and  their  maximum 
corresponds  with  the  beginning  of  the  rise  in  tempera- 
rt  '^"T^  ture ;  from  that  moment  they  begin  to  perish,  since  the 

tr^  -'*^;,  heat  of  fever  is  fatal  to  them  and  completely  checks  their 

d^^'r^  development.     They  produce  fever,  the  fever  kills  them, 

\2^-'^.  and  then  subsides ;  when  apyrexia  occurs  they  multiply 

rc>^v't;  again,  excite  fever,  and  so  on."* 

i: "  ^"i^'  '^^^  ptomaines,  in  their  virulence  and  in  their  mode  of 

jc  fji^ '  action,  are  said  to  resemble  the  snake  poisons,  and  we 

^^^  all  know  how  rapid  and  deadly  some  of  these  latter  are 

^.-^t^v  even  in  very  minute  quantities,  and  it    is  therefore 

^,^  i2^?^.':  reasonable  to  suppose  that  an  infinitesimal  quantity  may 

^^l]c^:^  set  up  serious  disturbance.t 

'\  ,,^  i  t  ^.  There  is  also  another  way  in  which  the  generation  of 

'I  U^,  i^-:^  morbid  symptoms  may  be  aided  or  hindered,  namely,  by 

-  '';^^r^  the  action  of  the  leucocytes  of  the  blood.     "  Steinberg 

^^J^,^  ^^s  t^®  fi^st  to  suggest  that  it  appears  to  be  the  function 

^^^'f  of  the  colourless  corpuscles  to  take  possession  of  the 

^'.■^^1  bacteria  introduced  into  the  blood  and  to  destroy  them. 

'  ^ -.j^''  We  know  in  fact  that  the  colourless  corpuscles  do  take 

^^  possession  of  all  foreign  particles,  such  as  micrococci  and 

■f^'^^  bacteria,  introduced  into  the  blood,  and  in  a  sense  encyst 

^    gU^  w  them  in  their  protoplasm.    When  the  bacteria  multiply 

t  ^  ^L^'  in  the  blood  they  must  necessarily  have  an  irritating 

i-^^fj^\  effect  on  the  walls  of  the  blood  capillaries,  and  this 

t;tv'^p.v  appears  in  the  swelling  of  the  cells  and  their  return  to 

1^ ^^f  the  spherical  form ;  in  a  word,  they  are  transformed  into 

,vi^i^?  embryonic  or  migratory  cells  (according  to  Cohnheim's 

vi^^^i  theory)."? 

ft>''  \t-  ^Mtcrohesj  Ferments  and  MovZds.    By  E,  L.  Trouessart.    London: 

^'^\;k<-  Kegan  Panl,  Trench  &  Co.    1886.    P.  186-6. 

^   '^^^  t  The  Monograph  of  our  esteemed  friend  Br.  Hayward  showa  this  in 

ti^^lJ^  a  very  forcible  and  interestang  manner.     Firfa  article  "Crotalns"  in 

'^."^Av  Materia  Medica.  Physiological  and  Applied,     ByJno.  W.  Hayward, 

^\"^  MJ).    V0I.L 

;  ^'        y  X Microbes,  Ferments  and  Moulds.    By  B.  L.  Tronessart.    London: 

v^  K^fan  Paul,  Trench  &  Co.    1886.    P.  235. 

'^1^^^  Vol.  34,  NO:  10.  2  B 
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This  phase  of  the  subject  has  had  still  further  develop- 
ment given  to  it  by  the  researches  recently  made  by 
Metschnikoflf,  a  Kussian  physiologist.  Whilst  working 
in  Pasteur's  laboratory  in  Paris  he  has  discovered  the 
reason  why  the  millions  of  microbes  that  float  in  the 
atmosphere  do  not  in  larger  numbers  penetrate  into  the 
blood  vessels  and  light  up  disease.  According  to  an 
article  in  The  Speaker,  written  by  Sir  Henry  Koscoe, 
**  Metschnikoflf  has  proved  that  certain  cells  contained  in 
the  blood  of  the  higher  animals,  termed  phagocytes, 
identical  with  the  well-known  white  blood-corpuscles, 
being  endowed  with  the  power  of  independent  motion, 
not  only  wander  inside  but  even  make  their  way  outside 
the  tissue,  and,  mirabile  dictu,  pursue,  devour,  and 
digest  any  bacilli,  whether  poisonous  or  not,  with  which 
they  come  in  contact.  This,  then,  is  the  new  and  true 
battle  of  life  which,  hitherto  unknown  and  unobserved, 
is  constantly  going  on  within  the  body.  .  .  .  This 
is  no  fancy  picture.  It  is  a  struggle  for  existence  which 
can  be  followed  in  all  its  phases  by  anyone  who  takes  the 
trouble  to  look  for  it.  .  .  .  This  apparently  inde- 
pendent life  of  the  cell  within  the  organism  is  one  of  the 
most  marvellous  revelations  of  modern  science."*  This 
sentiment  I  am  sure,  gentlemen,  you  will  endorse,  as  I 
do  myself,  in  the  most  emphatic  manner. 

I  might  here  enlarge  on  the  iufluence  that  such  dis- 
coveries as  these  have  in  showing  the  wisdom  of  our 
mode  of  attenuating  and  administering  our  medicines, 
but  this  is  too  wide  a  subject  to  be  entered  upon  on  the 
present  occasion.  It  is  not  known  what  the  exact  pro- 
portion of  the  leucocytes  is  to  the  whole  volume  of  blood, 
but  it  is  estimated  to  be  exceedingly  small.  And  if  the 
phagocytes  are  only  a  small  proportion  of  the  whole 
number  of  white  blood-cells  I  think  we  shall,  for  the 
reasons  I  have  given  above,  be  justified  in  claiming  this 
discovery  of  MetschnikoflTs  as  an  excellent  example  of  an 
infinitesimal  quantity  acting  upon  an  infinitesimal 
quantity  and  thereby  preventing  disease. 

In  a  paper  read  by  me  some  years  ago  at  one  of  our 
Congresses,  amongst  other  matters  I  alluded  to  the 
experiments  of  the  late  Mr.  Darwin  on  Insectivorous 
plants.    At  that  time  we  had  very  little  of  the  details  of 

•  Th<i  Speaker,  August  16th,  1890,  p.  179-80. 
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the  experiments  given ;  but  since  the  publication  of  his 
life  and  letters  by  his  son*  we  have  all  the  particulars 
by  which  he  arrived  at  his  conclusions  given.  I  propose 
briefly  to  notice  these  and  to  call  your  attention  to  the 
results  of  his  careful  investigations. 

In  his  autobiography,  Darwin  says :  "  In  the  summer 
of  1860  I  was  idling  and  resting  near  Hartfield,  where 
two  species  of  Drosera  abound ;  and  I  noticed  that 
numerous  insects  had  been  entrapped  by  the  leaves.  I 
carried  home  some  plants,  and,  on  giving  them  insects, 
saw  the  movements  of  the  tentacles,  and  this  made  me 
think  it  probable  that  the  insects  were  caught  for  some 
special  purpose.  Fortunately  a  crucial  test  occurred  to 
me,  that  of  placing  a  large  number  of  leaves  in  various 
nitrogenous  and  non-nitrogenous  fluids  of  equal  density, 
and  as  soon  as  I  found  that  the  former  alone  excited 
energetic  movements,  it  was  obvious  that  here  was  a  fine 
new  field  for  investigation."t 

Darwin  followed  up  these  investigations  and  gradually 
brought  out  results  that  greatly  surprised  and  apparently 
troubled  him.  In  writing  to  his  friend  Dr.  Gray  about 
some  of  his  earlier  experiments,  Darwin  says : — "  I  have 
teen  infinitely  amused  by  worlang  at  the  Drosera ;  the 
movements  are  really  curious,  and  the  manner  in  which 
the  leaves  detect  certain  nitrogenous  compounds  is  mar- 
vellous. You  will  laugh  ;  but  it  is,  at  present,  my  full 
belief  (after  endless  experiments)  that  they  detect  (and 
move  in  consequence  of)  the  3^^^  part  of  a  grain  of 
nitrate  of  ammonia.*^  I 

Later  on,  in  writing  to  another  friend,  he  says :  "  I 
had  measured  the  quantity  of  weak  solution  and  I 
counted  the  glands  which  absorbed  the  ammonia  and 
were  plainly  affected ;  the  result  convinced  me  that  each 
gland  could  not  have  absorbed  more  than  ^^^oa  or  ^5^00 
of  a  grain.  I  have  tried  numbers  of  other  experiments 
all  pointing  to  the  same  result.  Some  experiments  lead 
me  to  believe  that  very  sensitive  leaves  are  acted  upon  by 
much  smaller  doses.'* t 

*  Life  and  Letters  of  Cliarlcs  Danoin,  M.A.y  F.R.S,    Edited  by  his 
son,  Francis  Darwin.    London  :  Jno.  Murray.    1887. 

t  Life  and  Letters  of  Cliarlea  Darwin,  M.A.f  F.R.S.    Edited  by  his 
son,  Francis  Darwin.    London  :  Jno.  Murray.    1887.    Vol.  I.,  p.  95. 
I  Life  and  Letters.    Vol,  III.,  p.  318-19. 
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Again,  in  writing  a  little  later  on  in  the  same  year  to 
his  friend  Sir  J.  D.  Hooker,  he  says :  "  I  have  been  work- 
ing like  a  madman  at  Drosera.  Here  is  a  fact  for  you, 
which  is  as  certain  as  you  stand  where  you  are,  though 
you  won't  believe  it,  that  a  bit  of  hair  fj^loo  ^^  *  grain 
in  weight,  placed  on  a  gland,  will  cause  one  of  the  gland 
bearing  hairs  of  Drosera  to  curve  inwards,  and  will  alter 
the  condition  of  every  cell  in  the  foot-stalk  of  the  gland."* 

A  few  days  later,  writing  to  his  friend  Lyell,  he  says : 
'*  I  will  and  must  finish  my  Drosera  MS.,  which  will  take 
me  a  week,  for  at  present  I  care  more  about  the  Drosera 
than  the  origin  of  all  the  species  in  the  world.  I  will  not 
publish  on  Drosera  till  next  year,  for  I  am  frightened  and 
astounded  at  my  results.  I  declare  that  it  is  a  certain 
fact  tiiat  one  organ  is  so  sensitive  to  touch  that  a  weight 
sevenW-eight  times  less  than  that — viz.,  xJiyu  of  ^  grain 
— ^which-wiU  move  the  best  chemical  balance  suffices  to 
cause  a  conspicuous  movement."* 

Thus  Darwin  went  on  from  step  to  step  carefully  trying 
the  effect  of  smaller  and  smaller  quantities  of  ammonia 
salts.  In  a  letter  to  Dr.  Burdon  Sanderson,  he  says :  "  I 
must  tell  you  my  final  result  of  which  I  am  sure  [as  to] 
the  sensitiveness  of  the  Drosera,  I  made  a  solution  of 
one  part  ot  phosphate  offimmxmia  by  weight  to  218,750  of 
water ;  of  this  solution  I  gave  so  much  that  a  leaf  got 
o^ly  issiooo  of  ^  grain;  this  being  absorbed  by  the 
glands  sufficed  to  cause  the  tentacles  bearing  the  glands 
to  bend  through  an  angle  of  180°."*  Again,  in  writing 
to  his  friend  Asa  Gray  about  the  smallness  of  the  dose  of 
phosphate  of  ammonia  that  would  move  the  tentacles  he 
says :  "  No  human  being  will  believe  what  I  shall  publish 
about  the  smallness  of  the  doses  ol  phosphate  of  ammonia 
which  act."t 

Having  been  told  by  his  son  that  Professor  Donders 
had  stated  to  him  that  so  small  a  dose  as  the  one- 
millionth  of  a  grain  of  atropine  would  act  upon  the  eye 
perceptibly,  Darwin  wrote  to  Professor  Donders  as 
follows : — "  Now  will  you  be  so  kind,  whenever  you  can 
find  a  little  leisure,  to  tell  me  whether  you  yourself  have 
observed  this  fact  or  beUeve  it  on  good  authority.    .   .   . 


•  Life  and  Zettei-g.    VoL  III.,  p.  319-20-24. 
t  Life  and  Letters.    VoL  III.,  p.  825. 
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The  reason  why  I  am  so  anxious  on  this  head  is  that  it 
gives  some  support  to  certain  fjwts  repeatedly  observed 
by  me  with  respect  to  the  action  of  ammonia  on  drosera. 
The  400^000  ^f  ^  grain  absorbed  by  a  gland  clearly 
makes  the  tentacle  which  bears  the  gland  become  in- 
flected; and  I  am  fully  convinced  that  ^oohoooo  of  a 
grain  of  the  crystallised  salt  (i.e.,  containmg  about  one- 
third  of  its  weight  of  water  of  crystallisation)  does  the 
same.  Now  I  am  quite  unhappy  at  the  thought  of 
having  to  publish  such  a  statement.  It  will  be  of  great 
value  to  me  to  be  able  to  give  any  analogous  facts  in 
support."* 

Professor  Bonders  subsequently  corroborated  his 
statement,  and  Darwin  fully  confirmed  the  conclusions 
he  had  arrived  at.  But  he  even  went  beyond  his  esti- 
mate of  2UzyouTnny  of  a  grain,  and  calculated  that  if  we 
deduct  the  amount  of  the  water  of  crystallisation  from 
the  dose  of  the  salt  administered  to  each  gland  the 
quantity  of  active  material  would  be  less  than  aooioooo 
of  a  grain. 

In  his  concluding  remarks  on  this  part  of  the  subject 
in  his  work  On  Insectivorous  Plants  Darwin  says: — 
"  There  is  nothing  remarkable  in  the  fact  of  one-twenty 
millionth  part  of  a  grain  of  the  phosphate,  dissolved  in 
about  two  million  times  its  weight  of  water,  being 
absorbed  by  a  gland.  All  physiologists  admit  that  ihe 
roots  of  plants  absorb  salts  of  ammonia  brought  to  them 
by  the  rain ;  and  fourteen  gallons  of  rain  water  contain 
a  grain  of  ammonia,  therefore  only  a  little  more  than 
twice  as  much  as  the  weakest  solution  employed  by  me." 
He  then  goes  on  to  say  that  the  wonderful  fact  is  that 
aooioooo  P^  of  a  grain  (including  less  than  one-thirty 
millionth  of  eflficient  matter)  should  cause  the  basaJ 
part  of  a  gland  to  bend  through  an  angle  of  above 
180°.t 

At  the  risk  of  being  somewhat  tedious  I  have  given 
many  of  the  details  of  the  experiments  tried  by  Darwin. 
Evidently  the  results  both  surprised  and  troubled  him. 
In  the  hands  of  a  man  of  smaller  scientific  reputation 
they  certainly  would  not  have  been  all  at  once  accepted, 
but  with  an  observer  of  such  celebrity,  and  with  all  the 

♦  Life  and  Letters,    Vol.  III.,  p.  325. 
t  Insectivorous  Plants,    By  Charles  Darwin,  M.A.,  F.R.S.,  pp.  172-73. 
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care  that  he  evidently  took  to  make  all  his  conclusions 
certain,  there  could  be  no  ground  for  having  the  slightest 
doubt  about  his  results. 

Though  the  Drosera  is  apj^arently  not  endowed  with  a 
true  nervous  system,  the  action  of  the  ammonia  seems  to 
have  been  as  normal  as  if  a  nerve  tissue  had  been  present 
in  the  gland.  Darwin  came  to  the  conclusion  that  a 
continuous  line  of  protoplasm  served  the  same  purpoee 
and  transmitted  motor  power  to  the  base  of  the  foot-strik 
of  the  gland.  However  this  may  be,  the  experimente 
furnish  an  excellent  example  of  the  action  of  infinitesi- 
mal quantities  even  on  an  organism  that  is  low  down  in 
the  scale  of  creation.* 

With  one  exception  the  facts  I  have  so  far  brougbt 
under  your  notice  lie  somewhat  beyond  the  pale  of  m^- 
cine  proper.  I  must  now,  in  conclusion,  notice  one 
example  of  the  power  that  very  minute  quantities  of  a 
morbific  agent  that  does  not  belong  to  the  zymotic  class 
have  in  bringing  on  disease  ;  and  in  doing  this  I  must 
be  permitted  to  refer  to  some  of  my  own  investigations. 

Jn  the  second  edition  of  my  work  on  hay-fever  I  show 
that  the  ^^jj^jry  of  a  grain  of  pollen  inhaled  in  each  twenty- 
four  hours  will  commence  the  malady,  and  that  ^^  of 
a  grain  will  suffice  to  keep  it  up  at  its  highest  point  of 
intensity :  but  one  of  my  reviewers  in  1880  expressed 
great  doubt  about  the  accuracy  of  my  conclusions,  and 
intimated  that  these  quantities  could  not  represent  the 
quantity  inhaled  imder  some  circumstances.  The  experi- 
ments had  been  very  carefully  made,  and  as  nearly  as 
possible  represented  the  average  quantity  of  pollen  a 
patient  would  inhale  in  pursuing  his  daily  avocations, 
unless  his  duties  compelled  him  to  be  in  the  midst  of 
hay-grass  during  the  whole  period  of  its  flowering. 

A  case  that  came  under  my  notice  a  little  time  ago 
caused  me  to  determine  to  ascertain  what  was  the  largest 
quantity  of  pollen  a  patient  would  inhale  if  kept  in  the 
midst  of  flowering  grass  during  the  whole  of  the  hay 
season,  and  for  reasons  that  I  shall  presently  give  this 
case  was  much  more  interesting  than  an  ordinary  one. 
The  patient,  a  lady,  residing  in  the  west  of  England, 
was  a  terrible  sufferer  from  hay  asthma,  and  her  hos- 

*  Insectltorous  Plants,    By  Charles  Darwin,  M.A.,  F.R.S.    Pp.  1'2-S. 
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band  came  over*  to  consult  me  on  her  account.  The 
previous  season  (1886)  had  been  spent  in  the  now 
celebrated  island  of  Heligoland,  where  the  patient  was 
tolerably  well  during  the  whole  time  she  remained,  but 
from  the  description  given  to  me  I  should  imagine  this 
was  one  of  the  worst  cases  of  hay  asthma  I  had  ever 
been  consulted  upon.  Her  home  was  in  the  very  midst 
of  land  used  for  the  growth  of  hay  grass,  so  that  here  in 
the  hay  season  we  should  have  a  large  quantity  of  pollen 
generated.  The  object  of  the  consultation  was  not  so 
much  that  of  treatment  by  medicine,  as  to  see  if  it  would 
be  possible  to  prevent  the  pollen  gaining  access  to  the 
apartment  in  which  the  patient  was  sitting,  and  thus  to 
avoid  the  necessity  of  her  leaving  home  at  a  given  time 
each  year  whatever,  in  other  respects,  her  state  of  health 
might  be.  I  at  once  gave  the  opinion  that  this  could 
easily  be  done  if  a  proper  apparatus  was  used,  and  gave 
a  sketch  of  one  that  I  thought  suitable.  This  consisted 
of  a  square  tube  of  wood,  ten  inches  by  ten,  in  which 
were  placed  three  muslin  screens  (double  layers) 
moistened  with  glycerine  and  carbolic  acid.  This  the 
gentleman  had  fitted  up,  and  at  the  same  time  had  an 
air  propeller  fixed  so  that  a  current  of  air  could  be  driven 
through  the  tube  as  often  as  desired. 

For  two  years  the  experiments  were  carried  out  at 
Kamsgate,  and  were  fairly  successful,  but  this  year  they 
have  been  carried  out  at  their  own  home  in  Gloucester- 
shire. An  extra  room  has  been  added  to  their  house, 
and  a  small  gas-engine  has  been  put  down  to  drive  the 
air  propeller.  A  trial  of  the  apparatus  has  been  fairly 
made  this  year  and  appears  to  have  been  very  successful. 
The  husband  of  the  patient  writes  me  and  says : — "  I 
keep  the  engine  going  twelve  to  fourteen  hours  a  day, 
thus  keeping  the  room  well  supplied  with  fresh  air.  I 
think  it  due  to  you  to  inform  you  what  the  result  has 
been,  and  I  know  you  will  be  pleased  to  hear  that  though 
in  the  midst  of  grass  and  hay-making  she  (my  wife)  has 
had  no  symptom  at  all  of  hay-fever.** 

The  question  with  me  in  this  case  was  what  was  the 
largest  quantity  of  pollen  the  patient  could  have  inhaled 
each  day  if  she  had  been  left  in  her  usual  condition 
when  at  home  during  the  hay  season  ?    As  obviously  I 

♦Sent,  I  believe,  by  my  friend  Dr.  Shaw,  of  Hastings. 
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could  not  go  to  Gloucestershire  to  follow  out  experiments 
there,  I  did  the  next  best  thing  by  selecting  a  locality 
surrounded  by  land  devoted  to  the  growth  of  hay-grass, 
and  in  this  respect  closely  resembling  the  one  in  which 
the  patient  resides.  Here  a  fresh  set  of  expeimients 
were  carried  on.  The  apparatus  I  used  was  a  very 
simple  one  and  consisted  of  a  flattened  glass  tube,  with 
a  row  of  microscopic  cells  top  and  bottom.  Each  cell 
was  moistened  with  glycerine,  and  by  inhaling  throu^ 
this  tube  every  pollen  grain  was  deposited  in  one  or 
other  of  the  cells;  and  the  pollen  usually  was  all 
deposited  before  the  tenth  pair  of  cells  was  reached — 
the  largest  number  being  of  course  detained  in  the  first 
pair. 

The  experiments  were  commenced  last  year,  when  the 
grass  began  to  be  fairly  in  flower.  One  thousand 
inspirations  through  the  tube  were  made  at  each 
experiment,  occupying  about  an  hour  each,  whilst  at  the 
same  times  the  eyes  and  nostrils  were  protected.  On 
two  occasions  breathing  was  carried  on  (after  the  inhala- 
tions through  the  tube)  for  the  same  length  of  time,  but 
without  the  protection  to  the  eyes  and  nostrils,  in  order 
to  see  what  symptoms  would  be  developed.  The  last 
occasion  was  when  the  grass  was  fully  in  flower,  and  the 
symptoms  were  so  severe  I  was  glad  to  conclude  the 
experiment  before  the  proper  time  was  expired. 

The  minimum  quantity  obtained  at  the  commence- 
ment of  the  experiments  was  a4(feoo  of  a  grain,  and  the 
maximum  was  sohoo  of  a  grain.  So  that  the  largest 
quantity  the  patient  could  have  inhaled,  in  a  day  of  ten 
hours,  would  have  been  one  twenty-four  thousandth  of  a 
grain  as  a  minimum,  and  one  three  thousandth  as  ft 
maximum.  From  careful  and  oft-repeated  experiments, 
I  am  certain  that  so  small  a  quantity  as  the  ioo^o<>  of 
a  grain  of  pollen  will  give  rise  to  very  perceptible  symp- 
toms if  this  is  inhaled  within  a  given  tune.  In  fact  this 
capacity  for  acting  in  so  small  a  quantity  lies  partly  in 
the  fact  that  every  pollen  grain  when  it  comes  in  contact 
with  the  mucous  membrane  is  detached  and  has  its  own 
sphere  of  action,  unimpeded  by  anything  immediately  in 
contact  with  it. 

In  the  case  I  have  given  above  we  have  a  double  testi- 
mony, viz.,  the  severe  suffering  caused  by  the  presence 
of  an  infinitesimal  quantity  of  the  exciting  cause  of  the 
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disease  and  the  perfect  freedom  from  this  suffering  when 
this  infinitesimal  quantity  was  taken  out  of  the  air  the 
patient  breathed.  But  this  experiment  has  an  additional 
interest  to  me.  It  has  for  many  years  been  a  favourite 
idea  with  me  that  it  would  be  quite  possible  to  free  the 
air  from  the  immense  number  of  infinitesimal  germs  that 
float  in  it.  Here  we  have  a  proof  that  this  can  be 
accomplished,  and  I  cannot  help  thinking  that  this 
method  of  obtaining  pure  air  will  some  day  become  a 
valuable  help  in  the  treatment  of  some  diseases. 

I  have  thus  brought  under  your  notice  a  few  of  the 
facts  that  have  had  a  powerful  influence  upon  my  own 
mind  in  confirming  my  belief  in  the  action  of  infini- 
tesimal doses.  These  examples  have  been  taken  from 
various  departments  of  scientific  research,  and  give 
proof  that  in  many  of  these  departments  the  evidence 
of  the  action  of  infinitesimal  quantities  is  to  be  found. 
In  the  cases  I  have  cited,  in  the  department  of 
medicine  proper  I  have  shown  that  disease  may  be 
generated  by  the  action  of  an  infinitesimal  quantity  of 
the  morbific  agent ;  and  in  the  last  case  this  not  of  the 
zymotic  class.  It  is,  therefore,  reasonable  to  beUeve  that 
disease  may  be  cured  by  the  same  class  of  agencies  in 
very  minute  doses. 

What  may  be  the  effect  of  a  knowledge  of  facts  like 
those  I  have  cited  upon  the  minds  of  our  brethren  of 
the  opposite  school  I  cannot  say,  but  for  myself  I  have 
no  choice  but  to  believe  in  the  action  of  infinitesimal 
quantities,  and  I  cannot  but  think  that  if  our  allopathic 
friends  had  the  courage  to  look  such  facts  as  these  in 
the  face,  and  to  act  up  to  their  convictions,  we  should 
soon  have  a  great  change  in  their  opinion  and  practice. 
That  this  change  will  come  (nay  that  it  is  rapidly 
coming)  I  am  perfectly  certain.  Time  and  the  march  of 
investigation  are  fighting  our  battle,  and  the  tendency  of 
modern  scientific  research  is  to  show  that  the  action  of 
the  infinitesimal  is  a  mighty  agency  in  the  world.  Our 
obvious  duty  is  to  help  on  this  investigation  by  every 
means  in  our  power,  and  thus  to  hasten  the  day  when 
the  whole  profession  will  be  united  in  endeavouring  to 
make  the  art  of  medicine  a  blessing  to  mankind  greater 
than  it  has  ever  yet  been. 
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ON  IDIOPATHIC   SYMMETEICAL  GANGBENE.* 
By  Charles  W.  Hayward,  M.B.,  CM.,  Edin. ; 

M.B.C.S.,  Eng. ;  L.B.C.P.,  Lond. 

Continued  from  page  462. 

Case  V. 

Beported  by  Dr.  Tannahill  (Glasgow  Medical  Joumaly 
December,  1888). 

Alice  N.,  bom  January  20th,  1881.  Fairly  well  grown ; 
organs  of  body  healthy ;  action  of  heart  marked  and 
irregular,  varying  from  13  to  16  beats  per  ten  seconds ; 
pulmonic  second  sound  accentuated.  Family  history 
good.  When  two  years  old  began  to  suffer  pain  in  feet 
and  legs.  In  the  spring  of  1888,  after  exposure,  the 
legs  and  feet  became  red,  and  a  warm  bath  was  given  by 
the  patient's  mother.  Soon  after  the  bath  a  large  black 
patch  appeared  on  each  arm  on  the  outer  aspect  above 
the  elbow.  These  patches  had  disappeared  before 
bed-time. 

In  March,  1888,  a  black  patch  appeared,  which  was 
said  to  cover  the  whole  of  one  arm,  the  rest  of  the  body 
remaining  perfectly  free.  From  this  time  onwards  till 
July,  1883,  she  had  several  attacks,  in  one  or  more  of 
which  the  ears  were  affected.  During  this  month  she 
had  for  the  first  time  an  attack  of  hsematuria,  sub- 
sequently proved  to  be  paroxysmal.  From  then  till  now 
she  has  had  numerous  attacks  of  local  asphyxia,  and 
repeated  attacks  of  paroxysmal  haematuria.  These  two 
affections  never  occurred  simultaneously,  but  always 
alternately. 

Several  slight  attacks  which  soon  passed  off  were 
reported,  and  in  October,  1886,  a  severer  attack  occurred, 
two  patches  remaining  and  becoming  gangrenous.  The 
feet,  as  far  as  the  ankles,  and  the  hands  were  of  a  deep 
purple  tint.  The  colour  was  equally  diffused,  and  did  not 
disappear  on  pressure.  The  discolouration  passed  off  in 
about  thirty  minutes,  passing  off  in  a  peripheral  direction, 
the  fingers  and  toes  being  more  or  less  livid  when  the 
hands  and  feet  were  of  normal  colour. 

*  Being  a  Thesis  for  the  degree  of  M.D.  of  Edinburgh,  which  was 
"commended."  The  drawings  and  photographs  are  nnayoidably 
omitted. 
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On  the  left  foot  two  patches  of  gangrene  occurred,  on 
the  little  and  adjacent  toe.  The  necrosis  was  superficial, 
and  well  formed  scars  remained;  the  gangrene  being 
symmetrical.  Another  attack  not  followed  by  gangrene 
occurred  June  22nd,  1887.  In  the  spring  of  1888  she 
was  stripped  for  a  bath,  and  had  an  attack  varying  from 
the  preceding  ones.  Two  large  patches  appeared  on  the 
left  forearm  extensor  surface,  just  above  the  hand,  and 
one  below  the  knee,  inner  aspect  of  the  leg.  The 
mother  could  not  say  that  the  two  patches  were  confined 
to  the  left  side  of  the  body.  The  patches  were  described 
as  looking  like  large  scalds,  and  within  these  apparently 
scalded  areas  were  numerous  white  spots  projecting  above 
the  general  surface.  The  child  has  had  at  least  twenty 
attacks,  gangrene  only  occurring  in  one,  and  they  seem 
always  to  follow  cold — either  cold  winds  or  being  stripped. 
The  child's  father  can  predict  an  attack,  as  the  eyelids 
become  bloodless  and  the  eyeballs  and  lips  assume  a 
yellowish  tint. 

Case  VI. 

Eeported  by  Dr.  Watson,  of  Eochester,  and  quoted  by 

Dr.  Tannahill,  op.  cit. 

Scarlet  fever  occurred  in  a  family,  and  one  of  the 
children  was  sent  to  hospital.  Another  of  the  children 
was  found  to  have  suffered  a  slight  attack  and  des- 
quamation was  taking  place.  He  had  been  playing  out 
of  doors  on  the  fourteenth  day  of  his  illness.  A  purple 
patch  appeared  on  the  calves  of  his  legs  next  morning. 
He  was  sent  to  the  hospital.  Temperature  remained 
normal,  and  his  general  condition  appeared  excellent. 
Other  purple  patches  appeared  and  extended  to  the  iliac 
crest. 

Death  occurred  suddenly  thirty-six  hours  after  ad- 
mission to  the  hospital.    No  post-mortem  was  made. 

Case  VII. 

Shown  to  the  Medical  Society  of  London  by  Dr.  Beevor, 

March  18th,  1889. 

The  patient,  a  young  woman,  had  been  subject  to 

repeated  attacks  during  the  past  six  years,  the  left  ear 

turning  quite  black  for  a  time. 

There  was  generally  some  loss  of  sensibility  for  a  time, 
and  now  the  symptoms  come  on  almost  daily.  A  patch 
over  the  tends  achillis  also  turned  black. 
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Case  VIII. 

Shown  at  Sheffield  Medico-Chimrgical  Society  by 
Dr.  Porter,  March  28th,  1889. 

Patient  suffering  from  attacks  of  local  asphyxia  in 
both  hands  and  feet,  independently  of  exposure,  some- 
times three  or  four  in  a  day,  alternating  with  paroxysmal 
attacks  of  epigastric  pain,  and  vomiting  usually  followed 
by  slight  jaundice.  No  hsematuria,  though  albumen  as 
well  as  bile  had  been  present  in  the  urine  after  an  attack, 
but  no  reaction  with  the  guaiacum  test.  In  the  intervals 
the  hands  and  feet  recovered  their  natural  colour  and 
warmth.  No  pain  in  hands  and  feet  during  the  attack. 
The  patient  was  a  married  woman,  aged  48  years.  She 
had  had  the  attacks  in  the  fingers  about  four  months, 
had  pot  suffered  previously  from  cold  fingers  or  chilblains, 
and  had  not  been  specially  exposed  to  damp  or  cold. 
Nine  children  living.  Catamenia  still  regular;  family 
history  good,  no  rheumatism,  gout  or  ague.  Abdominal 
tenderness  over  epigastrium  and  left  hypochondrium, 
field  of  vision  contracted; 

The  three  following  cases  are  from  notes  furnished  by 
Dr.  Neatby,  of  London. 

Case  IX. 

Emily  S.  B.    Aged  34.     Slight  and  thin. 

Family  history. — Mother  died  of  right  hemiplegia  at 
the  age  of  67.    Father  of  a  "  bad  leg,"  aged  72. 

Menstruation  commenced  at  13,  and  has  been  regular 
till  lately.  For  two  or  three  years  they  have  lasted  ten 
days,  but  are  not  excessive  in  quantity,  which  varies  on 
alternate  months  and  is  dark  coloured.  Rough  bruit  at 
apex — loudest  between  sternum  and  apex.  None  at  base. 
Loud  venous  bruit  in  right  supra-clavicular  region. 

When  about  16  (1870),  one  day  while  dressing  noticed 
that  the  left  Uttle  finger  went  white  and  "  died  away." 

From  that  time  on  and  off,  one  or  more  fingers  have 
been  liable  to  go  dead  from  cold  or  sudden  fright  or 
start.  She  gradually  got  worse.  The  fingers  turn  very 
blue,  or  even  quite  black  before  they  recover,  and  this 
dark  colour  rarely  occurs  without  the  previous  deadness. 
No  pain  during  the  local  syncope,  but  excessively  painful 
when  the  circulation  is  being  re-established  and  aching 
and  tingling  right  up  the  arm.  Sensibility  numbed  but 
not  abolished,  and  movement  is  difficult. 
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During  recovery  the  appeaxance  is  remarkable.  In 
some  parts  the  dead,  waxy  white  of  syncope  is  seen,  while 
the  chief  part  is  black  and  blue-black  in  colour.  In  the 
midst  of  these  dusky  areas,  for  instance,  on  the  back  of 
the  hand  and  in  one  finger,  a  patch  of  pink  colour 
appears  and  gradually  spreads  until  the  hand  finally  looks 
like  raw  beef  as  the  patient  describes  it.  Eight  years 
ago  (1880)  she  thinks  the  right  index  finger  got 
"  poisoned  **  and  a  whitlow  followed.  No  bone 
exfoliated,  and  the  nail  did  not  come  oflf,  but  is  it  now 
curved  over  the  end  of  the  finger  and  does  not  fit 
closely.  For  several  years  she  has  had  what  she 
describes  as  "  corns  "  on  the  tips  of  all  the  fingers,  which 
she  can  pick  oflf.  Usually  there  is  left  a  sound  but 
slightly  puckered  superficial  scar.  Sometimes  a  breach 
of  surface  is  left  which  takes  some  days  or  even  weeks  to 
heal.  Evidently  these  are  dry  gangrene  of  superficial 
pieces  of  skin.  Similar  phenomena  occur  on  the  dorsal 
aspect  of  the  fingers.  They  occur  on  both  hands,  but 
not  on  the  feet.  The  feet  never  get  ulcerated  or  sore. 
They  "  go  dead,"  not  blue.  She  is  not  subject  to  chil- 
blains. The  ears  go  blue-black,  but  no  destruction  of 
tissue  has  occurred. 

The  other  two  cases,  though  not  typical,  present  inte- 
resting features  which  entitle  them  to  be  recorded. 

Case  X. 

Miss  E.  L.,  age  about  40  (November,  1882).  Suffered 
from  "  dying  away  **  of  the  fingers  for  many  years.  She 
says  she  began  ten  years  ago  with  a  "  small  ulcer  **  in 
her  mouth,  getting  to  its  worst  in  two  weeks,  very  hot 
and  painful,  then  gradually  getting  well.  Teeth  being 
drawn  had  no  eflfect  on  these. 

Four  years  ago  felt  a  prickling,  stinging,  sensation  in 
several  fingers,  between  the  nail  and  second  joint.  These 
broke  into  deep  ulcers,  like  broken  chilblains.  Gold  and 
heat  irritate  the  fingers.  As  they  heal  they  desquamate 
in  large  flakes.  Then  inflammation  comes  under  the 
naUs  and  causes  them  to  be  misshapen  and  soft ;  also 
round  the  end  of  the  nail.  Later  the  left  foot  became 
similarly  aflfected.  Both  mouth  and  hands  are  worse  at 
the  menstrual  periods,  beginning  about  a  week  before, 
then  getting  to  a  climax  and  improving  again  a  little. 
The  fingers  smart  very  much,  and  when  warm  in  bed  the 
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feet  are  almost  unbearable.  She  never  had  chilblains 
previously.  The  ulceration  was  worse  at  the  dorsal 
aspect  of  the  fingers  over  the  two  terminal  phalanges. 
Here  they  looked  like  very  bad  chilblains.  The  whole 
fingers  and  sometimes  the  hand  also  were  swollen,  the 
neighbourhood  of  the  ulcer  was  bluish,  and  the  ulcer 
showed  a  raw  surface  covered  with  thin  pus.  The  tips 
of  the  fingers  imder  the  nails  were  sinularly  aflfected. 
Both  hands  and  feet  were  very  painful,  worse  at  night, 
when  they  used  to  swell  and  get  very  red  and  hot.  No 
treatment  did  more  than  palliate  the  condition  of  the 
fingers,  but  the  general  health  improved. 

Case    XI. 

A.  F.,  aged  57,  has  for  ten  years  had  attacks  of 
deadness  of  the  fingers — ^yellowish-white,  numb  and 
devoid  of  sensation. 

This  occurs  from  even  a  slight  degree  of  cold.  The 
cold  sometimes  causes  extreme  pain  without  the  actual 
"  dying  away  *'  of  the  fingers.  As  they  recover  there  is 
burning  and  tingling.  For  several  years  has  had  attacks 
of  inflammation  round  nail,  destroying  the  nail  in  one 
instance.  During  the  winter  had  a  number  of  superficial 
ulcerations  of  the  skin  over  the  knuckles.  They  did  not 
discharge,  but  became  red  and  the  skin  thickened  and 
then  desquamated,  leaving  either  no  trace  or  thin, 
smooth,  parchment-like  scars.  On  the  left  hand  the 
inflammation  has  only  attacked  the  neighbourhood  of 
the  nails — not  the  knuckles.  There  is  no  affection  of 
the  finger  tips.  She  gets  "  festerings  "  about  the  toes 
but  they  do  not  "  die.*'  This  patient  has  no  pronounced 
blueness  of  the  hands  or  feet — only  the  syncope.  She 
suffers  from  hsBmorrhoids  which  bleed  a  little. 

Cases  X.  and  XI.  seem  scarcely  to  merit  the  diagnosis 
of  Eaynaud's  disease.  However,  they  show  the  difl&culty 
of  diagnosing  true  Ea.ynaud's  disease  from  lighti 
conditions  which  simulate  it,  as  case  U.  shows  the 
diflSculty  of  excluding  graver  forms  from  such  classifi- 
cation. Eaynaud  himself  says  (Eaynaud's  Essay,  New 
Syden.  Soc.,  vol.  cxxi,  p.  112) — "if  the  gangrene 
commences  by  a  diffuse  livid  colour,  it  is  almost  always 
confounded  at  the  commencement  with  chilblains.  The 
itching  and  painful  smarting  are  naturally  referred  to  a 
very  common  affection."      "It  is  probable  that  they 
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(chilblams)  have  some  relation  with  gangrene  of  the 
skin."  "  I  will  only  say  distrust  chilblains  which  form 
simultaneously  on  many  digits  of  both  feet  and  both 
hands,  in  a  season  and  at  a  temperature  when  they  are 
not  habitual." 

Case  XII. 

Dr.  Southey  (Pathological  Society  of  London,  Decem- 
ber 5th,  1882)  showed  the  body  of  a  child,  aged  2J  years, 
who  had  died  with  symmetrical  gangrene.  She  was  of 
healthy  parentage  and  had  been  previously  quite  healthy, 
except  that  two  or  three  months  ago  she  had  a  febrile 
attack,  with  some  purpuric  spots. 

On  Friday,  December  1st,  she  had  a  pain  in  the 
head ;  on  the  following  morning  she  seemed  quite  well 
again,  but  in  the  afternoon  complained  that  she  had 
hurt  her  leg,  but  when  her  father  rubbed  it  she  said 
that  it  pained  her,  and  he  then  noticed  some  lividity 
over  the  calf. 

Soon  after  she  was  sick,  febrile  and  complained  of 
headache ;  at  6  p.m.  she  was  worse,  and  the  lividity  of 
the  calves  had  extended  both  upwards  and  downwards ; 
in  the  night  the  backs  of  the  arms  were  observed  to  be 
affected,  and  at  6  p.m.  patches  formed  upon  the  buttocks. 

She  was  admitted  into  St.  Bartholomew's  Hospital  at 
noon  of  the  3rd  of  December,  looking  moribund,  the 
pulse  rapid  and  feeble.  The  tibial  arteries  could  not  be 
felt,  the  lungs  and  heart  were  normal.  At  6  p.m.  she 
had  taken  some  nourishment ;  she  was  ordered  a  warm 
bath  and  some  nitro-glycerine;  the  cheeks  were  beginning 
to  show  a  slightly  Uvid  redness.  At  7  p.m.  convulsions 
came  on  and  continued  until  she  died,  at  midnight, 
thirty-two  hours  after  the  first  symptoms.  Dr.  Moore 
had  cut  up  the  left  femoral  and  tibial  arteries,  but  no 
thrombosis  or  other  obstruction  could  be  found.  The 
theory  advanced  had  been  that  there  was  spasm  of  the 
arteries,  and  then  migration  of  blood  elements  into  the 
skin,  for  the  gangrene  was  quite  superficial.  Dr.  Norman 
Moore  had  examined  the  blood  microscopically  and  said 
that  it  was  whitish,  comparatively  containing  many  fat 
globules,  something  like  the  so-called  "  raspberry-juice  " 
blood  found  in  some  cases  of  diabetes.  Only  an  ounce 
of  urine  could  be  obtained  and  it  contained  some 
albumen. 
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Case  XIII. 

Mr.  A.  D.  Murray  (British  Medical  Joumaly  January 
9th,  1886)  relates  a  case  of  a  boy,  aged  three  years,  who 
had  been  fairly  healthy  all  his  life.  Mr.  Murray  had 
operated  for  club-foot  some  months  before  the  attack. 
The  last  division  of  tendon  took  place  on  December  29th, 
1884,  after  which  the  leg  was  put  in  irons.  He  remained 
in  good  health  imtil  March  4th,  1885,  when  in  the  after- 
noon he  began  to  scratch  the  left  knee  and  thigh.  Shortly 
afterwards  he  began  to  cry,  and  said  his  leg  was  sore. 
His  mother  then  took  off  the  instrument  and  boot,  and 
noticed  a  slight  discolouration  on  the  upper  and  inner 
part  of  the  knee,  not  as  large  as  a  sixpence.  It  quickly 
extended  down  as  far  as  to  where  the  padding  of  the 
splint  had  reached.  About  7  p.m.  an  angry  red  line  was 
noticed  round  the  discolouration.  Next  morning  the 
patch  was  much  larger  and  darker.  On  the  evening  of 
March  5th,  the  discolouration  extended  from  about  three 
inches  above  the  knee  to  about  two  inches  below  it  on 
the  inner  and  under  surface  of  the  joint.  No  other  part 
was  affected.  The  child  was  suffering  great  pain  in  the 
diseased  part,  and  also  complained  of  pain  in  the 
extremities.  The  pulse  was  extremely  rapid  and  irregu- 
lar. The  breathing  was  very  quick.  The  temperature 
was  below  the  normal.  The  surface  of  the  body  was 
palpably  cold.  In  the  course  of  an  hour  both  feet  had 
become  black  and  much  swollen.  In  about  an  hour 
more  the  hands  and  arms  had  assumed  a  dusky  hue, 
and  were  much  swollen.  On  the  morning  of  March  6th 
another  discoloured  patch  appeared  on  the  back  of  the 
left  thigh ;  and  towards  the  afternoon  another  came  on 
the  left  cheek.  By  this  time,  the  feet  and  hands  were 
quite  gangrenous ;  all  pain  left  the  child  about  10  o'clock 
and  he  died  at  10.80  p.m.  The  urine  appeared  normal. 
The  disease  spread  so  rapidly  in  the  arms  that  the 
progress  could  actually  be  watched. 

These  two  cases  (XII.  and  XIH.)  are  similar  in 
character  to  Case  11.  They  are  remarkable  for  the 
suddenness  of  the  onset  of  the'  symptoms  and  their 
severity,  and  for  the  rapidity  with  which  the  gangrene 
spreads ;  as  in  Case  II.  death  occurred  within  48  hours, 
in  Case  XH.  within  86  hours,  and  in  Case  XTTT.  within 
66  hours  from  the  commencement  of  the  symptoms. 
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They  are  also  remarkable  for  the  extent  of  the  gangrene 
involving  as  much  as  the  both  legs  up  to  the  knees,  and 
the  greater  part  of  the  face  and  the  ears  in  Case  IL 
Embolism  or  thrombosis  cannot  be  ascribed  as  the  cause. 
In  Case  XII.  the  arteries  were  examined  and  no 
obstruction  found.  They  must  be  ascribed  to  spasm  of 
the  arteries  along  with  some  trophic  change,  and 
constitute  a  severer  form  of  the  disease  described  by 
Baynaud,  and  of  which  one  observer  states  that  *'  life  is 
not  endangered  in  this  disease."  *  These  five  fatal  cases 
(Cases  I.,  n.,  VI.,  XII.,  XHI.)  with  others  (British 
Medical  Journal,  vol.  11.,  1882,  p.  1,167)  considerably 
modify  this  statement. 

Case  XIV. 

Reported  by  Dr.  Allman  Powell  (British  Medical  Journal^ 
January  80th,  1886). 
6.  P.,  aged  48,  admitted  July  14th,  1884.  Has  been 
rough  rider  in  Horse  Artillery  for  twenty-two  years,  and 
subsequently  drill-instructor  to  police  for  six  years. 
During  all  this  time  his  health  has  been  excellent. 
History  good ;  no  syphilis,  gout  or  rheumatism.  Family 
history  good.  On  May  12th  he  reported  himself  ill  with 
a  sore  throat.  This  was  followed  in  a  week's  time  by 
sudden  loss  of  voice,  for  which  he  was  treated  by  a  prac- 
titioner, who  said  he  suffered  from  diphtheria.  During 
his  convalescence,  three  weeks  later,  when  dressing  in 
the  morning  he  discovered  his  nose  had  become  blue 
and  swollen  during  the  night,  ''  in  fact  resembling  an 
over-grown  mulberry."  This  was  followed  in  a  day  or 
two  afterwards  by  a  similar  appearance  in  the  pulps  of 
the  fingers  of  his  right  hand  and  in  his  ears.  In  the 
following  week,  the  ring  and  little  fingers  of  the  left  hand 
were  attacked  in  the  same  manner,  and  gave  him  con- 
siderable pain.  The  discolouration  of  the  fingers  steadily 
increased  until,  at  the  end  of  three  weeks,  they  were 
quite  black  along  their  entire  length.  The  blackness 
then  receded  to  the  middle  joints,  where  blebs  formed 
between  the  sound  flesh  and  the  mortified  parts.  Sub- 
sequently, black  patches  formed  on  the  second  and  third 
toes  of  the  right  foot,  and  along  its  outer  margin.  His 
mouth  and  tongue  became  swollen  and  painful,  the  latter 

•  Pepper's  System  of  Practical  Medicine,  vol.  v.,  p.  1^62. 
Vol.  84,  No.  10,  2  s 
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being  livid,  and  an  ulcer  forming  near  the  tip.  His  nose 
was  stopped  so  that  he  could  not  breathe  through  it,  and 
was  only  cleared  by  sneezing  out  some  tough  brown  stuff 
which  came  away  with  much  difficulty. 

Careful  examination  on  the  day  after  admission 
showed  that  in  general  he  was  a  well  built  man,  above 
the  average  size,  and  fairly  healthy  looking,  although  he 
stated  that  he  had  lost  much  flesh  and  become  much 
weaker  during  his  present  illness.  He  had  no  arcus 
senilis,  nor  had  he  any  signs  of  general  ansemia.  His 
nose  was  cold  and  livid.  The  edges  of  the  helices  of 
both  ears  were  blue,  a  small  dry  slough  separating  from 
the  left.  The  ungual  and  part  of  the  middle  phalanges 
of  the  ring  and  little  fingers  of  the  left  hand  and  all  the 
fingers  of  the  right,  were  black,  dried  up  and  completely 
mummified.  The  remaining  fingers  of  the  left  hand  and 
both  thumbs  were  cold,  glossy,  devoid  of  hairs  and  of  a 
dusky  red  colour  at  the  tips.  The  ungual  phalanges  of 
the  second  and  third  toes  of  the  right  foot  were  also 
sphacelated.  The  sphacelated  portions  of  the  fingers 
were  separated  from  the  sound  flesh  by  buUsB  containing 
turbid  serum,  but  there  was  no  distinct  line  of  demarca- 
tion. Careful  physical  examination  of  the  chest  did  not 
reveal  anything  abnormal,  nor  could  any  disease  be 
detected  in  the  radial  ulnar,  or  posterior  tibial  arteries  of 
either  side.  There  was  no  paralysis,  sensory  or  motor. 
His  voice  had  been  regained.  The  temperature  was  nor- 
mal. The  urine  contained  a  little  albumen  but  no  casts 
nor  sugar.  The  blood,  examined  under  the  microscope, 
showed  an  increase  of  the  white  corpuscles.  The  digestive 
functions  were  well  performed.  He  complained  of 
nothing  but  slight  pain  and  tingling  in  the  fingers  occa- 
sionally. Under  liberal  diet  he  improved  rapidly,  and 
on  September  8rd  went  into  the  country.  On  his  return 
a  month  later  a  well  defined  line  of  demarcation  ampu- 
tated the  gangrenous  fingers.  The  sloughs  separated 
from  the  ears  and  toes  without  interference,  leaving 
granulating  surfaces  imdemeath,  which  rapidly  healed. 
The  stumps  of  the  gangrenous  fingers  were  slow  in  heal- 
ing, and  his  thumbs  and  ears  were  still  cold  and  slightly 
discoloured,  but  he  was  sufficiently  well  to  resume  his 
duty  as  instructor  of  the  police.  There  was  no  possibility 
of  ergotism.  The  absence  of  any  general  senemia,  or  of 
any  disease  or  feebleness  of  the  circulationi  the  presence 
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of  Bwelling  prior  to  the  shrivelling  of  the  gangrenous 
parts,  and  the  occurrence  of  the  disease  in  summer,  make 
the  case  more  remarkable. 
•  August  19th. — ^Patient  looks  and  feels  quite  well. 

Case  XV. 
Reported  by  Dr.  Weaver  {Lancet,  November  8rd,  1888). 

D.  H.,  aged  46,  widow  for  ten  years.  No  history  of 
rheumatism,  syphilis,  chilblains,  or  gout,  and  no 
exposure  to  malaria ;  always  good  food ;  no  excess  of 
alcohol;  family  history  good;  no  miscarriages;  no 
history  of  nervous  or  vascular  disease  in  family. 

Patient  had  been  feeling  poorly  for  three  or  four 
weeks,  appetite  failed  and  fingers  at  times  felt  stiflf.  On 
January  1st,  1887,  she  went  out  to  shake  carpets,  and 
found  that  her  hands  became  stiff;  could  move  fingers, 
hut  could  not  hold  anything.  Next  day  in  the  morning, 
on  washing  the  children  in  warm  water,  fingers  became 
fitiff  and  painful  for  the  first  time,  and  she  could  not  do 
anything.  Whole  length  of  the  fingers  and  the  ends  of 
the  thumbs  were  painful,  and  were  blue-looking  and 
cold.  She  could  not  sleep  because  of  the  pain ; 
attempting  to  warm  the  fingers  made  the  pain  "  dread- 
ful." Pain  generally  commenced  in  the  right  hand, 
but  in  a  few  minutes  would  follow  in  the  left  hand. 
While  the  pain  lasted  she  was  very  thirsty.  This  state 
lasted  on  and  off  for  three  weeks,  there  being  also  two 
or  three  attacks  of  pain  during  the  day,  but  the  worst 
at  night.  The  hands  were  rubbed  during  the  first  week, 
wrapped  in  cotton- wool  during  the  second,  and  linseed 
meal  poultices  applied  during  the  third.  Patient  said 
that  the  poultices  gave  most  relief.  About  a  week  after 
the  first  application  of  the  poultices,  the  fingers  in  their 
whole  length,  from  the  metacarpo-phalangeal  joint 
downwards,  swelled  up  "  like  bladders."  They  remained 
swollen  for  twelve  hours,  and  then  the  swelling  went 
down  as  suddenly  as  it  had  come  on,  and  the  skin  then 
appeared  to  dry  up.  The  skin  on  the  palmar  surface  of 
the  fingers  and  thumbs,  from  the  meta-carpo-phalangeal 
joints  down  to  the  last  inter-phalangeal  joints,  then 
began  to  peel,  and  the  ends  of  the  fingers  below  the 
peeling  began  to  turn  black,  but  did  not  peel.  The 
skin  on  the  dorsal  surface  of  the  fingers  and  thumbs 
was  rough,  but  did  not  peel.     There  was  pain  in  the 
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thumbs  at  the  same  tune  as  in  the  fingers,  but  not 
so  great,  nor  did  they  turn  black.  About  this  time, 
as  the  hands  got  a  little  easier,  a  '^ jumping  pain'^ 
commenced  on  the  plantar  surface  of  the  patient's 
heels,  and  when  she  put  her  feet  near  the  fire  the  big 
toes  of  both  feet  smarted  and  "  lurched  "  (just  as  the 
fingers  had  done)  at  their  ends.  The  pain  in  the  feet 
lasted  about  a  week. 

March  5th,  1887. — Patient  is  thin  and  blue-looking, 
as  &om  cold. 

Right  hand. — There  is  a  dry,  black  slough  on  the 
palmar  surface  of  the  first  finger,  extending  above  the 
last  inter-phalangeal  joint ;  on  the  dorsal  siurface  of  the 
same  finger  a  brown  discolouration  extends  a  little  above 
the  nail.  The  skin  is  peeling  off  about  a  quarter  of  an 
inch  further  on  to  the  finger  than  the  slough  extends. 
There  is  a  small  slough  on  the  end  of  the  ring  finger^ 
and  a  larger  one  on  the  top  of  the  little  finger.  There  is 
a  distinct  depression  on  the  end  of  the  middle  finger,  but 
no  slough.  The  patient  cannot  pick  up,  or  feel  a  pin. 
She  feels  pressure  on  the  ends  of  the  fingers,  as  they  are 
rather  sore.  SensibiUty  of  thumb,  middle  finger  and 
palm  of  hand  unaffected. 

Left  hand. — There  are  sloughs  on  all  four  fingers, 
none  of  these  extend  round  to  the  dorsal  aspect  of  the 
fingers.  Nails  normal  on  thumbs  and  fingers  of  both 
hands,  except  on  the  first  and  little  finger  of  the  right 
hand,  the  patient  states  they  are  not  growing  on  these. 

Pulses  at  wrists. — ^In  the  right  forearm  there  is  a 
distinct  radial  pulse  and  a  faint  ulnar  pulse ;  in  the  left 
forearm  the  radial  pulse  is  with  diflSculty  felt,  but  there 
is  a  distinct  ulnar  pulse.  The  feet  are  cold,  no  sloughs. 
Feet  are  always  cold.  The  posterior  tibial  arteries  are 
easily  felt  at  both  ankles  ;  the  dorsal  artery  of  the  foot 
is  distinctly  felt  on  the  right  foot  but  not  on  the  left. 

Renal  system. — The  patient  has  always  passed  a  large 
quantity  of  urine ;  had  to  get  up  once  or  twice  in  the 
night  for  the  last  ten  years.  Never  noticed  anything 
peculiar  in  urine  during  illness. 

Urine  (March  7th,  1887),  sp.  gr.  1018,  acid  reaction, 
no  albumen  or  sugar,  slight  cloud  of  mucous,  nothing 
microscopically.  Last  menstruation  was  first  week  of 
the  new  year,  during  present  illness.  Menstruated  twice 
together  within  a  short  time.    No  menstruation  since* 
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Memory  good,  hearing  and  sight  good.  Enee  jerk 
normal  and  well  marked,  no  ankle  clonus.  No  affection 
of  joints  and  walks  well.  Heart  normal,  no  murmur. 
Pulse  96  per  minute.  No  sign  of  arterial  degeneration, 
except  the  arterial  condition  in  the  forearm.  No  eruption 
or  discolouration  (except  fingers).  Lungs  normal; 
bowels  regular,  no  diarrhoea  or  vomiting. 

March  7th. — ^Fingers  of  both  hands  from  knuckles  to 
tips  of  a  peculiar  stony  blue  colour  and  very  cold. 

Right  arm. — Distinct  though  weak  radJAl  pulsation, 
and  a  faint  ulnar  pulse. 

Left  arm. — Radial  artery  scarcely  made  out,  but 
distinct  ulnar  pulse. 

I  In  the  feet. — Posterior  tibials  on  both  sides  were 
distinctly  felt,  dorsal  arteries  not  felt  in  either  foot. 

July  nth. — State  of  fingers. — ^All  sloughs,  except  that 
on  the  end  of  the  first  finger  of  right  hand,  have  now 
disappeared,  leaving  flat  white  scars,  nails  growing  on 
all  fingers  but  the  first  of  the  right  hand ;  fingers  still 
become  blue  when  cold.    No  pain  in  the  toes  now. 

September  29th. — No  optic  neuritis ;  fundi  are  normal. 

November  1th. — Feeling  better.  Hands  warmer.  The 
slough  from  the  first  finger  of  the  right  hand  came  off  in 
August  without  loss  of  bone,  but  of  the  whole  pulp  of 
the  finger.  The  fingers  are  now  all  normal,  except  the 
first  and  little  fingers  of  the  right  hand,  which  are  very 
pointed  and  have  badly  formed  nails.  No  return  of 
menstruation.  One  day  on  going  out  without  covering 
on  her  arms  she  had  an  attack  of  pain  and  loss  of  use  of 
one  hand,  but  the  attack  passed  off. 

December  \st. — ^No  tenderness  along  median  and  ulnar 
nerves  of  both  arms,  if  anything  less  sensitive.  Latterly 
pains  in  feet. 

December  22nd. — Pulse  100  and  cannot  be  obliterated 
by  pressure.    Veins  of  arms  normal. 

April  2nd,  1888. — ^Began  to  menstruate  early  in 
January  of  this  year — copious  the  first  two  months, 
slight  the  last  two  months.  Cannot  handle  anything 
cold,  and  since  menstruiJ  dischaorge  in  January  her  feet 
have  been  tender  and  cold. 

July  26th. — Patient  in  good  health,  and  the  condition 
of  the  arteries  improving. 

A  peculiarity  noticed  in  this  case  was  the  varying 
state  of  the  arterial  pulsations  in  the  arms,  which  Mr. 
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Weaver  gives  in  a  tabular  form,  and  which  shows  thai 
tiie  condition  varied  considerably ;  thus,  as  Mr.  Weaver 
remarks,  this  condition  must  be  due  to  spasm  of  the 
arteries. 

State  ofPtdsation  in  Arteries  in  Forearm. 


Bight  Arm. 

Left  Arm. 

ILadial. 

XJlnMr. 

Radial. 

Ulnar. 

March  5, 1887 

n       7     It 
July  11     // 
Nov.     7     It 
D©o.     1     // 
//      22     i^ 
April   2,1888 

Distinot 

// 
It 

v 
w 
It 
u 

Faint 
It 

Doubtful  if  felt 

Cannot  be  felt 

If 

Very  faint 

Very  faint 
Hardly  felt 
Faint  pulsation 
Cannot  be  felt 
Doubtful  if  felt 
Cannot  be  felt 
Faint 

Distina 

inb<^ 
Distinct 

YeiyiuBS 
Distinct 

w 

LONDON  HOMGEOPATHIC  HOSPITAL. 

Irreducible  Inguinal  Hernia;  Radical  Cure  by  Barker^ $ 
Operation;  Recovery. 

(Under  the  care  of  Mr.  Knox  Shaw.) 

At  the  June  meeting  of  the  British  Homoeopathic  Soeietj 
Mr.  Knox  Shaw  showed  a  patient  upon  whom  he  had 
performed  Barker's  operation  for  the  radical  cure  d 
hernia.  We  are  now  able  to  publish  the  case  from  notes 
taken  by  Mr.  W.  Cox,  Assistant  Eesident  Medical  (Mcs. 
Charles  K — .,  set.  24,  was  admitted  into  the  hoqatal 
March  12th,  1890.  His  family  history  is  good  and  he 
has  always  been  quite  well  and  strong,  with  tiie  exceptioD 
of  some  inflammation  of  the  bowels  when  he  was  foorteeo. 
About  six  years  ago  patient  first  noticed  a  small  lump  ni 
the  groin,  it  caused  him  no  pain  and  he  joined  in  his 
usual  athletic  exercises.  In  about  two  years  the  sweUing 
reached  the  scrotum.  He  never  took  any  notice  of  the 
hernia  till  last  November,  when  he  had  frequent  attacb 
of  vomiting  and  retching,  with  pain  across  the  hypo- 
gastrium,  and  occasionally  down  into  the  sac.  He  now 
attended  the  hospital  as  an  out-patient  under  Dr.  Bvraft 
Moir,  when  he  learned  for  the  first  time  the  nature  of  hia 
illness,  and  was  ordered  a  truss.  But  he  was  never  able 
to  keep  the  hernia  up  satisfactorily,  any  exertion  easily 
bringing  it  down.    It  was  then  found  that  the  whole  of 
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the  contents  of  the  sac  were  never  thoroughly  reduced, 
but  that  a  portion  of  tissue  remained,  which  was  thought 
to  be  adherent  omentum.  Under  these  circumstances 
Dr.  Moir  sent  the  man  into  the  hospital. 

He  was  a  very  healthy  young  man,  with  a  well  marked 
right  inguinal  hernia,  the  contents  of  the  sac  not  being 
entirely  reducible.  The  external  ring  was  very  large  and 
patent,  and  the  scrotal  tissue  redundant  and  lax.  Urine 
normal. 

March  18th. — ^Dr.  Day  having  administered  ether^  and 
the  parts  having  been  previously  rendered  thoroughly 
aseptic,  Mr.  Knox  Shaw  made  an  incision  about  three 
inches  long,  along  the  course  of  the  inguinal  canal,  having 
its  centre  over  the  external  ring.    The  sac  was  then 
carefully  dissected  out,  some  small  veins  being  divided 
between  compression  forceps ;  the  neck  of  the  sac  being 
cleared  with  the  handle  of  the  scalpel.    The  wound  was 
next  thoroughly  douched  with  perchloride  lotion,  and  all 
bleeding  arrested.    An  incision  was  now  made  into  the 
sac,  the  wall  of  which  was  found  to  be  much  thickened, 
revealing  a  considerable  quantity  of  adherent  omentum. 
This  was  ligatured  in  several  places  with  catgut  and  tiie 
larger  portion  removed,  the  remainder  being  returned 
into  the  abdominal  cavity.  Two  long  strong  silk  ligatures 
were  now  passed  round  the  sac,  tightly  tied,  and  the  sac 
divided  between  them.    The  portion  of  the  sac  between 
the  ligatures  was  removed  bodily,  and  the  lower  ligature 
was  cut  short  and  the  sac  dropped  into  the  scrotum.  The 
upper  ligature  was  treated  in  the  following  way;  the 
ends  were  passed  by  means  of  a  handled  needle  along  the 
inguinal  canal,  as  high  up  as  possible,  one  on  each  side 
of  the  internal  ring  and  out  through  the  tissues  of  the 
abdominal  parietes,  so  that  when  tied  the  neck  of  the 
sac  was  puUed  well  up  into  the  ring  and  at  the  same 
time  the  pillars  of  the  ring  were  approximated.  The  per- 
chloride douche  was  again  used  and  the  wound  sewn  up 
with  silkworm  gut,  no  drainage  tube  being  thought 
necessary. 

The  patient  took  the  ether  badly,  and  at  this  point 
being  somewhat  collapsed  an  enema  of  brandy  was 
administered.    CarboUc  gauze  dressings  were  used. 

March  19th. — Slept,  badly;  has  very  troublesome 
vomiting  from  the  anaesthetic.  Ordered  ipecac.  Temp. 
lOOP.    Evening  temp.  99.6°. 
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March  20th. — Vomiting  continues.  Temp.  98.2°. 
Taking  only  milk  and  a  little  brandy.  Is  jaundiced; 
has  very  little  pain  in  the  wound.    Evening  temp.  99.2®. 

March  21st. — Temp,  normal.  Sleeping  better ;  sick- 
ness stopped;  tongue  dry  and  furred;  bowels  constipated; 
still  jaundiced.    Ordered  podoph. 

March  22nd. — ^Temp.  normal  night  and  morning ;  no 
pain. 

March  24th. — ^Temp.  normal ;  taking  some  solid  food. 

March  25th. — ^Last  night  the  temp,  went  up  suddenly 
to  101.6° ;  this  morning  it  is  99.2°.  Dressings  removed 
for  the  first  time ;  the  greater  part  of  the  incision  is 
healed ;  there  is  a  little  gaping  at  the  lower  part ;  the 
scrotum  is  oedematous  and  the  sac  distended  and  painful. 

March  27th. — Temp,  has  not  been  higher  than  100°. 
Wound  nearly  all  healed ;  some  pus  from  lower  third  of 
wound;  scrotum  much  better,  but  there  is  distinctly 
fluid  in  the  sac. 

March  29th. — Temp,  has  been  normal  since  the  last 
note.  As  there  was  still  fluid  in  the  tunica  vaginalis,  a 
hollow  needle  was  introduced,  but  the  fluid  was  found 
not  to  be  purulent. 

From  this  date  nothing  worthy  of  note  occurred  ;  the 
patient  made  a  good  recovery.  A  little  delay  arose  from 
two  of  the  ligatures  not  being  absorbed  and  making  their 
way  externally.  He  was  discharged  May  5th  to  a 
convalescent  home,  wearing  a  truss.  When  he  pre- 
sented himself  for  examination  at  the  meeting  he  had  a 
sound  scar,  and  there  was  no  attempt  of  the  hernia  to 
return. 

NERVI,  A  WINTER  ITALIAN  HEALTH  RESORT. 

By  M.  Roth,  M.D. 

When  returning  homewards,  after  a  two  months'  tour  in 
Sicily  and  Italy  early  in  the  year,  I  visited  some  old 
friends  residing  at  Nervi,  a  town  on  the  Riviera  di 
Levante,  about  twenty  minutes'  distance  by  railway 
from  Genoa. 

Although  I  had  often  heard  of  the  genial  climate  and 
luxuriant  vegetation  of  Nervi,  I  was  not  a  little  surprised 
to  find  so  delightful  and  interesting  a  place.  Its  popu- 
lation numbers  between  6,000  and  7,000.    During  the 
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last  few  years  it  has  become  largely  frequented  by 
Germans  daring  the  winter  season,  by  whom  the 
attractions  of  its  climate  and  surroundings  are  much 
appreciated. 

It  is  beautifully  situated  on  the  Gulf  of  Genoa,  and 
possesses  ample  accommodation  for  five  or  six  hundred 
visitors.  There  are  several  splendid  hotels,  Franconi*s 
Grand  Hotel  being  the  largest  and  most  frequented. 
Numerous  villas  have  been  recently  built  and  luxuriously 
furnished,  and  these  form  an  important  addition  to  the 
resources  at  the  disposal  of  visitors.  So  considerably 
has  Nervi  increased  of  late,  that  I  am  told  that  those 
who  have  not  seen  it  for  eight  or  ten  years  would  now 
scarcely  recognise  it. 

Works  on  climatology  have  hitherto  but  very  imper- 
fectly referred  to  Nervi,  so  that  comparatively  little  is 
known  about  it ;  but  lately  a  book,  entitled,  Nervi^  a/nd 
its  Surroundings ;  a  Ouide  for  the  Healthy  and  Invalid, 
has  been  written  by  Dr.  Schetelig,  and  published  at 
Frankfort.  The  author  has  resided  at  Nervi  during  the 
last  fifteen  winters,  his  summer-time  being  spent  at 
Homburg.  In  his  book  he  gives  all  the  information 
reading  Nervi  which  it  is  necessary  for  the  intending 
visitor  to  be  in  possession  of ;  he  points  out  what  he 
will  and  will  not  find  there.  Very  interesting  notes  on 
the.^a  of  the  district  have  been  added  to  it  by  a  well- 
known  botanist,  M.  V.  Payov,  while  it  is  beautifully 
illustrated  by  sketches  made  by  his  brother,  M.  C. 
Fayov,  an  artist  of  considerable  talent.  The  first  and 
second  chapters  of  Dr.  Schetelig's  book  are  devoted  to 
the  history,  geography  and  topography  of  the  district ; 
the  third  and  fourth,  which  are  especially  interesting  to 
medical  men,  treat  of  the  curative  influence  of  its  air 
and  soil,  and  then  describes  the  various  excursions  open 
to  pedestrians  and  cyclists,  as  well  as  carriage  drives ; 
while  an  appendix  contains  a  short  but  excellent  account 
of  the  glorious  vegetation  which  is  so  striking  a  feature 
of  the  town  and  neighbourhood. 

During  the  four  days  I  spent  there,  about  the  middle 
of  last  February,  I  saw  roses  and  camelias  in  full  flower ; 
oranges  and  lemons  rapidly  ripening  in  large  quantities 
on  the  trees ;  various  species  of  palms,  the  pepper-trees, 
magnolias,  evergreens  and  shrubs  such  as  are  found  in 
sub-tropical    clunates.      The    temperature    was  about 
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60^—65''  F.,  and  on  the  Marina,  near  the  sea,  70°  F. 
and  upwards.  The  average  temperature  of  tiie  place 
daring  the  six  winter  montb^  is  a  fraetion  over  55^  F. 

As  Nervi  is  perfectly  sheltered  from  the  north  and 
east,  and  as  the  cold  Tramontana  is  nerer  felt  aromid  it, 
one  can  easily  imagine  what  a  faTonrable  climate  for  the 
invalid  is  to  be  found  there.  At  present,  only  about  600 
visitors  avail  themselves  of  it,  but  I  have  not  the  slightest 
doubt  that  as  it  becomes  more  widely  known  to  medical 
men  and  patients  this  number  will  be  largely  increased, 
and,  if  hotels  and  boarding  houses  are  bmlt  hi  sufficient 
numbers,  that  in  another  twenty  years  Nervi  will  be  the 
resort  of  five  or  six  thousand  visitors. 

Although  I  had  known  of  Nervi  for  several  years,  and 
had  often  heard  of  its  beauty  from  friends  who  have 
passed  several  winters  there,  I  was  not  prepared  to  find 
the  temperature  so  warm,  and  the  vegetation  so  luxuriant 
as  I  did  during  my  late  visit. 

As  my  aim  in  writing  this  short  paper  is  merely  to 
draw  the  attention  of  my  coUeagues  to  the  advantages 
this  beautiful  place  presents  for  some  of  their  patients,  I 
think  that  I  have  said  enough  to  induce  them  to  make 
further  enquiries  regarding  it. 

Divonne  les  Bains. 

June  18, 1890. 


REVIEW. 


HomceopatTdc  League  Tracts,  Nos.  28 — ^29.     London :  J.  Bale 

and  Sons,  Great  Titchfield  Street.    1890. 
DuBiNO  the  last  twelve  months  the  interesting  and  usefal 
additions  to  the  League  Tracts  now  before  us  have  been 
published. 

Tract  numbered  28,  entitled  Homwopathf  in  ths  Old  School, 
gives  several  illustrations  of  '^  medicine-grabbing,"  such  as 
arsenic  given  in  diarrhoea  and  cholera ;  Dr.  Murrell's 
"  discovery  "  of  the  power  of  smidl  doses  of  drosera  to  cure 
whooping  cough,  and  of  large  ones  to  aggravate  the  same 
disease ;  M.  le  Dr.  Saurel's  testimony  to  me  value  of  tartar 
emetic  in  pneumonia,  and  his  recognition  of  the  fact  that  its 
being  usefal  here  is  a  corroboration  of  the  truth  of  Hahne- 
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mann's  law ;  Dr.  Eorroplef  s  illustrations  of  the  power  of 
croton  oil  to  control  dysentery ;  Dr.  Popper's  eyidence  of  the 
utility  of  belladorma  in  sore  throat,  an  observation  which  he 
confesses  he  had  derived  from  experienced  homoeopathic 
physicians  ;  and  the  eyamde  of  mercury^  the  value  of  which  in 
diphtheria  was  discovered,  through  homoeopathy,  by  Dr. 
Beck,  of  Monthey,  in  1864,  tested  successfully  by  Dr.  von 
Villers  in  1868,  and  then  twenty  years  later  published  as  an 
original  observation  by  Dr.  SeUd^n,  of  Norburg,  in  Sweden! 
Such  a  list  might  be  largely  extended.  It  is  not  a 
little  striking,  albeit  by  no  means  creditable  to  the  integrity 
of  English  physicians,  that  while  thev  have  uniformly  appro- 
priated as  the  result  of  the  exercise  of  their  own  talents  the 
observations  of  Hahnemann  and  his  disciples,  continental 
authors  have,  in  many  instances  at  least,  honourably  ascribed 
to  homoeopathists  the  position  of  priority  in  the  therapeutic 
inferences  they  have  drawn  from  a  study  of  their  writings. 

No.  24  is  an  excellent  and  most  conclusive  demonstration 
of  the  Economy  of  Honueopathy.  Through  homoeopathy  life  is 
saved — ^the  proportion  of  deaths  to  recoveries  is  everywhere 
less  imder  homoeopathic  than  under  allopathic  treatment. 
Time  is  saved,  inasmuch,  as  imder  homoeopathic  treatment 
the  duration  of  disease  is  shorter,  and  convalescence 
briefer  than  when  non-homoeopathic  measures  alone  are 
relied  on.  Money  also  is  saved,  as  shorter  and  more  infre- 
quent professional  attendance  is  required. 

Progressof  Homceopathy — ^the  title  of  No.  25 — ^gives  an  account 
of  the  history  of  homoeopathy  in  this  country  during  the  last 
five-and-twenty  years.  It  shows  that  while  much  remains  to  be 
accomplished  ere  the  professional  position  of  medical  men 
practising  homoeopathy  is  recognised  in  societies,  in  hospitals, 
in  medical  literature,  and  at  the  bedside,  as  we  have  a  right 
to  demand  that  it  shall  be,  there  is  in  the  retrospect  much  to 
encourage  us  in  our  endeavours  to  regenerate  therapeutics 
and  to  substitute  science,  exact  knowledge,  for  the  empiricism 
which  is  still  taught  in  the  schools. 

In  No.  26  we  have  Allopathic  and  Honuwpathic  Treatment 
Contrasted.  This  is  shown  by  the  details  of  two  cases  of 
neuralgia  of  the  arm. 

^  The  allopathically-treated  patient  was  a  New  York  iceman, 
his  surgeons  some  of  the  most  experienced  hospital  surgeons 
of  New  York.  The  tortures  tins  poor  man  underwent, 
including  amputation  of  the  arm,  deserved  a  better  fate  than 
that  they  met  with,  viz :  **  some  improvement,"  the  "  some  " 
representing  a  scarcely  appreciable  quantity. 

The  patient  who  had  the  good  fortune  to  be  treated  homoeo- 
pathically  was  a  Qerman  girl,  who  suffered  from  neuralgic 
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pains  in  both  arms,  which  always  came  on  every  evening  and 
lasted  all  night ;  while,  during  the  day,  they  were  replaced  by 
a  feeling  of  lameness  and  weakness.  Dr.  Mayntzer  gave  her 
jsUicea  and  calcarea,  and  in  a  week  she  presented  not  merely 
"  some  improvement  '*  but  was  quite  well.  The  full  details 
of  these  cases  are  followed  by  some  very  apposite  remarks 
showing  the  lessons  they  teach. 

The  Common  Sense  of  HomoBopathy  is  the  title  of  No.  27. 
It  shows  that  it  does  but  accord  with  our  common  sense,  witii 
the  natural  and  obvious  fitness  of  things,  that  a  medicine 
which  is  known  beforehand  to  directly  influence  that  particular 
part  of  the  body  which  is  found  to  be  the  seat  of  disease  is 
that  one  which  is  most  likely  to  benefit  the  patient.  Equally 
clear  is  it  that  a  medicine,  which,  in  a  healthy  body,  produces 
symptoms  exactly  similar  to  those  present  in  the  case  we  have 
to  treat,  acts  in  a  manner  similar  to  the  cause  of  the  disease, 
whatever  that  may  be ;  while,  yet  again,  it  is  but  in  accordance 
with  common  sense  that  such  a  drug  must  be  given  in  a  small 
dose.  In  addition,  we  have  the  simplicity  of  the  single 
medicine,  the  non-interference  with  the  functions  of  the 
stomach  or  of  any  other  organ  by  massive  doses  of  hetero- 
geneous mixtures.  "  Surely,"  as  the  writer  says,  "  if  any 
treatment  commends  itself  to  the  common  sense,  not  only  of 
physicians,  but  of  patients,  it  is  the  homoeopathic.*' 

No.  28  shows  us  What  Honueopathy  lias  Saved  us  From, 
This  tract  ought  to  arouse  feelings  of  thankfulness  in  every 
mind  for  the  work  done  by  Hahnemann.  Quotations  from 
medical  writings  published  at  the  time  when  Hahnemann  was 
a  schoolboy,  and  remaining  the  text-books  of  the  profession 
until  some  years  after  he  had  commenced  to  expound  his 
views  of  the  utterly  useless  and  indeed  pernicious  character  of 
the  means  advised  by  them  to  be  employed  in  the  treatment 
of  disease,  with  others  of  a  later  date — including  the  account 
of  Cavour's  illness  and  fatal  treatment — are  given  to  show 
from  what  the  sick  man  has  been  saved  through  the  promul- 
gation and  practice  of  homoeopathy. 

The  Beign  of  Law  in  Medicine  is  the  title  of  the  tract  most 
recently  issued.  It  shows  that  Hahnemann's  great  achieve- 
ment consisted  in  elevating  therapeutics  to  the  rank  of  a 
science,  by  showing  that  like  the  sciences  it  is  founded  upon 
law.  Throughout  the  universe  we  are  brought  face  to  face 
with  law.  Our  bodies  are  kept  in  health  by  obedience  to 
laws;  diseases  also  are  regulated  by  laws.  The  action  of 
drugs  is  uniform.  Each  individual  drug  or  poison  produces 
not  a  vague  disturbance  of  health  but  certain  well-marked 
and  uniform  effects  on  special  organs  or  tissues,  evincing  this 
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by  nnifonnly  constant  symptoms.  While  the  action  of  drags 
on  the  healthy  hmnan  body  is  governed  by  law,  marked  in 
uniformity,  but  with  almost  endless  variety  in  detail  and 
relation,  in  each  is  presented  a  wonderfully  clear  counterpart  or 
picture  of  some  form  of  disease  or  departure  from  health.  There 
must  be  a  connecting  link,  a  law  to  explain  this  harmonious 
relation  of  counterpEurt.  The  three  relations — antipathic, 
allopathic  and  homoeopathic  —  which  this  existence  of 
counterpart  suggests  are  then  described,  and  a  sUght  sketch,  of 
the  investigations  which  led  to  Hahnemann's  solution  of  the 
problem  of  the  uniform  and  definite  relation  of  remedy  and 
disease  follows.  The  evidence  that  Hahnemann's  solution 
was  correct  is  then  entered  upon.  The  clinical  results  which 
followed  putting  it  into  practice  are  indeed  sufficient  for  the 
purpose,  but  the  writer  adduces  collateral  arguments. 

1.  Hahnemann  introduced  the  testing  of  drugs  on  healthy 
human  beings  as  the  only  real  source  of  knowledge  regarding 
their  action.  Of  late  years  some  physicians  of  the  old  school 
have  avowed  a  somewhat  similar  opinion,  but  —  Wilks, 
Bristowe  and  others  being  witnesses — the  old  school  find  their 
labour  in  this  direction  to  be  lost,  while  the  other  uses  every 
pathogenetic  symptom  with  success.  The  one  system  must 
be  on  the  wrong  path,  the  other  on  the  right. 

2.  Homoeopathy  has  been  taught  imconsciously  for  ages. 

8.  The  popularily  of  the  modem  text-book  on  materia  medica 
is  in  direct  proportion  to  the  amount  of  practical  homoeopathy 
taught  in  it,  while  all  mention  of  the  method  which  led  to  the 
teaching  is  scrupulously  omitted. 

4.  The  continued  existence  and  spread  of  homoeopathy, 
while  every  other  system  and  theory  has  had  its  short  day  and 
been  forgotten,  is  strong  evidence  of  the  truth  of  the  law. 

5.  Many  medicines  most  trusted  in  an  empirical  way  in  the 
old  school  are  clearly  homoeopathic, 

6.  While  scepticism  as  to  the  value  of  medicines  is  the 
order  of  the  day  in  the  old  school,  among  homoeopaths  it  is 
unknown. 

7.  The  minuteness  with  which,  by  selecting  our  medicines 
homoeopathically,  we  are  able  to  meet  every  individual  variety 
of  disease  is  a  remarkable  proof  of  the  law. 

Each  of  these  tracts  has  its  value,  and  each  deserves  to  be 
carefully  read  and  distributed  broadcast.  They  are  admirably 
adapted  to  excite  a  lively  interest  in  homoeopathy,  and  to  give 
an  intelligent  understanding  of  its  meaning  and  advantages. 
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MEETINGS   OF   SOCIETIES. 

THE  BEITISH  HOMCEOPATHIO  CONGRESS. 

The  Annual  Congress  of  Physicians  and  Surgeons  practising 
homoeopathy  was  held  at  the  HsJinemann  Convalescent  Home, 
Bournemouth,  on  September  18th.  There  were  present : — 
The  I^esident,  Dr.  H.  Charles  Blackley  (Manchester) ;  Drs. 
J.  Oalley  Blackley  (London);  Madden  (Bromley);  J.  H. 
Clarke  (London);  Frost  (Bournemouth);  Aldrich  (Minne- 
apolis, Minnesota,  U.S.A.) ;  Stancomb  (Southampton) ; 
Herbert  Nankivell  (Bournemouth) ;  Frank  Nankivell  (Syden- 
ham) ;  Gilbert  (Beigate);  Haywaid,  sen.  (Liverpool) ;  Dudgeon 
(London) ;  Drysdale  (Liverpool) ;  Drummond  (Great  Malvern) ; 
Nicholson  (CUflon) ;  Neild  (Tunbridge  Wells) ;  Pope  (Grant- 
ham) ;  Buck  (London^ ;  Jagielski  (London) ;  Hr^hes  (Brighton) ; 
Hardy  (Boumemoutn) ;  Alexander  (Plymouth) ;  Pullar  (Nor- 
wood) ;  DyceBrown  (London) ;  Alexander  (Southsea) ;  Hawkes 
rLiverpool) ;  Harris  (London) ;  Mackechnie  (Bath) ;  Clifton 
(Leicester) ;  CUflon  (In  orthampton) ;  Knox  Shaw  (London),  &c. 

The  President  of  the  Congress,  Dr.  Blackley,  opened  the 
business  by  an  address  entitled  Observations  on  the  Progress 
and  Tendencij  of  some  of  tJie  Modem  Methods  of  Scientific 
Eesearch,  which  was  listened  to  with  great  interest.  This 
appears  at  page  581  of  our  present  number. 

Dr.  Dbysdale  moved,  and  Dr.  Pope  seconded,  a  vote  of 
thanks  to  the  President  for  his  address,  which  was  carried  by 
acclamation,  and  Dr.  Dudgeon  proposed  that  it  be  made  one 
of  their  Homoeopathic  League  tracts.    (Applause). 

Apologies  for  inability  to  attend  were  received  from  Drs. 
Drury,  Gibbs  Blake,  Yeldham,  Guinness,  Douglas  Moir, 
Murray  and  Mr.  Hugh  Cameron. 

Dr.  Hughes,  of  Brighton,  then  read  a  paper  on  The  Index 
to  the  Cyclopcedia  of  Drug  Pathogenesy,*  the  discussion  of  which 
was  not  concluded  at  one  o'clock,  and  was  accordingly  adjourned 
while  members  of  the  Congress  accompanied  Dr.  Nankivell  to 
his  residence,  Penmellyn,  where  they  were  most  hospitably 
entertained  to  luncheon,  and  afterwards  photographed  on  tibe 
lawn.  A  vote  of  thanks  to  Dr.  Nankivell  for  his  kindness  was 
moved  by  Dr.  Dudgeon,  seconded  by  Dr.  Hughes,  and  carried 
by  acclamation. 

On  the  Congress  reassembling  after  luncheon,  Dr.  Haywabo 
gave  a  report  of  the  business  of  the  Hahnemann  Publishing 
Society,  and  this  was  followed  by  a  discussion  as  to  the  time 
and  place  of  the  next  meeting.  Dr.  Clifton  urged  that  the 
Congress  should  be  held  as  usual,  notwithstanding  the  Liter- 

*Thi8,  and  the  papers  subseqaently  read,  together  with  the  dia- 
cnssions  to  whioh  t^ey  gave  rise,  will  appear  in  oar  next  nnmber, — 
[EDS.3f.jy.il.] 


Digitized  by  VjOOQ IC 


Moottly^maKggWo  MEETINGS.  627 


U&wkm,  Oct  1, 1800. 


national  Congress  in  America,  and  Dr.  Dtcb  Bbown  seconded 
tiie  motion,  which  was  carried. 

Dr.  Dtge  Bbown  then  moved  that  the  Congress  be  held  in 
London,  where  they  had  not  met  since  1884. 

Mr.  Habbis  seconded,  and  after  an  amendment  in  favour 
of  Bath,  moved  by  Dr.  Hatwabd  and  seconded  by  Dr.  Nichol- 
son, had  been  negatived,  London  was  selected  by  a  nearly 
nnanimons  vote. 

Considerable  discussion  followed  as  to  the  most  desirable 
time  for  holding  the  meeting,  in  view  of  the  International 
Congress,  and  eventually  the  question  of  time  was  left  open,  to 
be  decided  later  on  by  the  Committee  of  Congress. 

The  Congress  next  proceeded  to  the  election  of  the 
President  for  1891  by  ballot,  with  the  result  that  Mr.  Harris 
was  elected  by  a  large  majority.  The  announcement  was 
received  with  applause,  and  Mr.  Habbis,  in  retximing  thanks, 
said  nothing  more  unexpected  had  ever  happened  in  his  life, 
and  he  would  make  no  rash  promises  but  this — that  when  the 
time  came  he  would  do  his-  best.  (Applause.)  Dr.  Huohbs 
proposed  the  election  of  Dr.  Galley  Blackley  as  Vice- 
President,  which  was  carried  unanimously,  and  on  the  motion 
of  Dr.  Clifton,  of  Leicester,  the  remaining  officers  were  also 
re-elected.  Dr.  Dtce  Bbown,  as  Hon.  Secretarv,  remarking 
that  he  should  be  pleased  to  continue  to  hold  that  office  on 
behalf  of  the  Society.  Dr.  Edwabd  Madden,  as  Treasurer, 
reported  that  two  years  ago  he  had  a  balance  in  hand  of 
£S  4s.  8d.,  and  he  had  reason  to  believe  that  this  year  it  would 
be  slightly  increased.  There  was  not  much  use  in  his  having 
a  balajQce  in  hand,  and  he  therefore  proposed  that  they  hand 
over  £5  towards  the  fund  for  the  rerbuilding  of  the  Homoeo- 
pathic Hospital  in  London.  Dr.  Clifton  seconded,  and  the 
resolution  was  carried. 

Dr.  PopB  agaiQ  drew  attention  to  the  question  of  the  Inter- 
national Convention,  and  moved :  ''  That  the  British  Homoeo- 
pathic Congress,  assembled  at  Bournemouth,  regret  that  the 
American  Listitute  of  Homoeopathy  have  not  endorsed  the 
proposal  of  their  Committee  appointed  in  1889  to  make 
arrangements  for  holding  an  Litemational  Homoeopathic 
Medical  Convention,  as  far  as  relates  to  the  time  for  the  Con- 
vention to  meet.  That  the  Congress  are  of  opinion  that  an 
endeavour  to  hold  an  Litemational  Convention  in  the  United 
States  of  America  during  the  months  of  June  and  July  will, 
owing  to  their  professional  engagements  at  that  period  of  the 
year,  render  it  impossible  for  any  but  a  very  few  European 
physiciansto  be  present.*'  Dr.  Dudgeon  seconded.  Dr.DBYSDALV 
urged  that  even  if  the  date  were  altered  only  one  or  two  represen- 
tatives of  ^s  country  might  be  able  to  go,  and  he  therefore 
moved,  as  an  amendment,  that  the  question  be  not  entertained. 
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Dr.   CuFTON  seconded  the  amendment,  and   after 
explanation  from  Dr.  Aldrich,  of  Minneapolis,  as  to  the  ( 
of  the  Institute  not  endorsing  the  report  of  the  committee,  the 
amendment  was  carried. 

Discussion  was  then  resumed  on  Dr.  Hughes*  paper,  and 
ultimately  it  was  resolved,  on  the  motion  of  Dr.  Dycb  Bbowv, 
that  the  Congress  approve  of  the  plan  sketched  bj  Dr.  Hughee, 
and  desired  to  leave  the  carrying  of  it  out  entirely  in  his  hands. 

Dr.  Dbtsdalb  read  a  paper  on  A  Case  of  Obstruction^  with  eom^ 
merUs  on  the  Sydenham'Thomas  treatment^  at  the  oonclusion  of 
which  the  members  adjourned  for  tea,  and  an  inspectioii  of 
the  Hahnemann  Convalescent  Home,  after  which  an  int^ost- 
ing  discussion  on  this  paper  took  place. 

Dr.  Edwabd  Madden  finally  read  a  paper  on  The  n^cessitf  of 
recording  our  failures  as  well  as  our  successes  ;  as  illustrate  h^the 
treatment  of  enlarged  tonsils  udth  baryta  carbomca^  which  was 
also  discussed  with  much  interest  so  far  as  time  permitted,  and 
eventually  the  Congress  concluded  with  a  cordial  vote  of 
thanks  to  the  President,  on  the  motion  of  Dr.  Ditdgsoo, 
seconded  by  Dr.  Hughes,  which  Dr.  Blacelet  suitably 
acknowledged. 

The  members  of  the  Congress  afterwards  dined  togethi^  at 
the  Bath  Hotel,  of  the  proceedings  on  which  occasion  we  must 
defer  our  report  until  next  month. 

HAHNEMANN  PUBLISHING  SOCIETY. 

A  MEETmo  of  the  Hahnemann  Publishing  Society  was  held  at 
the  Hahnemann  Convalescent  Home,  Bournemouth,  cm  &e 
18th  ult.,  Dr.  Hughes,  of  Brighton,  presiding.  The  anniuL 
report  stated  that  tibe  Society  now  consisted  of  100  membos, 
and  that  the  sales  for  the  last  two  years  had  been  two  copias 
Materia  Medica  Physiological  and  Applied,  and  six  parts  of  & 
Repertory,  As  regarded  the  therapeutic  part  of  tl^  Repertorf^ 
it  was  found  that  the  work  was  too  extensive  for  a  smaJl 
body  of  workers,  and  nothing  had  therefore  been  published 
since  the  last  meeting.  The  financial  statement  showed  a 
balance  in  fEivour  of  the  Society  of  £8  14s.  8d.,  which,  widi 
the  balance  remaining  in  1888  of  JS15  IBs.  5d.,  made  tfie 
present  funds  of  the  Society  £19  IBs.  Id.  In  consequence  of 
the  small  sale  of  the  Materia  Medica  Physiological  and  AppUd^ 
Messrs.  Triibner  declined  to  continue  as  agents  for  its  sak. 

Dr.  Dbtsdale  moved  that  Messrs.  Gould  be  requested  to 
take  possession  of  the  whole  stock  of  the  8ociety*s  paUioa- 
tions,  which  was  agreed  to. 

The  Secretary  (Dr.  HxYward)  read  letters  bom  Dr.  Drysdale 
and  Dr.  Oibbs  Blake  in  reference  to  the  therapeutic  part  of 
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the  Materia  Medica,  from  which  it  appeared  that  an  introdac- 
tion  had  been  written,  and 

The  Ghaxruan  said  it  would  be  desirable  that  this  introduc- 
tion should  be  printed  in  the  Monthly  Homctopathic  BsvieWf 
which  might  tend  to  induce  workers  to  come  forward. 

Dr.  Dbtsdale  reported  having  concluded  the  revision  of  the 
urinary  chapter,  by  Dr.  Simpson  and  Dr.  Hayward,  and  it 
was  resolved  to  print  the  chapter  as  soon  as  the  Cychpadia  is 
finished,  if  funds  are  forthcoming. 

The  President  and  officers  were  re-elected,  and  the  Beper- 
tory  Committee  reappointed  with  the  addition  of  Dr.  J.  D. 
Hayward  and  Dr.  Simpson.  On  the  motion  of  the  CnAiBMAMy 
Dr.  Pope  was  appointed  Vice-President  of  the  Society.  The 
meeting  was  then  adjourned  to  the  next  Congress,  or  to  a 
special  meeting  in  the  interim  if  necessary. 

A  PHOTOGRAPHIC  GROUP  OP  THE  MEMBERS  OP 

THE  BRITISH  HOMCEOPATHIC  CONGRESS,  1890. 
As  we  have  stated  in  our  report  of  the  proceedings  of  the 
Congress,  the  members  present  were  photographed  in  a  group 
on  the  lawn  in  front  of  Dr.  Nankivell's  residence — Penmellyn 
-7-after  luncheon  by  Mr.  Octavius  Carter,  of  Boumemouth. 
A  copy  of  this  photograph  is  now  before  us. 

Interesting  as  such  a  reminiscence  of  an  unusually  pleasant 
gathering  always  must  be,  the  one  referred  to  is,  by  the 
unusually  striking  series  of  portraits  it  contains,  especially 
valuable.  To  obtain  a  really  good  likeness  of  every  member 
of  a  group  of  thirty  individuals  is  a  very  difficult,  nay  almost 
impossible  feat,  and  yet  in  this  one  ill  the  likenesses  are 
excellent  with  perhaps  two  exceptions,  and  these  are  very  fair 
ones.  The  President  (Dr.  Blackley),  Dr.  Dudgeon,  Dr.  Drys- 
dale.  Dr.  Hughes,  Dr.  Hayward,  Dr.  A.  C.  Clifton,  Dr.  Mad- 
den, Dr.  G.  Clifton,  Dr.  Jagielski,  Dr.  Aldrich,  Mr.  Harris, 
Dr.  Clarke,  Dr.  Galley  Blackley,  and  Dr.  Hardy  are  perhaps 
the  best.  Scarcely,  if  at  all  inferior  to  them,  are  Dr.  Nield» 
Dr.  Pullar,  Dr.  McKechnie,  Dr.  Gilbert,  Dr.  H.  Nankivell, 
Dr.  Dyce  Brown,  Dr.  Pope,  Dr.  A.  S.  Alexander,  Dr.  S.  P. 
Alexander,  Dr.  Buck,  Dr.  P.  NankiveU,  Dr.  Hawkes  (laver- 
pool),  and  Mr.  Shaw ;  while  Dr.  Prost  and  Dr.  Nicholson, 
though  good,  are  perhaps  a  little  less  successful.  An  oppor* 
tunity  of  possessing  a  photographic  group  containing  cb^xac- 
teristic  portraits  of  Dr.  DryscUile,  Dr.  Dudgeon  and  Dr.  Hughes, 
together  with  those  of  some  seven-and-twenty  other  repre- 
sentatives of  homoeopathy,  will,  we  are  sure,  be  very  welcome 
to  many  homoeopathic  physicians  both  at  home  and  abroad, 
and  a  better  one  than  that  now  offered  by  Mr.  Octavius  Carter, 
of  Bournemouth,  is  not  likely  to  occur. 
Vol.  34,  No.  10.  2  T 
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PERISCOPE. 


MATERIA  MEDICA. 

ViBUBNTTM  PBUNiFOLinH. — ^In  the  British  Medical  Journal 
(July  12)  Mr.  B.  F.  Owen,  of  Upper  Holloway,  draws  atten- 
tion to  the  valne  of  this  drug  in  threatened  abortion  by 
mentioning  two  cases  "  out  of  many  "  in  which  its  action  was 
prompt  and  lasting.  One  was  at  three  months,  and  attended 
t>y  prolonged  and  stubborn  hemorrhage,  and,  though  this  was 
partially  controlled  "  by  ordinary  means,"  the  distinctive  abor- 
tive emiptoms  persisted  in  spite  of  rest  and  treatment,  but 
quickly  yielded  to  drachm  doses  of  viburnum  frequently  adminis- 
tered. In  the  others  where  the  symptoms  were  *'  very  urgent 
and  rapidly  progressive,"  the  medicine  was  equally  effective. 

This  is  one  of  the  medicines  which  Dr.  E.  M.  Hale  intro- 
duced to  the  profession  many  years  ago.  He  teUs  us  that  the 
viburnum  optUus,  which  is  probably  similar  in  its  properties  to 
the  V.  prunifoliumf  was  a  traditional  remedy  the  knowledge  of 
the  value  of  which  was  derived  from  the  Indians.  It  has  beffli 
successfully  used  in  America  as  a  domestic  remedy  in  the 
painful  disorders  of  women  for  more  than  a  century.  It  is 
-now  commonly  used  in  the  practice  of  medicine  to  prevent 
abortion.  He  cites  numerous  such  cases  from  a  paper  by 
Dr.  Fhares,  of  Alabama,  in  which,  given  in  drachm  doses  two 
or  three  times  a  day,  it  was  successfully  used. 

In  dysmennorrhoea  Dr.  Hale  has  derived  great  advantage 
from  prescribing  it  in  the  pure  tincture  or  the  Ix  to  the  8x 
dilution  a  few  drops  three  times  a  day  previously  to  the 
expected  period. 

Cramps  in  the  abdomen  and  legs  of  pregnant  women  are, 
he  says,  relieved  by  it.  It  must  be  understood  that  its  appli- 
cation is  purely  empirical — ^no  proving  of  it  has  been  made. 

Phosphorus. — ^Dr.  Nathanson,  a  Berlin  graduate,  found 
that  when  treating  hardened  sections  of  liver  from  a  healthy 
sulq'ect  with  ether,  no  change  was  produced ;  in  a  section  of 
liver  from  a  patient  who  had  suffered  from  £&tty  infiltration 
so  treated,  the  fat  globules  were  dissolved,  the  structure 
remaining  unaltered ;  in  one  taken  from  a  case  of  phosphorus 
poisoning,  the  ether  entirely  obliterated  the  structure,  and  the 
same  occurred  in  the  case  of  sections  of  the  kidneys  taken 
from  the  same  subjects.  The  inference  is  that  poisoning  by 
phosphorus  produces  a  true  febtty  metamorphosis  of  the  tLESues 
of  the  liver  and  kidney. — {Lancet,  June  28th,  1890.) 
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Absenio. — ^In  a  paper  read  before  the  Brighton  and  Sussex 
Medico-Chimrgioal  Society  (Feb.  6),  Mr.  Jonathan  Hutchinson 
showed  illustrations  pointing  to  the  conclusion  that  cases 
occurred  in  which  after  large  doses  of  arsenic  long  continued, 
all  gradations  were  seen,  from  thickening  and  cracking  of  the 
skin  of  the  palms,  productive  of  corns,  and  finally  the 
development  of  genuine  epithelial  cancer.  A  drawing  was 
shown  of  a  growth  in  the  side  of  the  foot  so  produced,  and 
^Ibo  a  malignant  ulcer  of  the  hand,  necessitating  amputation, 
and  finally  causing  death  by  recurrence  in  the  glands. 

Phosphobus  Poisoning. — The  following  instructive  case  is 
reported  in  the  Lancet  of  the  22nd  of  February,  by  Mr.  Leonard 
Hill. 

**  While  taking  the  out-patient  department  of  the  Cardiff 
Infirmary  for  Mr.  Ehys  Griffiths  on  Sept.  14th,  1889,  H.  D., 
a  servant  maid,  aged  fifteen,  came  as  a  patient.  She  com- 
plained of  pains  all  over  her,  great  headache,  vomiting  of 
blood  twice,  faintness  and  great  langour,  unquenchable  tlmrst, 
and  inabilify  to  take  any  food.  A  week  previously  she  had 
been  in  perfect  health.  The  illness  began  on  Sept.  7th,  with 
headache  and  faintness.  Pains  in  the  back  had  next  become 
the  most  intense  symptom.  On  the  18th  she  had  vomited  a 
pint  of  blood,  "  dark  thick  stuff."  The  next  day  she  had 
again  vomited  one  or  two  ounces  of  blood.  On  the  13th  she 
noticed  she  had  become  yellow.  Her  bowels  throughout  had 
been  very  costive.  On  examination  I  found  that  the  patient 
showed  extreme  prostration  ;  her  cheeks  were  brightly  flushed, 
the  tongue  dry  and  black,  and  the  breath  extremely  offensive. 
The  pulse  was  120,  weak,  thready,  quick,  and  very  com- 
pressible. Thinking  the  case  was  one  of  some  acute  specific 
fever  probably,  I  took  the  temperature  and  was  surprised  to 
find  it  98.5°.  The  girl  was  plump  and  well  nourisheia ;  there 
was  well-marked  jaundice  of  face  and  body.  The  heajrt  and 
lungs  were  normal.  The  whole  of  the  abdomen  was  very 
tender  to  palpation.  The  liver  dulness  was  diminished,  and 
the  liver  area  very  tender.  From  the  above  symptoms,  and 
firom  especially  the  history  of  sudden  onset,  and  the  normal 
temperature,  I  came  to  the  conclusion  that  the  case  was  one 
of  acute  yellow  atrophy,  or  phosphorus  poisoning.  On  cross- 
examination,  she  could  recall  having  taken  notlnng  injurious 
or  poisonous  of  any  kind  ;  and  after  beating  about  with  non- 
leading  questions  in  vain,  I  asked  her  whetiber  she  had  had 
any  rat  poison  in  her  presence  before  her  illness.  She  at 
once  answered,  as  if  it  were  quite  a  new  idea  to  her  as 
connected  with  her  illness,  that  she  had  had  some,  which  her 
mistress  had  given  her  to  spread  for  rats.    She  stated  most 
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positively  she  had  taken  none,  and  had  not  touched  it  except 
with  a  knife  with  which  she  spread  it  on  bread.  However,, 
the  admission  of  possession  seemed  sufficient,  and  I  admitted 
her  on  the  phosphorus-poisoning  diagnosis.  8he  passed  inta 
a  condition  of  coma  the  same  evening,  and  after  renewed 
hsamatemesis  died  at  7  a.m.  next  morning.  Her  urine  was 
secured  previously,  and  found  to  be  very  highly-coloured,  with 
a  deposit  of  epitheliiJ  cells  like  bladder  cells ;  free  from 
albumen ;  it  gave  mbst  brilliantly  the  crimson  reaction  with 
mercurious  nitrate  typical  of  tyrosin,  and  on  evaporation 
showed  numberless  sheaths  of  fine  tyrosin  needles  and  trans- 
parent glassy  plates  of  leucin.  Besides  these,  there  were 
numerous  hedgehog  balls  of  coloured  acicular  crystals  looking^ 
like  uric  acid. 

The  necropsy  was  made  by  Mr.  Thomas,  house-surgeon^ 
thirty  hours  aiter  death.  The  weather  was  warm.  The- 
rigidity  was  marked.  The  body  was  plump  and  well  formed, 
but  generally  jaundiced.  There  were  no  petechisB.  A  liquid 
like  coffee-grounds  stuff  streamed  from  the  nose.  On  opening 
the  abdomen  the  liver  was  found  to  be  shrunk  out  of  sight, 
beneath  the  ribs.  The  bowels  were  distended  and  darkly 
stained.  The  pericardium  contained  two  ounces  of  straw- 
coloured  fluid.  The  left  side  of  the  heart  was  contracted, 
and  the  right  flaccid ;  there  were  no  clots.  The  tissue  was 
friable  and  stained  yellow.  The  lungs  were  shghtly  con- 
gested. The  stomach  contained  about  two  ounces  of  *'  coffee- 
ground  stuff."  The  mucous  membrane  was  stained  black  on 
the  top  of  the  rugsB,  and  was  very  thick,  soft  and  friable  all 
over.  The  intestines  were  full  of  "  coffee-ground  stuff "  in 
the  ileum  and  jejunum.  The  mucous  membrane  was  in  the 
same  condition  as  that  of  the  stomach.  The  lai^e  intestine 
was  full  of  black-stained  soft  faeces.  The  liver  was  small  in 
size  and  solid  in  consistence  ;  it  weighed  forty-five  ounces  and 
a  half.  The  capsule  was  adherent  and  thickened.  The  gall- 
bladder was  empty.  In  the  middle  of  the  under  surface  of 
the  right  lobe  was  a  natural  fissure  half  dividing  it  into  two 
lobes.  The  surface  was  of  a  uniform,  bright  chrome-yellow 
colour  On  section  it  was  found  to  be  soft,  intensely  yellow,, 
friable,  greasy  to  the  touch,  and  showing  the  lobules  clearly 
marked  out  with  fatty  and  congested  areas.  The  liver- 
resembled  when  broken  yellow  faeces  more  nearly  than  any- 
thing else.  The  cortex  of  the  kidneys  was  very  pale,  soft  and 
friable ;  pyramids  congested ;  capsiile  normal.  The  spleen 
was  of  normal  size,  pale  and  diffluent.  On  opening  the  skull 
Mr.  Thomas  detected  a  distinct  smell  of  phosphorus,  and  on 
making  sections  into  the  brain  this  was  apparent  to  all  in  the 
room.      The  brain  was  otherwise  normal.     No  luminosity- 
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could  be  obtained  from  the  organs.  In  the  inquest  held  on 
the  case  the  most  interesting  &ct  was  obtained  that  the  girl 
had  been  giving  a  "dark  siance"  to  other  girls,  and  had 
rubbed  the  paste  into  her  hands  and  facQ  to  produce  blue 
£ame,  just  before  the  onset  of  illness.  She  denied  to  me 
most  positively  having  taken  any  by  the  mouth  ;  and  though 
^e  told  me  nothing  of  the  sSance  i^e  had  said  that  she  felt 
bad  first  after  spreading  the  paste  for  rats.  Probably  she  was 
.ashamed  of  the  sSancey  and  had  really  felt  bad  after  anointing 
herself  for  this.  The  question  therefore  arises  whether  death 
could  occur  from  inunction  of  rat  paste,  which  seems  probable 
here.  There  is  no  case  on  record,  I  believe,  of  such  a  death. 
Could  she  have  rubbed  the  paste  on  her  teeth  and  tongue,  to 
«mit  blue  flame  possibly  ?  From  the  severity  of  symptoms  it 
looks  as  if  much  poison  had  been  absorbed.  There  was  no 
cause  for  suspecting  suicide ;  the  hymen  was  intact,  and  the 
uterus  appeared  to  be  just  menstruating,  a  Graafian  follicle 
having  just  ruptured  in  the  lefb  ovary,  and  her  whole  bearing 
was  utterly  unlike  a  suicide.  Another  point  of  interest  in  the 
<sase  is  the  fact  that  the  poison  could  be  diagnosed  from  the 
'Symptoms  alone.  Had  I  been  a  believer  in  acute  ;^ellow 
atrophy  as  a  disease  apart  from  phosphorus  poisoning,  I 
shoiUd  probably  have  put  down  the  case  to  that,  but  believing 
4he  two  to  be  one  and  the  same  thing  I  was  sufficientlv 
^pertinacious  in  my  cross-examination  to  hit  on  the  right  track 
.and  to  prove  the  necessary  possession  of  phosphorus.  The 
patient  died  in  the  usual  time,  on  the  eighth  day  after  initial 
symptoms." 

MEDICINE. 

Ghobsa.  in  bbiation  to  Bhbumatism  and  Yalvulab  Heabt 
Disease. — Dr.  P.  Meyer  discusses  this  old  subject  again,  and 
founds  his  observations  upon  five  years'  experience,  ending 
December,  1889,  at  the  Einderpoliklinick  der  Koniglichen- 
Charit6  (Berl.  Klin.  Wochenschift,  1890,  p.  628).  During 
that  period  18,074  children  came  under  treatment,  amongst 
them  121  cases  of  Chorea  were  observed,  that  is,  about  6  per 
cent.  He  quotes  other  observers  who  had  5  per  cent,  in  10 
years  and  8  per  cent,  in  22  years  respectively.  Great  care 
was  exercised  to  exclude  error  by  repeated  examination  of  the 
heart  and  the  careful  enquiry  from  the  parents  as  to  the 
existence  of  rheumatoid  pams,  especially  in  cases  where  heart 
murmurs  were  noticed.  Out  of  these  121  cases  Dr.  Meyer 
found  that  11  {ue.,  9  per  cent.)  had  at  that  time,  or  at  an 
earlier  period,  rheumatism  in  some  form,  8  (about  2  per 
cent.)  had  rheumatism  and  heart  disease  together,  and  18  (over 
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10  per  cent.)  had  some  lesion  of  the  mitral  or  aortic  valves 
or  of  bothy  much  more  frequently  of  the  mitral  valve  alone. 
Meyer  thinks  that  the  rheumatic  poison  is  the  cause  of  the 
various  manifestations,  either  chorea,  rheumatism  of  the 
joints,  or  endocarditis,  or  a  combination  of  any  two  of  them, 
or  of  all  three  together. 

Apsithybia. — ^A  case  of  this  disease  is  reported  by  Dr.  Felix 
Peltesohn  {Berl.  Klin.  WocJiemchift,  July  28th,  1890).  Only 
one  case  was  observed  in  5,000  attending  the  nose  and  throat 
department  of  the  University  of  Berlin.  The  name  apsithyria 
(inability  to  whisper)  was  given  to  this  disease  by  Soils  Cohen 
because  patients  suffering  from  it  are  more  dumb  than  deaf 
mutes  or  than  aphasic  patients.  Even  the  power  of  ex- 
pressing pain  by  **  oh "  is  lost.  Dr.  Peltesohn  agrees  with 
other  observers,  who  consider  the  disease  of  hysterical  origin. 
In  most  cases  it  comes  on  suddenly  as  a  result  of  fright  or 
other  emotional  disturbance.  The  case  observed  was  a  girl  of 
16.  She  had  been  liable  to  attacks  of  hoarseness  before  the 
loss  of  voice,  with  frontal  headache  and  formication  of  arms 
and  legs.  She  had  also  trembling  of  the  hands,  and  com- 
plained of  great  lassitude.  The  patient  gradually  got  well 
with  massage  of  the  larynx,  galvanic  current  applied  to  the 
vocal  cords  and  to  the  skin,  and  the  insufi^tion  of  tannin 
into  the  larynx.  The  systematic  repetition  of  well-known 
sentences,  after  the  patient  has  mastered  the  vowel  sounds,  is 
looked  upon  as  an  important  gymnastic  exercise  for  the 
muscles  used  in  yocalisation.  One  case  of  apsithyria  is 
quoted  (Dutil.  Revtie  MensuelU  de  Laryngologie,  1888,  No.  8) 
as  cured  in  four  days  by  hypnotism,  but  Dr.  Peltesohn  did 
not  find  it  of  much  service  in  his  practice. — J.  Gibbs  Blake. 

Pertussis. — ^The  plan  recommended  by  Naegeli  for  cutting 
short  the  paroxysms  of  whooping  cough  is  as  foUows : — Stand- 
ing in  front  of  the  child,  the  nurse  lays  firm  hold,  with  the  index 
and  middle  finger,  of  the  ascending  ramus  of  the  lower  jaw  in 
front  of  the  ear,  places  both  thumbs  against  the  chin,  and  by 
strong  but  gentle  traction  and  pressure  moves  the  lower  jaw 
forward  and  downward.  If  the  mouth  is  a  little  open,  the  jaw 
may  be  fixed  by  placing  the  thumb  or  index  finger  along 
belund  the  anterior  lower  incisors  and  grasping  the  chin  with 
the  rest  of  the  hand,  performing  traction  as  above.  In  all 
these  cases  the  left  hand  tests  on  the  forehead  of  the  patient 
and  performs  countertraction.  If  the  nurse  is  behind  the 
patient,  she  may  place  both  thumbs  close  above  the  angle  of 
the  jaw,  the  index  on  the  zygomatic  arch,  and  the  rest  of  the 
fingers  on  the  chin,  pushing  forward  and  downward. 
Inmiediately  the  upper  jaw  is  raised,  the  child  must  be  told 
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to  draw  a  deep  breath.  The  plan  may  be  adopted  even  if  the 
fit  comes  on  during  sleep ;  and  Naegeli  says  that  if  so,  the 
ohild  does  not  wake. — Lancet,  August  17th,  1889. 


SURGERY. 

ThB  NuHBBB  and  DlSnaSUTION  of  MlOBO-OBaANISMS  IN  THE 

Am  OP  THB  Boston  City  Hospital. — ^By  G.  R.  Tucker,  S.B. 
(Twentieth  Annual  Report,  State  Board  of  Health,  Massachu- 
setts.— The  hospital,  &e  air  of  which  was  investigated,  was 
the  Boston  City  Hospital,  which  consists  of  thirteen  buildings, 
nine  being  exclusively  devoted  to  the  sick.  The  hospital  has 
two  great  pavilions,  we  one  surgical,  the  other  medical.  Only 
acute  cases  are  received.  During  1888  5,875  patients  were 
admitted. 

The  following  deductions  are  made  from  one  portion  of  the 
report: — 

1.  Bacteria  are  more  abundant  in  the  medical  than  in  the 
surgical  pavilion.  This  appears  a  very  important  and 
significant  fsust.  Here  are  two  buildings  exactly  alike,  all  the 
conditions  within  being  the  same,  except  that  in  one  are 
medical  and  the  other  surgical  patients.  If  the  organisms  come 
entirely  firom  the  outside  air,  there  is  no  reason  why  both 
buildii^  should  not  contain  practically  the  same  numbers. 
It  seems  probable,  therefore,  that  a  portion  at  least  of  &e 
bacteria  found  in  the  medical  wards  is  due  to  the  class  of 
cases  assigned  to  them. 

2.  Bacteria  in  both  medical  and  surgical  wards  are  more 
abundant  in  the  morning  than  the  afternoon. 

This  is  due  to  the  conditions  of  the  wards  at  the  time  of  the 
experiments.  In  the  morning  the  disturbing  influences  are 
many — ^bed  making,  sweeping,  dusting,  changing  of  surgical 
dressings,  toilet,  and  general  care  of  patients.  Such  work 
occupies  the  time  between  seven  and  ten  a.m.,  at  which  time 
morning  samples  were  taken.  This  general  disturbance  of 
the  morning  distributes  the  organisms  throughout  the  air, 
where  we  find  them  in  increased  numbers ;  while  in  the 
afternoon  a  sufficient  time  has  elapsed  for  many  of  them  to 
settle  out  again. 

8.  In  the  afternoon  micro-organisms  are  most  abundant  in 
the  upper  wards  of  each  paviHon. 

The  highest  wards  in  the  medical  and  surgical  pavilion  are 
seen  to  be  higher  in  micro-oi^;anisms  in  the  afternoon  than 
the  other  wards.  There  are  two  reasons  for  this :  First, 
cubic  space ;  second,  unusual  disturbance  by  patients*  The 
cubic  space  per  bed  for  the  bwer  ward  is  1,265  cubic  feet ; 
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for  the  upper  ward  790  cubic  feet.  This  comes  from  the 
difference  in  height — 16  feet  for  the  lower  wards  against 
10  feet  for  the  upper  wards.  The  unusual  disturbance 
alluded  to  in  these  wards  consists  in  a  greater  amoont  of 
walking  about.  There  are  fewer  helpless  cases,  and  cim- 
sequently  a  larger  proportion  are  up  and  about  the  wards. 
So  much  movement  in  a  ward  keeps  the  micro-organisms 
more  completely  in  suspension,  so  that  large  numbers  are 
more  uniformly  found  throughout  the  afternoon  than  in  mm 
quiet  wards  with  greater  cubic  space. 

4.  Female  wards  contain  less  microorganisms  than  the 
male  wards. 

There  is  far  less  commotion  in  a  female  than  in  a  male 
ward,  women  being  much  more  quiet  than  men.  Such 
patients  as  are  able  to  be  up  remain,  as  a  rule,  sitting  qniedj 
by  their  bed-sides,  so  that  the  fewer  number  of  mieio- 
organisms  in  the  air  of  a  female  ward  is  quite  what  ve 
should  expect. — Public  Health,  July  1890. 

iNTusstrsGEPTiON  Tbeated  BY  INJECTION  OF  AiB. — ^Dr.  Drake 
records  a  successful  case  of  treatment  of  intussuseption  in  a 
child  aged  seven  months,  by  means  of  the  injection  of  air. 
The  oidy  instrument  used  was  an  ordinary  small  pair  of 
drawing-room  bellows,  and  no  chloroform  was  given.  The 
child  was  collapsed,  vomiting,  and  evidently  in  great  pam, 
and  blood  and  mucus  without  feecal  matter  were  being  dis- 
charged from  the  anus.  There  was  a  sausage-like  tumour  in 
the  right  hypo-chondriac  region  which,  as  the  bowel  vas 
being  inflated,  suddenly  disengaged  itself  under  the  fingen. 
The  symptoms  gradusdly  ceased,  and  a  loose  motion  vai 
voided  in  a  few  hours.  The  child  recovered  rapidly  without 
further  treatment. — BrU.  Med.  Journal,  July  5,  1890. 


LAEYNGOLOGY  AND  BHINOLOGY. 

New  Method  op  Ibbioation  of  the  Nose. — ^Pins  (Wu^ 
Med.  Woch,  No.  16,  1890).  The  author  uses  an  aw«ratai 
consisting  of  a  bottle,  the  cork  of  which  is  doubly  prorated, 
and  through  which  are  fixed  two  tubes,  one  of  which  ends  is 
an  olive  and  is  applied  to  one  nasal  cavity.  Into  the  oth^ 
the  patient  blows  as  strongly  as  possible  with  the  mofoSi 
During  blowing  the  soft  psdate  closes  the  naso-pharynx,  and 
the  fluid  will  return  by  the  other  nasal  cavity. 

Neubaloic  Headaches  and  MrGBAnns  of  Nasal  Qbiodi*— 
Ooupard  and  Saint  Hilaire  {Tribune  M^Ucale)  record  twenty- 
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one  observations  of  neuralgic  headaches  and  of  migraine 
depending  upon  a  nasal  affection. 

PERFOBATiNa  Ulobb  OP  THE  Sbptum. — ^Hajck  (Wien.)  The 
author  has  made  researches  on  thirty-eight  cases  of  this 
disease.  The  histological  examination  showed  that  there  is 
a  necrosis  beginning  in  the  mucous  membrane,  and  by-and-by 
destroying  this  and  also  the  cartilage.  As  a  result  of  this 
progressive  necrosis  a  circular  loss  of  substance  in  the  septum 
remains  which  can  spontaneously  recover.  The  disease  is  not 
in  any  way  connected  with  syphilis  or  tuberculosis,  nor  with 
diphtheria,  as  is  proved  in  the  original  paper.  It  can  only  be 
explained  by  an  anatomical  disposition  of  the  septum  to 
ulceration. 

Elongation  op  the  Uvula  as  a  cause  op  Labyngismus. — 
Lennox  Browne  (Brit.  Med.  Jour.,  Feb.  16th,  1890.)— The 
author  points  out  that,  in  the  case  of  young  children,  elonga- 
tion of  the  uvula  is  due  to  paresis  of  tibe  soft;  palate,  which  in 
its  turn  is  almost  invariably  caused  by  enlargement  of  the 
pharyngeal  tonsil  (adenoid  growths).  He  expresses  the  con- 
viction that  in  almost  every  case  of  laryngismus,  tetany  or 
convulsions,  the  subject  is  a  mouth-breather  owing  to  these 
growths.  The  author  also  refers  to  hypertrophy  of  the  lingual 
tonsil,  and  says  that  when  this  condition  is  present  in  the 
young,  there  always  co-exists  a  similar  condition  of  the  fEiucial 
or  pharyngeal  tonsils. 

Causes  op  Labyngismus  ik  Young  GmLDBEN.  Mantle  (Brit. 
Med.  Jour.,  Feb.  8th,  1890),  remarks  upon  laryngismus,  and 
narrates  the  case  of  a  rickety  child,  who  suffered  from  attacks 
of  this  complaint  for  four  months,  the  cause  having  been  irri- 
tation by  an  elongated  uvula;  this  induced  spasm  of  the 
larynx,  and  eventually  general  convulsions.  Bemoval  of  the 
uvula  was  followed  by  recovery. 

Tbeathent  of  Nasal  Polypi. — Dr.  GrifiSn  (New  York)  says 
that  the  use  of  caustics  after  removal  of  polypi,  is  followed  by 
reproduction  more  rapidly  than  if  irritants  are  not  used.  He 
has  discarded  chromic,  acetic,  tannic  acids,  the  cautery  and 
iodine,  and  advocates  a  spray  of  witch-hazel  or  pure  alcohol 
after  removal  of  the  polypi  by  means  of  the  snare  after  having 
cocained  the  parts.    The  spraying  should  be  continued  for  a 

^ear  after  their  removal,  and  the  case  watched,  and  if  there 
e  any  semblance  of  a  polypus  it  should  be  removed.  With 
this  treatment  he  says  the  majority  of  cases  can  be  perma- 
nently cured  and  the  rest  greatly  relieved. 
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GYNECOLOGY. 

HoMosoPATHic  Thebapeutios  IN  Pebitonitis. — ^Dr.  Hale,  in 
the  HomceopatJdc  Journal  of  ObHetnes^  dc.^  limits  the  number 
of  reliable  remedies  in  this  lesion  to  belladonna^  btyomoj  marc 
corr,,  colocynth,  aconite  and  veratrmn  mnde.  The  p&tiiogeiieses 
of  these  drugs  alone  contain  symptoms  of  peritonitis^  and  the 
two  latter,  aconite  and  veratrum  viride,  are  only  nsefbl  as 
reducing  temperature  and  modifying  cardiac  addon.  Dr.  Hab 
further  proceeds  to  indicate  operation  as  the  only  usefdl  means 
when  peritonitis  with  exudation  or  suppuration  has  set  in. 
We  have  seen,  however,  Jiepar  act  splendidly  in  removing  all 
traces  of  a  most  extensive  pelvic  effusion ;  and  have  nevi^  had 
occasion  to  use  saline  laxatives,  as  recommended  by  him  in 
cases  of  septic  peritonitis,  belladonna  and  mere,  corr,^  if  given 
sufficiently  early,  effecting  all  the  required  control  over  this 
form  of  lesion. 

Thebafeutics  op  Leucobbhqba. — Op.  cU.t  Dr.  Hoyt  gives  Urn 
following  leading  indications  for  special  drugs  in  this  affec- 
tion : — Alumina :  Leucorrhcea  reheved  by  bathing  in  ooUl 
water ;  profuse,  acrid,  yellow  flow,  worse  before  and  aft^r  tlie 
period  ;  co-existing  constipation.  Calcarea :  Milky  leuoonlKea 
with  vulvar  soreness  ;  early  and  profuse  menstruation  ;  sorofe- 
Ions  habit,  very  sensitive  to  chill ;  leuoorrhoea  of  ohildraiL 
CoUmsonia :  With  pruritus  and  obstdnate  constipation.  Hy- 
drastis and  kali  hich. :  Yellow  leucorrhcea,  viscid,  tough,  sMngy. 
Lycopodium:  With  cutting  pains  across  hypogastrium  firom 
right  to  left ;  red  deposit  in  urine.  Mercurius  sol. :  Flovs 
mostly  at  night,  with  burning  and  smarting ;  purulent ;  scor- 
butic habit  of  body.  Pulsatilla:  White  mucous  flow,  with 
scanty  menstruation  ;  pain  during  the  period :  i^mptoms  waob 
toward  night,  but  relieved  in  the  open  air ;  mild  and  amiable 
disposition.  Sepia :  Milky  or  yellow  discharge,  chiefly  during 
the  day ;  sensation  of  expulsion  of  organs  from  pelvis  ;  mine 
foetid,  with  yellow  adherent  deposit,  sensation  of  emptiness  at 
stomach. 

Glimactebio  Phenomena. — ^Professor  E.  8.  Bailey,  in  tii» 
Clinique,  gives  some  most  interesting  remarks  on  this  gronp 
of  symptoms.  He  considers  that  the  flushes  of  heat,  numb- 
ness of  Angers,  prickling  of  skin,  &c.,  are  due  to  a  peripherii 
neuritis  which  may  proceed  to  atrophy  and  distal  degeneration 
of  nerve  fibre.  Only  in  their  distal  segments  are  the  nerv9 
bundles  affected,  and  the  time  required  for  repair  of  degene- 
rated fibre  may  vary  from  six  to  eighteen  months.  This,  he 
suggests,  may  control  the  duration  of  climacteric  symptean. 
For  treatment,  he  recommends  hot  salt  water  Iwths,  frietioa 
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of  the  parts  specially  inyolved,  massage,  bat  ohiefest  of  all, 
weak  electric  currents  at  short  sittings. 

Utbrims  Fibbomata. — ^Leopold  gives  in  the  ArcUv.fur  C^yna- 
hologie  a  series  of  four  hundred  cases  of  uterine  myomata 
under  his  care.  They  were  treated  by  removal  of  appendages, 
by  abdominal  and  vaginal  hysterectomy,  ^e  lays  great 
stress,  as  determining  operation,  an  accurate  observation  of 
the  direction  and  rate  of  growth  of  the  tumour ;  and  indicates 
their  chief  incidence  in  the  married.  Simple  cUlatation  of  the 
cervix  often  gives  good  results  in  hsBmorrhage  from  this  cause ; 
but  long  ago  Bouth  in  England  urged  the  importance  of 
curettisation  also  in  bleeding  fibroids. 

G.   H.   BUBFOBD. 


NOTABILIA. 


CONSULTATIONS. 

Thb  following  letter  appeared  in  The  Lancet  of  the  80th  of 
August : — 

**  HOMCEOPATHT. 

"  To  the  Editors  of  *  The  Lancet.' 

<  Sirs, — The  &ct  of  your  having  admitted  a  letter  from  a 
homoeopath  into  your  columns  may  be  taken  as  a  proof  that 
vou  do  not  utterly  despise  the  claims  of  these  practitioners  to 
belong  to  our  profession,  and  that  you  do  not  consider  them 
otherwise  than  as  honest,  though  irregular,  professional  men. 
In  common  with  many  others,  I  can  record  a  broken  friend- 
ship and  losses  of  relatives,  with  others  of  my  clientele,  because 
of  a  refusal  to  meet  and  to  correspond  with  homoeopaths.  The 
case  of  the  late  Sir  W.  Fergusson  was  before  me,  and  we  can 
all  remember  that  during  and  after  the  illness  of  the  late  Earl 
of  Beaconsfield  a  well-known  physician  who  had  even  ventured 
to  be  in  the  same  room  with  an  eminent  homoeopath,  who  has 
since  recanted,  received  a  series  of  underhand  professional 
blows  from  which  he  perhaps  suffers  to  this  day.  Should  this^ 
be  ?  The  globule  question  has  been  strongly  urged  as  a  proof 
of  dishonesty  amongst  these  men,  but  were  not  their  whole- 
sale druggists  answerable  for  these  placebos?  And  can  we 
all  of  us  say  we  have  never  given  a  placebo  in  our  lives  ? 
When  a  medical  man  becomes  a  homoeopath  is  his  name 
expunged  from  the  Register,  and  is  he  expelled  his  College  ? 
I  believe  no  such  case  is  on  record.  Ought  we  to  refase  to 
meet  a  practitioner  whose  name  is  upon  the  Register  issued 
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by  the  Council  ?  Might  not  snob  a  proceeding  lead  to  an 
action  at  law  ?  It  seems  that  the  time  is  coming  when  we 
shall  meet  them,  and  as  they  have  abandoned,  virtually,  their 
small-dose  theory,  there  remains  only  the  dogma  of  the  dmiUa 
similihus  between  us ;  we  could  write  separate  prescriptions, 
and  leave  our  patient  to  choose  his  own  remediiJ  path.  We 
can  gather  no  light  from  the  proceedings  of  our  sister  pro- 
fessions in  their  treatment  of  irregular  practitioners,  for  in 
the  case  of  the  Church  those  who  advance  to  the  utmost 
extremity  of  religious  belief  are  molested  by  a  strong  section 
of  the  public  without ;  whilst  those  who  descend  to  a  denial  of 
almost  the  first  principles  of  their  faith  are  persecuted  from 
within.  The  lawyers  seem  to  have  no  heresies,  and  although 
they  have  an  etiquette  at  the  Bar,  yet  it  is  washed  out  at  home 
with  all  quietness.  Should  we  cold  shoulder  homoeopaths  any 
longer  ?  Let  them  be  treated  charitably,  for  they  are  a  dying 
race,  and  their  work  has  done  us  some  good — they  have  been 
the  pre-Baphaelites  of  medicine.  That  The  Lancet  will  let  in 
more  hght  is  the  hope  of, 

"  Yours  obediently, 

"Fbbde.  Simms. 

"  MandeviUe  Place,  W.,  Aug.  18th,  1890." 

The  foregoing  letter  only  serves  to  emphasise  the  fetct 
illustrated  by  the  fftte  of  Mr.  B.  Brudenell  Carter's  motion  at 
the  annual  meeting  of  the  Ophthalmological  Society  (to  which 
we  referred  in  our  last  number),  the  fact  being  that  the  more 
intelligent  members  of  the  profession  are  weary  of  the  trades 
union-like  oppression  which  has  been  brought  to  bear  upon 
them  in  the  matter  of  homoeopathy  in  years  gone  by.  The 
feeling  is  growing  among  such  men  that,  in  the  words  of  an 
amendment  proposed  by  Dr.  Lowndes  and  Mr.  Hake,  of 
Liverpool,  to  a  boycotting  resolution  brought  forward  at  a 
branch  meeting  of  the  British  Medical  Association  in  1881, 
'*  every  member  of  the  British  Medical  Association  is  entitled 
to  the  freest  exercise  of  his  own  individual  judgment  in  regard 
to  the  question  of  meeting  in  consultation  gentlemen  who 
practise  homoeopathy.*'  Dr.  Simms  has  sacrificed  his 
''individual  judgment"  at  the  command  of  the  medical  trades 
imionists,  and  all  he  has  got  in  return  has  been  "  a  broken 
friendship  and  losses  of  relatives  with  others  of  my  cUenUle.*' 
This,  he  says,  he  has  suffered  "  in  common  with  many 
others."  All  we  can  say  is  that  he  has  deserved  his  losses. 
A  physician  who  has  not  sufficient  backbone  to  do  what  he 
knows  it  is  his  duty  to  his  friends,  relatives,  and  patients  that 
he  should  do  must  just  take  the  consequences  of  refusing  to 
do  so,  let  them  be  what  they  may.     We  have  repeatedly 
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stated  the  opinion,  that  no  society  or  college  has  the  right  to 
impose  any  barrier  to  consultation  between  any  mem^srs  of 
the  profession,  whatever  their  therapeutic  opinions  may  be. 
It  is  very  rarely  indeed  that  any  homoeopathic  practitioner  or 
the  patient  of  one  desires  a  consultation  witii  a  non- 
homoeopathic  physician  in  order  to  consider  the  medicinal 
treatment  of  a  case.  When  this  does  occur,  if  the  result  of 
the  consultation  is  a  difference  of  opinion,  the  proper  plan  is 
to  lav  this  difference  candidly  and  clearly  before  the  patient 
and  his  friends,  and  leave  tiie  decision  of  the  course  to  be 
followed  to  them.  This  given,  one  or  other  of  the  medical 
men  retires  from  the  future  management  of  the  patient,  and 
is  relieved  of  all  further  responsibility  respecting  its  issue. 
Thus,  there  is  no  sort  of  compromise  on  the  part  of  any  one. 
In  cases  where  consultation  is  sought  to  clear  up  or  confirm  a 
diagnosis,  where  the  question  to  be  decided  is  of  a  surgical 
character,  where  a  choice  of  climate  is  to  be  discussed,  where 
a  mental  condition  is  such  as  to  render  doubtful  the  propriety 
of  the  patient  remaining  amongst  his  friends,  where  in 
obstetric  practice  some  mechanical  difSculty  needs  consulta- 
tion as  to  the  most  suitable  method  of  relieving  it,  or 
assistance  in  affording  it — ^in  such  cases  neither  homoeopathy 
nor  antipathy,  nor  empiricism,  nor  any  method  of  prescribing 
drugs  comes  into  consideration,  and  therefore  there  is  no 
reason  at  all  why  two  medical  men,  whose  views  on  drug 
treatment  may  be  as  wide  as  the  poles  asunder,  should  not 
meet  and  heartily  co-operate  in  doing  the  best  they  can  for 
the  patient.  That  globules,  when  medicated  with  the  homoeo- 
pathically  indicated  medicine,  are  efficient  in  curing  disease, 
all  know  who  have  used  them.  Dr.  Simms,  who  never  did  any- 
thing of  the  kind,  regards  them  as  placebos  merely.  We  sub- 
mit that  from  want  of  this  experience  his  opinion  on  the 
matter  is  absolutely  valueless.  He  might  just  as  legitimately 
contend  that  such  a  town  as  Heron  Lake  did  not  exist — 
because  he  had  never  seen  it ! 

He  assures  the  readers  of  The  Lancet  that  we  have  virtually 
abandoned  **  the  small  dose  theory."  We  have  done  nothing  of 
iiie  kind.  The  dose  of  the  homoeopathically  selected  medicine 
must  be  small — ^how  small  it  must  be,  in  order  to  avoid 
temporary  aggravation  of  the  patients  symptoms  and  exert 
none  but  its  curative  or  specific  influence,  is  and  ever  has 
been  not  only  an  open  but  a  very  difficult  question  to  decide. 
But  that  it  must  be  small,  and  very  small  too,  relatively  to 
that  given  to  produce  an  antipathic  effect  is  thoroughly  well 
ascertained,  and  has  been  practically  illustrated  by  Dr.  Sidney 
Ringer  and  many  other  writers  who  have  borrowed  their 
therapeutics  from  homoeopathic  literature. 
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'^Let  them/'  says  Dr.  Simms,  **he  treated  charitably." 
We  repudiate  all  desire  for  ''  charity  '*  in  the  ordinary  accep- 
tation of  the  term,  all  we  demand  is,  that  we  be  treated 
honestly  and  as  members  of  an  honourable  profession  per- 
forming their  professional  duties  with  complete  regard  to  iheir 
undert^dng  on  entering  that  profession  to  do  the  best  they 
can  for  their  patients.  As  a  reason  for  treating  us  "  chari- 
tably "  it  is  urged  that  we  are  "  a  dying  race !  "  How  many 
times  during  the  last  thirty  years  has  this  been  stated! 
Twenty  years  ago,  The  Lancet  said  "  homoeopathy  has  long 
since  ceased  to  have  any  real  existence.*'  Still  BrudeneU 
Garters  are  ever  and  anon  appearing,  endeavouring  to  get 
resolutions  passed,  clearly  showing  that  we  are  very  much 
aUve  indeed !  It  is  this  so-called  *'  dying-race  "  that  is  re- 
building a  hospital,  and  that  within  six  or  seven  months  has 
raised  nearly  £22,000  in  order  to  do  so.  However,  if  it  pleases 
people  like  Dr.  Simms  to  dwell  in  such  a  fool's  paradise  as  this, 
we  would  not  say  another  word  to  disturb  their  serenity !  By 
all  means  let  them  go  to  sleep  and  dream  that  homoeopathy  is 
deadl 


LONDON  HOMCEOPATHIO  HOSPITAL. 

The  re-building  fund  of  the  Hospital  now  amounts  to 
£21,502  2s.  6d.  As  might  be  expected,  during  the  holiday 
season,  the  influx  of  subscriptions  has  been  somewhat 
checked.  Now  that  those  interested  in  the  institution  have 
returned  home  refreshed  and  invigorated,  we  trust  that 
they  will  throw  a  portion  of  their  recovered  energy  into  com- 
pleting the  sum  required  to  enable  the  Board  of  Management 
to  commence  building  operations  as  soon  as  possible.  £8,500 
is  still  needed,  but  we  believe  that  with  £4,500  more  the 
Board  will  feel  justified  in  making  a  beginning.  Of  the 
importance  of  the  Hospital  to  the  spreading  of  Homoeopathy 
it  is  needless  for  us  to  write  anything — all  are  convinced  of  it; 
and  nothing  tiiat  occurred  at  the  late  Congress  would  have 
gratified  the  active  spirits  in  this  re-building  schetne  more 
than  to  have  seen  how  thoroughly  homoeopathic  physicians 
from  all  parts  of  the  country,  and  from  towns  where  hos 
pitals  and  dispensaries  having  special  claims  upon  them  are 
in  active  operation,  were  desirous  of  seeing  the  London 
Homoeopathic  Hospital  re-built  and  in  the  best  working  order 
attainable  ;  and  how  folly  they  recognised  its  claims  to 
the  earnest  advocacy  and  support  of  all  homoeopathic  physi- 
cians, whether  Metropolitan  or  provincial,  as  the  central 
institution  connected  with  the  propagation  of  homoeopathy. 
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CORRESPONDENCE. 


To  the  Editors  of  the  "  Monthly  Homcsopatliic  Beview.'' 

LONDON  HOMCEOPATHIC  HOSPITAL. 

Oentleuen, — In  your  issue  for  September  appears  a  report 
of  the  Drawing  Boom  Meeting  on  behalf  of  onr  New  Boilding 
Fund,  convened  by  Dr.  Walther,  at  Eastbourne,  at  which  the 
donations  and  promises,  ranging  in  amounts  from  5s.  to 
iSlO  10s.,  reached  a  total  of  about  JB70. 

The  success  of  that  meeting,  which  evidently  gave  great 
pleasure  to  all  who  attended  it,  is  an  encouragement  to  the 
organisation  of  others  in  various  fashionable  centres,  and  it 
is  now  in  prospect  to  hold  a  similar  meeting  in  Brighton 
during  the  season. 

These  meetings  must  necessarily  be  under  the  auspices  of 
the  local  homoeopathic  physicians,  and  must  either  be  held  at 
their  residences  or  those  of  ladies  of  rank  or  well-known 
position  in  the  neighbourhood. 

My  object  in  this  communication  is  to  invite  any  of  your 
readers,  whether  lay  or  medical,  who  will  be  willing  to 
co-operate  in  this  movement  to  communicate  with  me.  Not 
only  are  these  meetings  likely  to  result  in  substantial  additions  to 
our  New  Building  Fimd,  but  they  arouse  a  fresh  and  more  lively 
interest  in  homoeopathy  and  local  homoeopathic  institutions. 
A  deputation  from  the  JBoard  of  Management  of  the  Hospital 
will  be  commissioned  to  attend  each  meeting,  headed  by  the 
Chairman  of  the  Hospital,  Major  Yaughan  Morgan. 

Our  Building  Fund  has  nowreached  a  total  of  £21,502  2s.  6d. 
to  this  date,  leaving  J68,497  17s.  6d.  requisite  to  make  up  the 
iS80,000  required.  As  a  clear  way  is  seen  to  some  J64,000, 
further  promises  of  about  £4,500  will  practically  make  the 
Building  Fund  unfait  accompU.  But  meanwhile  the  promises 
are  at  the  present  moment  coming  in  very  slowly,  probably 
because  of  the  hohday  season,  and  it  is  quite  clear  that  some 
energetic  means  must  be  resorted  to  in  order  to  complete  the 
fund  within  a  reasonable  time. 

It  is  with  this  view  that  the  Drawing  Boom  Meetings  are 
suggested,  and  I  hope  that  at  least  some  of  your  medical 
readers  will  acquaint  me  of  their  readiness  to  co-operate. 

I  am.  Sib, 

Very  fedthfully  yours, 

O.  A.  Gboss, 
Secretary-Superi/ntendent, 

London  Homoeopathic  Hospital, 

28rd  September,  1890. 
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NOTICES  TO  CORRESPONDENTS. 

•»•  We  camuft  undertake  to  return  r^eeted  manu»oript$, 
AUTHOBS  and  Contbibutobs  receiving  proofs  are  requested  to  ooneot 

and  return  the  same  as  early  as  possible  to  Dr.  Edwin  A.  Nbatbt. 

To  prevent  delay  oommunications  should  be  sent  in  as  early  in  the 
month  as  possible. 

Oommunications,  &c.,  have  been  received  from  Dr.  MOBBiasoK, 
Mr.  CB08S,  The  Liquor  Oamis  CJo.  (London) ;  Dr.  Blaoklet  (Man- 
chester) ;  Dr.  Dbysdalb  (Liverpool)  ;  Dr.  Huohes  (Brighton) ;  Dr. 
Alexandeb  (Plymouth)  ;  Dr.  Cliftok  (Northampton) ;  Dr.  Madden 
(Bromley,  Kent);  Mr.  Oabteb  (Boumonouth) ;  Dr.  Gibbs  Blake 
(Birmingham). 

BOOKS    RECEIVED. 

A  Cyclopedia  of  Drug  Pathogene$y.  Edited  by  B.  Hughes,  M.D.and 
J.  P.  DiOce,  M.D.  Part  xiii.  Sahina—Sulplvur.  London :  E.  €k>uld 
&Son. 

The  Family  ffomoBopathUt,  By  E.  B.  Shuldham,  M.D.  Seventh 
edition.    London  :  Qtomd  &  Son. 

American  versus  European  Medieal  Education.  By  S.  0.  Potter, 
M.D.    Chicago  :  Office  of  the  American  Medical  Association. 

Tenth  Annual  Report  of  the  Society  for  the  Prevention  of  Blindness, 
J.  Bale  &  Sons,  Great  Titchfield  Street,  W. 

Magazine  and  Book  Review,    London  :  August. 

*'  Looking  Round,'*  Beport  of  the  Young  Women's  Christian  Asso- 
ciation.   1890.    Bristol :  Rose  k  Harris. 

The  HomcBopathic  World,    London.    September. 

The  Chemist  and  Druggist,    London.    September. 

Monthly  Magazine  of  Pharmacy,    London.    September. 

Calcutta  Journal  of  Medicine,    AugUBt,  1887. 

The  North  American  Journal  of  Homcsopathy.    New  York.   August. 

The  American  Uomcsopathist,    New  York.    August. 

TJie  Medical  Record,    New  York.    September. 

Tlic  New  York  Medical  Times,    September. 

The  New  England  Medical  Gazette,    Boston.    September. 

Boston  University  School  of  Medicine.    Annual  Announcement    1890. 

The  Hahnemannian  Monthly.    Philadelphia.    September. 

The  Homceopathic  Physician,    Philadelphia.    September. 

The  Medical  Era,    Chicago.    September. 

The  Medical  Advance.    Cinicago.    September. 

The  Southern  Journal  of  Homwopathy,   New  Orleans.  April  to  July. 

The  Homceopathic  Envoy,    Lancaster,  Pa.    September. 

The  Medical  Argus,    Kansas.    August. 

Bulletin  Oen^rale  de  Thirapeutique.   Paris.    September. 

Revue  Homceopathique  Beige,    Brussels.    June. 

i*  Union  Homceopathique,    Antwerp.    July. 

Allgem.  Hom.  ^tung,    Leipeic.    Soptember. 

Populare  ZeitschriftfUr  Homceopathic,    Leipsig.    September. 

HomcBopathisch  Mannblad,    Gravenhage.    September. 

Rivista  Omiopatica,    Rome.    July. 

R  Foliclinioo.    Turin.    August  and  September. 

Papen.  Dispensary  Beports,  and  Books  for  Beriew  to  be  sent  to  Dr.  Fopb.  19, 
Watergate,  Grantham,  Lmcohishire ;  Dr.  D.  Droa  Bboww.  S9,  Sejnnoar  Street,  rat- 
man  Square,  W.;  or  to  Dr.  Edwin  A.  Nkatbt,  lei,  Harerstook  TTfll,  N.W.  Advertise- 
ments and  BQsiness  cammnnioatioiis  to  be  sent  to  Henrs.  £.  Gould  ft  Sov,  60, 
Hoorgate  Street,  £.0.  _ 
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THE    TWO   PATHS    IN    HOMOEOPATHY.* 
*  By  John  H.  Clarke,  M.D., 

Physician  to  the  London  Homoeopathic  Hospital. 

Gentlemen, — There  is  a  story  told  of  the  early  days  of 
homcBopathy  that  illustrates  a  most  enviable  uniformity 
in  homoeopathic  prescribing.  It  is  said  that  a  certain 
gentleman  having  consulted  a  number  of  allopaths,  and 
having  received  as  many  different  prescriptions  as  he 
consulted  physicians,  next  gave  the  homoeopathists  a 
trial.  He  consulted  eight,  and  from  every  one  he 
received  the  same  prescription.  Like  a  sensible  man  he 
said  to  himself,  ''  This  is  the  medicine  and  the  system 
for  me'';  and  naturally,  he  was  cured. 

I  have  never  ceased  to  admire  that  illustrious  eight, 
and  I  very  much  question  if  the  lucky  patient  could 
repeat  his  experience  now-a-days.  It  seems  to  me  that 
there  is  a  great  deal  of  drug-favouritism  among  us  in  this 
enlightened  end  of  the  nineteenth  century,  and  not  very 
much  system ;  and  I  suspect  that  by  one  or  two  of  us, 
perhaps,  he  would  have  had  prescribed  for  him  a  "  very 
useful  tonic";  by  others  a  variety  of  the  syrups  or 
tabloids  prepared  by  certain  enterprising  and  ingenious 
firms  of  allopathic  chemists;  and  by  another  cod  liver  oUy 

*Bead  before  the  British  Homoeopathic  Society,  October  2nd,  1890. 
VoL  34,  No.  11.  2  U 
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the  mother  tincture  of  ntujc  vomica  and  a  few  other 
homoeopathic  "sheet  anchors"  being  thrown  in  here  and 
there. 

These,  gentlemen,  are  my  crude  notions.  They  may, 
of  course,  be  unfounded.  I  only  regret  that  I  have  not 
been  able  to  meet  with  a  persevering  patient  suflSciently 
lavish  of  his  time  and  his  guineas  to  be  persuaded  to 
make  the  round.  So  my  ideas  must  lack  the  experi- 
mental test  so  dear  to  the  modem  scientific  mind,  and 
you  must  allow  me  to  assume  for  twenty  minutes  that 
there  is  a  good  deal  of  what  I  have  called  drug- 
favouritism  among  us. 

When  I  was  first  led  to  look  into  homoeopathy  I  found 
two  sources  of  information  open  to  me — the  works  of 
the  Hahnemann  Publishing  Society,  including  the 
Cypher  Repertory,  and  the  works  of  my  venerated 
teacher,  Dr.  Hughes.  Acting  on  a  principle  which  I 
once  saw  enunciated  somewhere :  "  aJways  choose  the 
easiest " — I  like  to  act  on  principle  when  possible — I 
selected  Dr.  Hughes  for  my  guide.  Dr.  Hughes'  works 
have  this  great  merit — they  are  readable  and  readily 
utilisable,  and  they  don't  shock  unnecessarily  your 
allopathic  feelings.  My  successes  astonished  me;  my 
failures  were  not  numerous  enough  to  make  me  desire 
to  retrace  my  steps,  and  so  I  stuck  to  Hughes  and 
homoeopathy. 

But  I  did  not  find  the  homoeopathic  family  quite  so 
united  as  I  had  imagined.  In  point  of  fact,  there  was 
a  good  deal  of  controversy,  and  the  combatants  raised 
so  much  dust  in  their  strivings  that  it  was  long  before  I 
was  able  to  discover  exactly  what  the  fighting  was  about. 
I  think  I  understajid  now ;  and  it  is  with  one  of  the 
points  in  dispute  that  I  intend  to  deal  to-night.  I  hope 
that  to-night  and  in  future  we  shall  carry  on  om-  con- 
tests with  the  new  smokeless  gun-powder,  so  that  we 
may  see  what  we  are  aiming  at,  and  slay  our  adversaries 
according  to  the  latest  rules  of  amiability  and  science. 

In  the  realm  of  homoeopathy  there  are  two  paths 
which  diverge  at  a  point  and  lead  in  widely  opposite 
directions.  The  essence  of  the  homoeopathic  art  lies  in 
matching  corresponding  things  ;  and  the  essential  diffe- 
rence between  one  homoeopathist  and  another  is  in  the 
mode  in  which  they  attempt  this  matching.  On  the  one 
side  are  those  who  endeavour,  when  they  meet  with  a 


Digitized  by  VnOOQ IC 


^^^^vT^""    TWO   PATHS   IN  HOMCEOPATHY.  647 


Review,  Nov.  1, 1890. 


diseased  condition — say  pneumonia — ^to  find  a  medicine 
that  has  produced  pneumonia,  or  whatever  the  disease 
may  be  named ;  and  on  the  other  side  are  those  who, 
when  they  meet  with  disease,  having  satisfied  themselves 
as  to  the  diagnosis,  prognosis,  pathology  and  all  the  rest, 
put  all  these  on  one  side  when  they  come  to  select  the 
medicine  for  the  patient.  Instead  of  matching  disease 
with  a  drug  that  has  produced  the  disease,  they  go  to 
the  patient,  take  him  to  pieces  (so  to  speak)  symptom  by 
symptom,  ranking  the  symptoms  at  the  same  time  in  the 
order  of  their  importance,  and  then  match  the  case  with 
the  drug  that  has  produced  the  same  or  similar  symp- 
toms in  the  same  order. 

The  parting  of  the  ways  lies  in  the  relative  importance 
given  to  pathological  states  and  nosological  terms  on  the 
one  hand,  and  to  symptoms  and  appearances  on  the 
other,  in  the  matter  of  diagnosing  the  remedy.  The 
difference  is  one  of  attitude. 

Hahnemann  regarded  symptoms — objective  and  sub- 
jective— as  the  proper  expression  of  the  state  of  the 
life-force.  Beneath  the  material  particles  of  our  body 
there  is  an  immaterial  something,  the  loss  of  which 
leaves  the  material  body  dead.  In  disease  this  life-force 
is  the  seat  of  injury,  the  visible  and  sensible  alterations 
in  the  patient  being  the  expression  of  the  nature  and 
extent  of  the  injury.  And  as  the  life-force  pervades 
every  part  of  the  organism,  it  follows  that  whenever 
any  part  is  affected  all  the  rest  is  likely  to  sympathise. 
Hence  it  follows  that  for  homoeopathic  prescribing  it  is 
necessary  in  every  case  to  take  into  consideration  the 
whole  patient,  and  not  to  rest  content  when  we  have 
located  his  malady  in  the  leg,  the  liver,  the  lung  or  any 
other  part  and  given  it  a  soul-satisfying  name. 

In  my  earlier  and  more  enthusiastic  days,  in  an- 
nouncing my  conversion  to  an  eminent  allopathic  friend, 
now  deceased,  I  mentioned  that  phosphorus  was  the  best 
medicine  for  pneumonia.  Some  time  after  I  received 
a  reply  from  him  to  the  effect  that  he  had  tried  it  in  four 
cases,  and  he  thought  it  had  done  good  in  one  of  them, 
but  he  could  see  no  good  effect  in  the  other  three.  I 
should  know  better  than  to  say  any  such  thing  now. 
Not  that  I  despise  pathology  and  nosological  terms — 
they  are  indispensable  in  their  proper  place,  and  when 
used  in  the  right  way  are  useful  as  a  means  of  grouping 
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medicines  for  prescribing  purposes — ^but  when  we  come 
to  make  the  final  selection,  it  is  the  individual  symptoms 
and  signs  that  must  be  our  guide.  Unless  we  give  these 
the  chief  place  in  our  prescribing,  we  shall  fail  oftener 
than  we  succeed,  as  did  my  friend  under  my  imperfect 
guidance.  When  once  we  have  got  the  symptoms  of  a 
patient,  and  have  matched  them  with  like  symptoms 
produced  by  a  drug  in  the  healthy,  we  have  a  foundation 
to  build  upon  that  nothing  can  shake.  It  is  to  this,  the 
citadel  of  homoeopathy,  that  the  one  path  leads,  and  it 
is  in  this  direction,  I  maintain,  that  we  ought  to  set  our 
faces. 

There  is  another  path  which  seems  at  present  in  no 
lack  of  travellers.  In  this  are  to  be  found  those  who 
will  not  give  a  drug  if  they  can  help  it,  in  any  case,  that 
has  not  been  known  to  produce  the  actual  morbid  ana- 
tomical condition  of  the  patient  they  happen  to  be  treat- 
ing. In  the  same  way  are  those  who  think  that  the 
thermometer  is  the  most  important  of  all  medicine- 
indicators,  and  if  it  happens  to  register  more  than  a 
hundred  degrees,  prescribe  aconite  for  that  in  the  first 
place,  whatever  else  they  may  do  at  the  same  time  or 
afterwards.  In  all  these  cases  there  is,  it  seems  to  me,, 
a  deposing  of  the  actual  vital  symptoms  and  an  exaltation 
of  something  else  in  their  place.  An  attitude  is  taken 
up  and  a  path  entered  upon  the  end  of  which  (I  don't 
say  the  beginning  or  the  middle,  necessarily)  is  some- 
thing which  is  not  homoeopathy ;  and  everything  that  is 
not  homoeopathy  I  take  leave  to  call  *'  aZtopathy  " — 
derived  from  the  Greek  word  aXXos,  meaning  "  other," 
and  the  English  word  "pathy,"  meaning  "mode  of 
practice." 

I  am  not  saying  now  which  kind  of  practice  is  the 
most  successful.  I  have  practised  all  kinds  myself,  and 
succeeded  tolerably  in  all ;  but  I  know  which  method  is 
the  most  philosophic  and  satisfying — which  best  shows 
you  your  way  through  a  complicated  case — ^though  it  is, 
I  allow,  the  most  troublesome.  Symptoms  are  the  only 
definite  facts  in  our  knowledge  of  disease  and  drug- 
action,  and  once  we  have  got  our  feet  on  them  we  have  a 
"  repose  that  ever  is  the  same."  We  may  not  always 
be  aole  to  find  it,  but  at  any  rate  it  is  worth  striving 
after  and  aiming  at.    Any  other  basis  for  prescribing — 


Digitized  by  VjOOQ IC 


S^^r^^Tw^  TWO   PATHS   IN  HOMOEOPATHY.  649 

whether  morbid  anatomy,  pathological  theories,  or  noso- 
logical terms — is  a  foundation  of  shifting  sand. 

One  point  to  be  remembered  by  those  who  might  be 
alarmed  at  the  multitude  of  symptoms  some  patients 
exhibit,  and  the  utter  hopelessness  of  finding  a  drug  to 
cover  them  all,  is  that  the  discoverer  of  homoeopathy  has 
pointed  out  the  relative  importance  of  certain  symptoms, 
and  so  given  us  a  clue  to  solving  the  problem.  In  every 
case  we  encounter  there  are  certain  symptoms  of  leading 
importance,  and  these  are  the  points  by  which  we  are 
to  take  hold  of  our  case.  First  in  importance  are  moral, 
mental,  or  head  symptoms  attending  any  bodily  disorder 
(in  mental  cases,  as  Jahr  has  pointed  out,  concomitant 
bodily  symptoms  are  often  of  leading  importance) .  Next, 
in  importance  come  the  most  peculiar  symptoms,  and  then 
the  most  severe  symptoms.  Then  there  are  the  conditions 
of  time  and  circumstance,  which  still  further  help  to  parti- 
cularise every  case,  and  suggest  the  appropriate  medicine. 
In  each  case  the  leading  symptoms  and  features  must  be 
matched  first ;  but  in  all  the  totality  must  be  considered. 
The  prescribing  on  so-called  *  'key-notes,  * '  without  reference 
to  the  sum  total  of  a  patient's  symptoms,  can  only  lead 
to  disappointment.  There  are  cases,  of  course,  in  which 
a  single  symptom  constitutes  the  whole  of  the  disease, 
and  if  it  happens  to  correspond  with  a  characteristic 
symptom  of  a  drug  there  is  no  need  to  go  further. 

Dr.  Dudgeon  has  recently  brought  to  our  notice,  in 
the  Homceopathic  World  for  August  last,  two  cases  of 
Hahnemann's  own,  published  iA  the  second  volume  of 
the  first  edition  of  the  Materia  Medica  Pura.  The 
cases  are  well  known,  but  I  may  be  pardoned  for  quoting 
one  of  them  here  as  I  cannot  better  illustrate  the 
method  I  am  trying  to  describe.  I  will  take  the  second 
of  the  two  cases : 

II.  "  W ,  a  weakly,  pale  man  of  42  years,  who  was 

kept  constantly  at  his  desk  by  business,  consulted  me  on 
Dec.  27,  1815  ;  he  had  been  already  five  days  ill. 

'<  1.  The  first  evening,  without  manifest  cause,  he  became 
sick  and  giddy,  with  much  eructation. 

*'  2.  The  following  night  (about  2  a.m.)  sour  vomiting. 

*'  8.  The  subsequent  nights  violent  eructation. 

''4.  To-day  also  severe  eructation  of  foetid  odour  and 
sourish  taste. 


Digitized  by  VjOOQ IC 


650  TWO    PATHS  IN   HOM<EOPATHY.  ^"^^^^^^^ 

'*  5.  He  felt  as  if  the  food  lay  crude  and  undigested  in  his 
stomach. 

'*  6.  His  head  felt  wide,  hollow  and  dark,  and  as  if  sensi- 
tive internally. 

**  7.  Sensitive  to  the  smallest  noise. 

"  8.  His  disposition  is  mild,  soft  and  patient. 

**  Here  I  may  observe : — 

**  To  1.  That  several  medicines  cause  vertigo  with  naose*, 
as  does  also  puhatilla  (8),  which  produces  its  vertigo  in  the 
evening  also  (7),  a  circumstance  that  has  been  observed  of 
very  few  other  medicines. 

"  To  2.  Stramonium  and  tiTix  vomica  cause  vomiting  of 
sour  and  sour-smelling  mucus,  but  as  far  as  is  known,  not 
at  night.  Valerian  and  cocciUus  cause  vomiting  at  night,  bot 
not  of  sour  stuff.  Iron  alone  causes  vomiting  at  night 
(61,  62),  and  can  also  cause  sour  vomiting  (66),  but  not  the 
other  symptoms  that  should  be  attended  to  here.  PubatiiU, 
however,  causes  not  only  sour  vomiting  in  the  evening  \S49t 
854),  and  nocturnal  vomiting  in  general  (855),  but  sJso  the 
other  symptoms  of  this  case  not  found  among  tiiose  of  irvn, 

**  To  8.  Nocturnal  eructation  is  peculiar  to  ptUsatiUa  (297, 
298). 

**  To  4.  Foetid,  putrid  (260),  and  sour  eructation  (302, 803). 

*'  To  5.  The  sensation  of  indigestibility  of  the  food  in  the 
stomach  is  produced  by  few  medicines,  and  by  none  in  such 
a  perfect  and  striking  manner  as  by  puhatilla  (821,  322, 827). 

**  To  6.  Besides  ignaUa  (2),  which,  however,  cannot  pro(h« 
our  other  symptoms,  the  same  state  is  caused  by  pulsatUle  (39 
compared  with  42,  94,  98). 

*'  To  7.  Pulsatilla  produces  the  same  state  (997),  and  it 
also  causes  over-sensitiveness  of  other  organs  of  the  senses. 
for  example,  of  the  sight  (107).  And  although  intolerance  of 
noise  is  also  met  with  in  nux  vomica,  ignatia  and  acofdt/,  jei 
these  medicines  are  not  homoeopathic  to  the  other  symptoms, 
and  still  less  do  they  possess  symptom  8,  the  mild  chancer 
of  the  disposition,  which,  as  stated  in  the  preface  io  jmlMtilU, 
is  particularly  indicative  of  this  plant. 

**  The  patient,  therefore,  could  not  be  cured  by  anything 
more  easily,  certainly,  and  permanently  than  by  ^>i(^ti/^« 
which  was  homoeopathic  to  the  case.  It  was  accordingly 
given  to  him  immediately ;  but,  on  account  of  his  weakl  v  sni 
exhausted  state,  only  in  a  very  minute  dose,  t.f.,  half-a-drop 
of  the  quadrillionth  [12th  dil.]  of  a  strong  drop  of />m/m<»^ 
This  was  done  in  the  evening. 

**  The  next  day  he  was  free  from  all  ailments.  His 
digestion  was  restored,  and  a  week  thereafter,  as  he  infornMd 
me,  he  remained  free  from  complaint  and  well.** 
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The  other  case,  I  may  mention,  was  cured  equally 
promptly  (though  after  an  aggravation)  by  a  drop  of  the 
undiluted  juice  of  Bryonia  Root. 

I  quote  the  above  case  in  order  to  show  the  systematic 
way  Hahnemann  went  to  work  in  recording  his  cases 
symptom  by  symptom,  and  matching  them  with  the 
drugs  that  had  produced  symptoms  corresponding. 

I  am  free  to  confess  that  I  think  the  method  was  easier 
then  than  it  is  now.  There  were  fewer  drugs,  and  these 
were  known  by  Hahnemann  and  his  earlier  disciples  with 
an  intimate  familiarity  we  cannot  hope  to  attain  with 
our  "Allen,"  and  besides  Hahnemann  had  experienced 
in  his  own  person  most  of  the  s3rmptoms  he  was  dealing 
with.  And  here  I  venture  to  make  a  recommendation, 
the  value  of  which  a  small  experience  of  my  own  con- 
firms, that  when  we  are  studying  a  drug  we  should  prove 
it  at  the  same  time.  There  is  nothing  fixes  its  powers  in 
the  memory  so  well  as  that. 

Chief  among  the  difficulties  we  have  now  to  contend 
against  is  the  immense  mass  of  material  and  the  diffi- 
culty of  finding  the  symptom  we  require.  The  need  of  a 
good  Repertory,  easy  to  use,  and  sufficiently  full,  has  long 
been  a  great  want.  In  point  of  arrangement  the  best 
Repertory  I  know  is  Constantine  Lippe's,  and  Lee's 
founded  upon  it,  which  is  now  being  pubHshed  by  the 
editors  of  the  Homoeopathic  Physician  as  part  of  its 
regular  issue. 

The  difficulties  in  the  way  of  pure  homoeopathising  are 
great,  but  they  are  not  insurmountable.  To  follow  it 
out  demands  that  we  shall  live  and  move  and  have  our 
being  to  a  very  large  extent  in  our  Materia  Medicas  and 
our  Repertories,  but  the  results  are  worth  it ;  and  every 
man  must  give  himself  up  to  his  profession  no  matter 
what  it  may  be.  We  ought  not  to  be  dilletanti  in  the 
use  of  drugs.  I  am  not  astonished  when  I  hear  of  men 
going  aside  after  Matteism,  Schiisslerism,  and  Burroughs 
and  Welcomism,  and  I  do  not  condemn  them ;  every 
man  must  choose  that  which  he  finds  himself  most 
capable  of  using.  Nevertheless  I  deplore  it.  It  seems 
to  me,  if  homoeopathy  is  to  maintain  its  true  place  in  the 
world,  if  it  is  to  fulfil  the  high  destiny  its  inherent 
quaUties  entitle  it  to,  we,  who  are  its  present  repre- 
sentatives and  stewards,  must  set  our  faces  resolutely  in 
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the  direction  of  the  model  I  have  sketched.  If  we  do 
this  we  shall  not  so  often  hear  people  say  that  they  fail 
to  discover  any  difference  between  homoeopathy  and 
allopathy. 

Discussion. 

Dr.  Hughes  said  he  had  listened  to  Dr.  Clarke's  paper  with 
very  mingled  feelings.  He  heartily  sympathised  with  any 
attempt  to  draw  men  from  going  after  crude  practice  to  pure 
homoeopathy;  but  he  ventured  to  think  that  Dr.  Clarke  had 
gone  away  from  the  true  path,  and  had  strayed  into  a  byway. 
The  practice  he  seemed  to  advocate  was  almost  extinct  in 
Germany  and  this  country,  and  had  only  a  small  minority  in 
America.  He  differed  from  Dr.  Clarke  in  ranking  the 
symptoms.  The  only  rational  basis  for  that  which  he  re- 
commended is  the  exploded  notion  of  a  vital  force.  He  did 
not  believe  in  any  such  thing.  He  knew  nothing  in  physi- 
ology to  give  support  to  this.  Any  unity  of  the  body  other 
than  that  of  the  nerves  and  blood-vessels  modem  physiology 
did  not  acknowledge.  He  thought  in  a  case  of  pneumonia  it 
was  of  far  greater  importance  for  us  to  prescribe  on  the 
symptoms  of  the  chest  and  the  inflamed  lung  than  any 
peculiar  symptoms  or  any  mind  symptoms.  Hahnemann's 
cases  reported  are  simple  derangements  of  health,  of  no  great 
importance,  and  jihese  may  be  taken  symptom  by  symptom. 
If  he  had  given  us  a  case  of  peritonitis,  it  would  have  been 
different.  Hahnemann  was  not  nearly  such  a  symptom- 
follower  as  are  some  of  his  disciples.  Dr.  Hughes  was  sure 
Hahnemann  would  have  approved  our  modem  practice  of 
limiting  our  treatment  of  pneumonia  to  a  narrow  circle  of 
drugs.  He  did  not  acknowledge  that  Dr.  Clarke's  description 
of  those  who  would  only  prescribe  drugs  that  had  produced 
actual  disease  was  correct.  He  said  that  in  the  repertories 
recommended  by  the  minority,  symptoms  were  to  be  found 
which  had  never  been  produced  in  healthy  people.  He  placed 
first  in  importance  symptoms  really  pathognomonic  of  the 
disease,  and  not  the  peculiar  and  mental  symptoms. 

Dr.  PuLLAK  said  the  society  was  much  indebted  to  Dr.  Clarke 
for  opening  a  discussion  on  a  question  so  vital  to  the  interests 
of  homoeopathy.  The  different  aspects  of  the  subject  had  been 
so  clearly  set  forth  in  his  paper  that  we  could  not  logically 
evade  the  issues.  The  two  paths  appeared  to  him  essentially 
divergent,  and  he  agreed  with  Dr.  Clarke  in  failing  to  see  any 
meeting-point.  On  the  one  hand  there  is  the  broad  and  well- 
trodden  road  of  empirical  practice,  on  the  other  the  narrow 
and  difficult  path  of  homoeopathy.  It  is  always  necessary  to 
bear  in  mind  that  results  may  be  obtained  by  widely  different 


Digitized  by  VjOOQ IC 


B^^^TTw^''    TWO  PATHS   IN   HOMCEOPATHY.         658 


B«Tiew,  Nor.  1, 1880. 


methods,  as  the  cnrative  art  fulfils  itself  in  many  ways,  for 
instance  by  surgical  or  mechanical  measures,  or  by  dietetic 
treatment,  or  even  by  heroic  doses  of  medicine.  C'est  mag- 
nijique  ma4s  ce  n'est  pm  la  ffuerre — ^it  is  striking,  but  it  is  not 
homoeopathy.  Every  man  must  work  out  his  own  method  of 
practice,  and  be  free  to  adopt  whatever  he  honestly  believes  to 
be  the  *'  more  excellent  way."  But  the  real  question  raised 
by  Dr.  Clarke  is  on  what  ground  the  homoeopathic  school  is 
to  build  its  stronghold,  from  which  it  may  securely  regard  the 
enemy  at  the  gate.  Is  it  the  prescribing  of  medicines  accord- 
ing to  physiological  conceptions  of  disease  and  of  drug-action  ? 
Or  is  it  the  selection  of  a  remedy  most  nearly  the  analogue  of 
a  given  aggregate  of  symptoms,  irrespective  of  any  physio- 
pathological  theory  ?  The  distinction  is  at  once  evident,  the 
former  being  simply  the  method  of  the  old  school,  improved, 
doubtless,  by  our  more  definite  knowledge  of  the  sphere  of 
action  of  drugs.  To  this  extent  Binger  and  the  others  are 
quite  ready  to  utilise  homoeopathic  work ;  but  they  entirely 
reject  and  ridicule  the  principle  involved  in  the  latter  method. 
For,  according  to  them,  ^*  pathology  alone  dictates  the  maxims 
of  rational  practice.*'  Here,  therefore,  is  the  crux  of  the  whole 
position  ;  and  he  believed  that  the  two  methods  are  in  reality 
wide  asunder.  The  homoeopathy  of  Hahnemann  throws  aside 
mere  nosological  terms  and  the  theories  of  physiology  as  so 
much  dust  obscuring  the  eyes  of  the  physician,  lookmg  upon 
disease  as  deranged  vital  force  which  is  to  be  restored  to  its 
normal  equilibrium,  not  by  the  so-called  physiological  action 
of  drugs,  but  by  the  impact  of  medicinal  force  in  quantity  fietr 
too  minute  to  act  otherwise  than  dynamically.  Hahnemann 
taught  that  this  medicinal  force,  latent  in  inert  matter,  is 
developed  by  the  simple  process  of  *'  dynamisation,"  and  so 
rendered  available.  Moreover,  the  aim  of  this  method  was 
entirely  different  from  that  of  tiie  physiological  school.  It  was 
not  to  palliate  or  to  suppress,  but  to  eradicate  by  meeting  the 
deep-seated  constitutional  indications  of  disease  with  the 
appropriate  medicinal  dimlia.  This  was  the  ideal  of  Hahne- 
mann, and  the  guiding-star  of  his  practice.  There  was  no 
intermediary  coiurse,  and  we  ought  to  recognise  the  need  of 
some  general  agreement  as  to  which  of  these  methods  is  dis- 
tinctively claimed  by  the  homoeopathic  school.  Medicinal 
treatment  might,  he  thought,  be  fairly  conducted  on  the  one 
line  or  on  the  other,  but  never  between  ungrasped  principle 
and  unconfronted  difficulty. 

Mr.  Habbis  suggested  a  reversion  to  an  old  practice — the 
sending  round  a  synopsis  of  the  paper,  to  be  read  along  with 
the  circular.  Members  would  then  know  the  points  they 
would  be  expected  to  discuss.    He  proposed  to  give  his  own 
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experience.  When  you  come  £Bbcc  to  face  with  a  patient,  you 
do  not  take  either  of  Dr.  Clarke's  paths,  but  you  mentally 
follow  both.  You  translate  the  symptoms  into  their  patho- 
logical meaning,  and  are  all  the  time  mentally  seeking  a  drug 
which  corresponds ;  you  then  investigate  further  to  find  i£ 
your  ideas  are  correct.  If  the  patient  and  the  drug  correspond 
as  to  the  pathological  conditions  you  will  cure  the  case.  If 
you  find  a  drug  that  will  cover  every  symptom  of  a  patient, 
you  will  cure  your  patient  whether  it  has  produced  the  same 
condition  or  not.  It  is  at  any  rate  capable  of  doing  so.  He 
thought  Dr.  Clarke's  remarks  regarding  '*  Burroughs  and 
Wellcomism"  a  little  too  smart.  A  drug  was  no  less  useful 
and  homoeopathic  because  it  was  in  a  novel  form. 

Dr.  Febnib  criticised  Dr.  Clarke's  use  and  derivation  of  the 
word  "  allopathy." 

Db.  a.  C.  Clifton  thanked  Dr.  Clarke  for  the  moderate 
way  in  which  he  had  introduced  his  remarks,  as  he  expected 
much  severer  strictures  on  pathological  prescribing.  He, 
Dr.  Clifton,  learned  his  earlier  practice  of  homoeopathy 
largely  fix)m  Dr.  John  Epps,  and  for  fifteen  years  did  not  look 
upon  any  physician  as  a  homoeopath  who  made  use  of 
pathology  in  prescribing ;  during  that  time,  moreover,  he  used 
only  att^uations  of  drugs  from  the  80th  to  the  200th.  At 
the  end  of  that  time,  while  having  good  reason  to  be  satisfied 
with  his  work,  he  was  not  entirely  so,  and  was  thus  led  to 
study  pathology  in  connection  with  homoeopathic  treatment, 
and  to  give  larger  doses,  viz.,  from  the  6th  down  to  the 
mother  tincture.  His  practice  was  now  a  combination  of  the 
two  paths,  sometimes  one  path  predominates  and  sometimes 
the  other,  and  he  believed  that  both  were  needful  for 
complete  homoiopathic  practice.  He  was  no  less  careful  now 
in  selecting  his  medicines  than  he  was  in  the  earlier  period, 
and  had  much  more  reason  to  be  satisfied  with  the  results  on 
the  two  paths  than  from  the  one. 

Mr.  Gerard  Smtth  said  Dr.  Clarke's  paper  had  done  him 
good  in  stirring  him  out  of  the  indolence  we  are  all  apt  to  get 
into.  He  would  just  say  a  word  for  **  Burroughs  and 
Wellcomism."  He  thought  their  preparations  excellent,  and 
more  certain  in  their  strength  than  some  mother  tinctures* 
In  regard  to  the  **  vital  force  "  theory,  he  certainly  believed 
in  the  vis  medicatrix  natura.  He  deprecated  the  practice  of 
smothering  symptoms  with  opiates  and  anodynes  so  much  in 
vogue  at  present. 

Dr.  Morn  thought  there  was  a  great  want  of  care  in  select- 
ing drugs.  The  difficulty  was  in  getting  at  the  symptoms. 
The  instances  in  which,  thanks  to  Ringer  and  otiiers,  the 
treatment  of  certain  diseases  is  common  to  the  two  schools 
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{e.g.,  mere,  cor,  in  dysentery)  showed  that  where  the  symptoms 
are  right  the  pathology  also  corresponds.  He  thought 
incurable  cases  should  be  recognised  as  such,  and  we  should 
not  delude  ourselves  or  others  that  we  are  going  to  cure  them. 

Mr.  Knox  Shaw  said  discussions  on  these  points  always 
made  him  feel  sad,  for  he  felt  what  a  shocking  homoeopath  he 
must  be.  He  troubled  little  about  the  theory  of  homoeopathy 
— ^he  attended  to  the  practice.  He  followed  a  pathway  of  his 
own,  and  it  was  satisfactory  to  himself.  He  referred  to  the 
dangers  of  the  practice  advocated  by  Dr.  Clarke.  He  wished 
to  draw  the  attention  of  young  men  to  the  danger  of  being 
bitten  with  the  symptom-hunting  mania.  When  a  man 
questions  a  patient,  and  finds  he  has  vertigo  at  six  o'clock,  he 
is  apt  to  forget  to  look  into  his  ears,  where  he  might  find  a 
plug  of  wax.  He  just  instanced  this  by  way  of  warnings 
There  was  another  difficulty  in  carrying  out  the  practice  of 
symptom-hunting — the  leng^i  of  time  that  must  be  devoted  to 
each  case.  He  was  more  inclined  to  drift  into  a  homoeopathy 
which  wEis  more  easy,  and  could  be  learned  from  a  book 
written  by  a  former  speaker  (Dr.  Hughes). 

Dr.  Murray's  feelings  on  hearing  the  paper,  like  those  of 
Dr.  Hughes,  were  "mingled."  He  alluded  to  the  fewer 
difficulties  that  were  in  the  way  of  the  older  homoeopaths.  It 
would  be  better  if  we  thoroughly  knew  the  old  standard 
medicines.  When  the  ordinary  medicines  feil  us,  and  we 
cannot  find  a  pathological  equivalent,  then  we  can  go  to  the 
Repertory  and  seek  for  peculiar  symptoms. 

Mr.  Cameron  said  that  Dr.  Hughes  and  others  had  so  fully 
expressed  his  own  views  regarding  Dr.  Clarke's  interesting 
paper,  that  he  would  refer  to  only  two  points  which  it 
suggested.  He  was  not  prepared  to  find  the  author  founding 
a  serious  argument  on  the  exploded  theory  of  a  "  vital  force  " 
as  a  sometMng  separate  from  and  independent  of  the  ordinary 
phenomena  of  vital  action,  some  substantial  entity  that  ruled 
them  and  was  separate  from  them.  In  these  phenomena 
there  was  nothing  mysterious  and  separate  from  themselves 
any  more  than  there  was  in  the  phenomena  of  electricity  or 
gravitation,  which  were  mere  conditions  of  matter,  to  which 
we  gave  these  names,  but  for  which  no  one  claimed  a  separate 
entity,  a  something  besides  and  independent  of  the  phenomena 
themselves.  Dr.  Hughes  in  his  remarks  on  the  paper  very 
truly  said  that  Hahnemann  was  not  so  exclusive  a  symptom- 
atologist  as  some  of  his  extreme  followers.  Mr.  Cameron  had 
the  advantage  of  having  been  his  pupil  for  two  successive 
winters,  in  Paris,  during  which  time  he  attended  his  poor 
patients,  and  thus  had  ample  opportunities  of  seeing  his 
practice,  and  he  could  confirm  Dr.  Hughes'  statement  on  this 
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point.  He  often  seemed  to  disregard  symptoms  altogether  as 
an  essential  guide  in  prescribing,  and  to  trust  chiefly  to  the 
etiology  of  the  case,  more  especi«dly  when  sulphur  or  psora  were 
in  question ;  when  they  were  not  he  generally  selected  the 
most  important  symptoms  and  treated  the  secondary  ones 
with  but  Uttle  attention. 

Db.  Hughes  said  Hahnemann  was  not  so  exclusive  a 
fiymptomatologist  as  some  of  his  followers.  Mr.  Cameron 
was  for  a  long  time  a  pupil  of  Hahnemann's.  He  attended 
Hahnemann's  poor  patients  in  Paris.  Hahnemann  was  not 
an  ultra  symptomatologist.  He  took  the  heads  of  the 
symptoms,  and  dismissed  many,  saying  they  were  of  no 
-consequence  or  service.  He  selected  the  most  important, 
And  paid  regard  to  them  only. 

Db.  Dyce  Bbown  thought  it  was  well  that  the  subject 
should  be  brought  forward.  It  was  a  mistake  to  suppose  the 
paths  were  different.  We  all  agree  that  the  thing  is  to  get 
the  whole  symptoms,  but  he  thought  the  difference  lay  in 
what  was  regarded  as  symptoms.  Some  took  the  subjective, 
and  others  included  the  pathology.  There  were  several 
complaints  which  have  no  medicines  that  have  produced  the 
disease,  e.g.,  diphtheria.  You  must  then  go  by  the  vital 
symptoms.  It  is  the  same  with  belladonna  in  uterine 
congestion.  Either  extreme  of  practice  is  bad :  the  middle 
•course  is  the  true  one. 

Dr.  Galley  Blackley  thought  the  subject  which  Dr.  Clarke 
had  brought  before  the  Society  a  very  important  one,  and  the 
discussion  a  most  useful  one.  He  also  had  rather  gathered 
from  the  paper  that  by  "  symptoms  "  was  meant  "  subjective 
symptoms  "  merely.  He  was  strongly  of  opinion  that  it  was 
impossible  to  separate  "  symptoms"  from  the  **  pathological 
basis,"  and  referred  to  the  great  strides  which  had  been  made 
of  late  years  in  unravelling  the  pathology  of  what  were 
considered  formerly  to  be  merely  psychological  and  neuro- 
logical symptoms.  He  advised  his  younger  colleagues  not  to 
follow  the  ultra-Hahnemannian  method  of  prescribing,  but  to 
get  together  a  fair  number  of  important  symptoms,  then  go 
to  the  Repei-tory  and  find  the  simile,  and  finally  to  the  pages 
of  the  Cyclopmdia,  where  the  natural  history  of  the  provings 
would  in  all  probabiHty  yield  a  simillimum. 

Dr.  Dudgeon  (in  the  chair)  just  wished  to  say  ome  word. 
It  was  often  impossible  to  find  an  exact  parallel  in  the 
Materia  Medica  to  the  totahty  of  the  morbid  symptoms.  The 
Hahnemannians  had  invented  a  way  out  of  the  difficulty  in 
the  **  Key-notes."  They  maintain  that  when  they  can  find  a 
key-note,  all  the  rest  of  the  symptoms  will  be  present.  He 
thought  there  might  be  other  *'  Key-notes  "  of  a  pathological 
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nature  which  were  equally  legitimate.  Oases  had  lately  been 
recorded  where  phosphorus  was  selected  by  the  key-note, 
«'  diarrhoea  when  lying  on  left  side."  But  this  symptom  was 
not  to  be  found  in  the  pathogenesy  oi  phosphorus.  He  com- 
mented on  a  suggestion  of  Dr.  Clarke's,  that  when  studying  & 
medicine  we  should  prove  it  at  the  same  time.  He  thought 
we  should  present  a  very  emaciated  appearance  at  the  end  of 
our  studies.  However,  as  Dr.  Clarke  had  doubtless  practised 
this  method  which  he  recommended  to  us,  and  did  not  look 
much  the  worse,  we  might  venture  to  try  it. 

Dr.  Glabke  (in  reply)  said  he  was  afraid  he  could  not  well 
answer  all  the  speakers  in  detaili  so  he  would  follow  the 
example  of  Hahnemann  described  by  Mr.  Cameron,  and  take 
the  things  that  struck  him  as  of  most  importance  and  leave 
the  rest.  He  first  referred  to  Dr.  Hughes'  and  Mr.  Cameron's 
objection  to  the  vital  force  idea.  He  could  not,  of  course, 
make  Dr.  Hughes  accept  it  if  he  was  not  willing,  but,  never- 
theless, there  was  some  basis  of  the  phenomena  of  Hfe,  and 
nerves  could  not  account  for  it,  neither  could  blood-vessels. 
He  preferred  Hahnemann's  ideas  of  pathology  and  vital 
phenomena  as  immensely  more  philosophical  and  useful  in 
giving  us  a  practical  hold  on  disease  than  the  theories  of 
modem  pathology.  He  agreed  with  Mr.  Harris  and  Dr. 
Clifton  so  far  that  he  knew  it  was  possible  to  walk  between 
the  two  paths.  He  had  himself  been  doing  that  for  a  long 
time.  Where  he  had  got  to  now  he  would  leave  his  hearers 
to  say.  Mr.  Enox  Shaw  had  said  that  he  followed  a  pathology 
of  his  own,  with  which  he  was  completely  satisfied.  He 
(Dr.  Clarke)  would  be  very  loth  to  rob  him  of  his  satisfaction. 
Drs.  Dyce  Brown  and  Blackley  seem  to  gather  that  he  sought 
for  subjective  symptoms  almost  exclusively.  This  he 
expressly  guarded  against,  having  mentioned  both  objective 
and  subjective ;  the  objective  including  all  that  the  physician 
can  ascertain  by  his  senses,  the  subjective  being  the  sensations 
of  the  patient.  It  often  happened  that  there  were  no 
subjective  symptoms,  the  patient  being  in  a  state  in  which 
sensation  is  suspended;  then  the  objective  was  all  that 
remained  to  go  upon.  Dr.  Dudgeon  had  referred  to  **  Key- 
notes." In  the  paper  he  (Dr.  Clarke)  stated  that  key-notes 
were  not  to  be  used  without  reference  to  the  totality  of  the 
symptoms.  In  the  pJwsphorus  case  to  which  Dr.  Dudgeon 
referred,  the  drug  corresponded  well  to  the  patient's  state 
generally,  as  also  did  a  number  of  other  drugs.  The  symptom, 
"  diarrhoea  when  lying  on  the  left  side,"  having  been  observed 
by  some  to  be  characteristic  of  this  drug — whether  clinically 
observed  only  or  not  he  did  not  know  and  did  not  care — ^he 
chose  it  in  preference  to  the  others,  and  with  the  best  results. 
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Beview,  Nov.  1*  1880. 


The  case  was  an  exceedingly  chronic  one,  and  had  no  disposi- 
tion whatever  to  get  well  of  itself.  In  reference  to  Dr. 
Dudgeon's  picture  of  the  awful  results  that  would  follow  if 
we  proved  drugs  at  the  same  time  that  we  studied  them, 
Dr.  Clarke  said  there  was  no  need  to  take  the  heroic  doses 
Dr.  Dudgeon  took  when  proving  kali  hichrom.  and  glonoine. 
Much  smaller  doses  would  suffice  to  produce  some  of  the 
effects  of  a  drug  and  so  fix  its  action  in  the  memory. 
Hahnemann  had  proved  more  medicines  than  any  other  man 
ever  did  or  was  likely  to  do,  and  yet  he  lived  to  a  great  age 
with  unimpaired  vigour. 

THE   INDEX  TO  THE  CYCLOPEDIA. 

By  Db.  Hughes.* 

At  our  London  Congress  of  1884  I  had  the  opportunity 
of  bringing  before  you  the  new  undertaking  then  set  on 
foot.  After  much  discussion  as  to  how  the  Materia 
Medica  should  receive  its  much  needed  revision  and 
re-presentation,  and  after  several  tentatives,  a  scheme 
had  been  agreed  on  by  the  American  Institute  of 
Homoeopathy  and  the  British  Homoeopathic  Society — 
coeval  associations  representing  our  body  in  the  two 
great  English-speaking  countries.  The  rules  on  which 
we  were  to  work,  and  the  first  proof-sheet  by  way  of 
illustration,  were  then  submitted  for  criticism  ;  and  that 
which  we  received  was  so  favourable  as  materially 
to  encourage  the  editors  in  their  task.  This  task  is  now 
well-nigh  finished,  as  regards  the  text  of  the  Cyclopcedia. 
The  new  part  just  issued  brings  us  down  to  sulphur^ 
and  another  wUl  probably  extend  to  zincum^  leaving  a 
third  for  the  supplementary  appendix,  and  a  fourth  for 
the  index.  It  is  upon  this  last  that  we  invite  your 
comment  to-day,  desiring  here,  as  throughout  our  work, 
to  carry  our  colleagues  with  us,  and  make  it  the  response 
to  their  actual  wants,  and  the  product  of  their  united 
wisdom. 

1.  What  is  it,  then,  which  the  possessors  of  such  a 
Cyclopedia  need  by  way  of  index?  They  require,  of 
course,  the  usual  literary  apparatusr— a  complete  alpha- 
betical list  of  the  drugs  treated  of  in  the  four  volumes, 
with  references  to  the  place  or  places  where  their  patho- 

*  Read  at  the  Cong^^ess  of  British  Homoeopathic  Practitionen  at 
Bournemoat^  September  19th,  1890. 
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genesis  is  to  be  found.  But,  over  and  above  this,  they 
want  something  peculiar  to  themselves  and  to  a  work 
like  the  present.  They  believe  that  the  best  medicine  for 
a  given  morbid  condition  is  one  which  has  shown  the 
power  of  inducing  its  simile  on  the  healthy  subject.  They 
are,  as  students,  meditating  the  types  of  disease  described 
in  books,  or,  as  practitioners,  confronting  the  varieties  of 
the  same  encountered  in  daily  practice.  They  wish  to 
find  the  drug  or  drugs  which  are  pathogenetic  as  regards 
such  groups  of  phenomena  ;  and  they  ask  for  a  repertory 
which  shall  be,  as  its  name  implies,  a  means  oi  finding  in 
the  Materia  Medica  the  symptoms  which  characterise  the 
condition  to  be  treated. 

The  special  index,  then,  required  by  the  possessors  of 
the  Cyclopedia  differs  from  those  proper  to  a  work  of 
general  literature.  It  is  one,  not  of  subjects  or  persons, 
but  of  the  actual  substance  of  the  text:  it  must  be  a 
reproduction  of  this  in  brief  under  a  new  order  of  head- 
ings— one  derived,  not  from  drug-action,  but  from  idio-  ? 
pathic  disease.  Such  was  Hahnemann's  schema  in  the 
Materia  Medica  Pura  and  the  Chronic  Diseases,  The 
phrase,  **  in  brief,"  does  not  indeed  apply  to  these.  For, 
not  giving  us  the  day-books  of  his  provers,  or  the 
observations  of  authors  which  he  employed,  he  had  to 
state  the  symptoms  obtained  at  full  length,  and  so  make 
their  schematic  presentation  serve  for  both  text  and 
index.  We,  having  them  in  situ  in  their  original  records 
(so  far  as  these  are  accessible),  need  not  repeat  them  in 
all  their  detail ;  and  Hahnemann's  previous  example  in 
the  Fragmenta  de  Virilms — ^the  following  up  of  a  full  text 
with  an  abbreviated  repertory — can  be  that  followed 
by  us. 

But  now  comes  in  another  consideration.  When  we 
make  an  index  to  a  work  of  general  literature,  we  do  so 
with  a  literary  object.  We  do  not  go  behind  the  book  to 
criticise  or  verify  the  author's  statements:  we  merely 
refer  to  what  he  has  actually  said  on  the  various  topics 
specified.  It  is  otherwise  with  such  a  treatise  as  ours. 
Those  who  use  it  will  do  so  from  no  mere  intellectual 
curiosity,  but  with  a  practical  object.  They  do  not  care, 
as  an  historical  question,  whether  such  and  such  a 
symptom  has  appeared  in  the  pathogenesis  of  a  medicine ; 
they  rather  ask  whether  it  has  so  appeared  as  to  make  it 
reasonably  certain  that  it  is  a  direct  effect  of  the  drug — 
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that  there  is  such  a  nexus  between  one  and  the  other 
that,  when  the  symptom  comes  before  us  in  disease,  we 
may  trust  the  drug  to  lay  hold  of  it.  With  this  view 
we  must  not  assume  everything  recorded  in  the  patho- 
geneses as  worthy  of  reference.  The  narratives  of  the 
provers  have  had  to  be  given  as  they  stand  (with  merely 
condensation  of  expression  and  omission  of  what  is 
palpably  dubious)  lest  anything  should  be  lost.  In 
reading  them  over,  however,  it  is  obvious  that  much  is 
merely  incidental,  transitory,  personal ;  and  to  refer  to 
this  in  a  practical  index  would  be  to  lead  the  prescriber 
by  a  will-o'-the-wisp.  Only  such  effects  as  by  the  force  of 
their  occurrence  or  the  constancy  of  their  recurrence 
witness  to  organic  connection  with  their  assumed  causes 
should  find  place. 

We  should  accordingly  propose,  before  setting  about 
our  indexing,  to  go  through  a  copy  of  the  Cyclopaedia 
pen  in  hand,  and,  besides  condensing  into  a  series  of 
symptoms  the  narratives — often  too  diffuse  for  indexing, 
though  not  for  reading — of  those  who  have  experienced 
or  observed  them,  should  underline  in  each  pathogenesis 
the  phenomena  to  which  reference  may  be  made.  It  is 
granted  that  much  judgment  is  required  for  such  a 
process,  and  that  some  risk  will  be  run.  But  this  is 
better  than  rendering  our  index  unwieldy  and  untrust- 
worthy by  filling  it  with  sign-posts  which  point  to 
quicksands.  I  would  have  nothing  omitted  which  has 
anything  distinctive  about  it,  whether  it  be  in  "  substan- 
tiva "  or  in  "  adjectiva  '* ;  and  I  would  deal  with  our 
whole  symptomatology,  for  indexing  purposes,  as  Hahne- 
mann dealt  with  Nenning's  contributions  thereto, 
extracting  only  what  seemed  really  useful. 

When  first  I  made  this  suggestion  (in  the  Monthly 
Horn.  Review  for  Dec,  1886),  Dr.  Drysdale  read  it,  he 
states  (in  same  journal  of  May,  1887),  **with  amaze- 
ment ; "  and  could  only  account  for  its  appearance  on 
the  supposition  that  it  was  merely  a  first  thought  put 
down  in  haste,  and  to  be  withdrawn  on  reflection.  I  can 
assure  him  that  it  had  no  such  origin,  and  that  the 
**  reflection  "  and  experience  of  the  four  years  which  have 
since  elapsed  lead  me  to  press  rather  than  withdraw  it. 
Perhaps  Dr.  Drysdale's  amazement  may  be  accounted  for 
by  his  picturing,  as  the  embodiment  of  my  proposal,  "  a 
*  competent  person '  who  will  sit  down  pen  in  hand,  and 
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jauntily  knock  oflf  the  whole  thing  in  an  evening  or  two." 
Such  an  idea  never  entered  my  mind.  In  no  legerete  de 
cceur,  but  with  a  grave  sense  of  the  seriousness  of  the 
task,  I  should  set  about  a  work  which  my  honoured 
friend  admits  to  have  been  ''  the  grand  desideratum  of 
our  school  for  two  generations  " ;  and  instead  of  ''  an 
evening  or  two  "  should  expect  it  to  occupy  at  least  as 
many  months.  And^  indeed,  in  setting  before  us  this  aim 
we  should  only  be  following  his  own  lead.  In  the  Intro- 
dtiction  to  the  British  Repertory ^  written  by  himself  and 
the  late  Dr.  Atkin  in  1859,  we  read :  "  Much  care  and 
labour  has  been  expended  in  sifting  the  provings,  re- 
taining what  is  trustworthy,  and  rejecting,  without 
scruple,  every  doubtful  or  badly-authenticated  symptom. 
.  .  •  In  many  of  the  later  provings  some  symptoms 
only  have  been  taken,  which  from  internal  or  other 
evidence  appear  to  be  trustworthy,  and  other  syinptoms 
in  their  plain  and  common-sense  meaning,  stripped  of 
redundancies  and  unimportant  particulars." 

Dr.  Drysdale  (in  his  later  deliverance)  says  that  this 
**  sifting  out  of  the  trivial  and  false  symptoms,  and  the 
assignment  of  their  place  in  value  to  the  real  symptoms  " 
(which  he  admits  to  be  so  desirable,  though  he  now  thinks 
it  impracticable)  "  has  hitherto  been  sought  after  by  the 
old-fasUioned  scientific  methods  of  re-proving  and  careful 
study  of  each  medicine."  It  was  by  such  **  careful 
study  "  that  I  proposed  we  should  attempt  it,  and  even 
upon  general  principles  I  think  we  should  have  been 
justified  in  endeavouring  after  it.  Eecently,  however, 
a  more  defined  form  has  been  given  to  our  aspirations  of 
this  kind.  My  esteemed  fellow  editor.  Dr.  Dake,  had 
long  urged  that  the  comparative  value  of  symptoms 
should  be  estimated  by  the  percentage  of  frequency  with 
which  they  occur  in  the  provers.  At  the  meeting  of  the 
Massachusetts  State  Homoeopathic  Society  in  1888, 
Drs.  CJonrad  Wesselhoeft  and  J.  P.  Sutherland,  of  Boston, 
brought  forward  a  plan  for  critical  analysis  of  drug- 
provings  mainly  according  to  this  principle,  whereby  the 
value  of  provings  should  be  tested  and  their  really  soUd 
results  eucited.  You  may  read  their  original  paper  in 
the  New  EngUmd  Medical  Gazette  of  December,  1888, 
and  since  that  time  the  journal  named,  and  also  the 
North  America/n  Jowmal  of  Homoeopathy  and  the  Hahne- 
mamman  Monthly,  have  teemed  with  articles  on  the 
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proposal  and  applications  of  the  method  suggested.  I 
cannot  here  set  forth  fully  the  views  adduced.  Suffice  it 
to  mention  that  Drs.  Wesselhoeft  and  Sutherland  would 
have  us  tabulate  the  symptoms  ascribed  to  each  drug, 
and  then  consider  them — "1st,  numerically;  2nd,  by 
comparison  of  the  pathological  congruity  and  concordance 
of  symptoms ;  8rd,  in  regard  to  the  pathological  value 
of  each  symptom  of  each  proving  by  itself  and  as 
compared  with  the  others."  They  have  given  a  chart 
of  iodine  and  hyoscyamus  constructed  for  the  purpose  of 
such  analysis ;  and  after  a  like  manner  by  various  hands 
cactus,  apocynumy  podophyllum^  arum,  phytolacca,  gel- 
semium,  cimicifuga,  bryonia  and  argentum  nitricum  have 
been  studied,  and  the  results  published. 

This  is  not  the  occasion  for  criticising  our  colleagues' 
thoughtful  proposal,  or  of  determining  how  far  it  shall 
be  applied  for  our  present  purpose.  It  is  likely  to 
receive  a  full  discussion  at  next  year's  International 
Convention.  I  adduce  it  now  simply  to  support  my 
contention  that  no  indexing  of  the  Materia  Medica  will 
be  acceptable  to  the  main  body  of  homoeopathists  which 
is  not  based  on  a  thorough  revision  of  its  text.  I  confess 
that  my  own  sympathy  with  repertory-making  has 
always  been  cool,  and  for  this  very  reason :  I  have  known 
too  much  of  the  badness  of  the  material  referred  to. 
It  has  indeed  been  urged  that  we  should  not  wail;  on 
this  account ;  that  we  must  take  the  Materia  Medica  as 
best  we  can  get  it,  and  just  provide  for  its  symptoms 
being  found.  Happily,  now,  the  Cyclopadia  alters  the 
position.  A  great  deal  of  dubious  matter  hitherto 
indexed  with  the  rest  has  been  cleared  way;  and  what 
remains  of  this  kind  can  be  readily  noted  and  appraised. 
We  have  revised,  as  far  as  we  felt  justified,  for  tiie  text, 
which  is  a  literary  document,  and  must  be  treated 
accordingly ;  let  us  revise  once  more  for  the  Index,  with 
practical  ends  in  view,  and  repertories  may  again  come 
into  favour  and  use. 

2.  Next,  as  to  the  order  of  our  Index.  The  choice 
lies  between  the  alphabetical,  as  adopted  by  Dr.  Allen 
for  his  Encyclopedia,  and  the  schematic,  to  which 
we  are  accustomed  by  its  use  in  Hahnemann's  hands. 
I  think  that  the  indications  are  unmistakably  in 
favour  of  the  latter ;  and  mainly  on  the  ground  that  it 
is  the  natural  one,  considering  the  end  we  have  in  view. 
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Dr.  Allen  says  that  "there  is  no  more  reason  for 
grouping  the  main  anatomical  regions  of  the  body 
in  an  index  to  our  symptomatology  than  in"  (?for) 
"  arranging  a  dictionary  or  an  encyclopsBdia  by  topics." 
I  must  venture  to  differ  from  my  friend  here.  When 
we  take  stock  of  our  patients  we  do  not  enquire  into  their 
symptoms  in  a  list  from  A  to  Z  ;  we  go  through  their 
bodies  anatomically,  or — ^more  exactly — ^by  systems,  • 
eliciting  what  may  be  wrong  in  the  digestive,  respiratory, 
circulatory,  urinary  apparatus,  what  in  the  organs  of 
sense,  and  so  forth.  Surely  our  drug-symptoms  should 
be  similarly  arranged  for  our  use.  And  here  comes  out 
Hahnemann's  insight  in  inventing  the  schema.  It  is 
essentially,  as  I  have  said,  an  index  symptomatnm,  in 
which  the  text,  having  no  prior  and  separate  existence, 
is  given  in  full  detail.  As  a  primary  presentation  of  the 
Materia  Medica  it  cannot  be  commended.  But,  as  I 
have  often  had  occasion  to  join  in  its  dispraise  when  . 
so  regarded,  I  am  glad  to  take  the  opportunity  of 
testifying  warm  esteem  for  it  for  purposes  of  reference. 
It  is  one  of  the  many  treasures  bequeathed  to  us  by 
the  Master ;  and  I  hope  that  in  the  school  he  has  founded 
its  renown  and  employment  will  never  die  out. 

I  am  also  glad,  in  advocating  the  schematic  as  the 
arrangement  of  our  Index,  to  meet  the  views  of  several 
esteemed  colleagues,  both  here  and  in  America,  who, 
while  our  undertaking  was  still  on  the  tapis,  urged  the  ^ 
addition  of  a  schema  to  the  narratives  of  proving  and 
poisoning.  Dr.  Clarke  wittily  said,  referring  to  a  politi- 
cal controversy  then  pending,  that  he  was  content  with 
representation  without  simultaneous  redistribution.  So 
were  we;  but  the  time  for  redistribution  had  to  come, 
and  now  (we  think)  has  come  with  the  Index. 

But  there  is  a  question  within  a  question — what  shall 
be  the  order  of  the  schema  itself?  Hahnemann  varied 
this  in  the  Materia  Medica  Pura  and  the  Chronic  Diseases 
respectively,  in  the  one  placing  the  mental  symptoms 
last,  in  the  other  first.  Jahr,  in  whose  compilation  the 
Materia  Medica  became  known  to  most  of  the  older  men 
here,  placed  first  "  general  symptoms,"  then  those  of 
the  skin,  of  sleep,  and  fever ;  and  lastly  those  of  the 
organs  and' regions  from  head  to  extremities.  Later 
workers  have  made  other  innovations.  Since,  then, 
were  we  to  follow  authority  and    usage,    we    should 
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have  to  exercise  some  choice,  I  think  we  may  take 
the  opportunity  of  initiating  a  more  rational  schematic 
order,  though,  of  course,  on  the  old  lines.  Hahnemann's 
is  unexceptionable  as  regards  the  sections  from  head  ta 
extremities  (save  that  the  symptoms  of  the  nose,  being 
mainly  of  its  internal  lining,  belong  to  the  respiratory 
system  rather  than  to  the  face).  The  classification  is^ 
intelligible  and  free  from  theory,  being  purely  anatomical. 
But  beyond  these  there  is  great  confusion.  The  disorders 
of  the  nervous  system  are  strangely  scattered.  Perspi- 
ration, instead  of  appearing  as  a  function  of  the  skin,, 
always  stands  among  the  symptoms  of  fever,  whether  it 
was  preceded  by  this  state  or  not.  Sleep  is  put  into  a 
place  by  itself,  often  including  apoplectic  conditions.  I 
would  advocate  a  more  thorough  carrying  out  of  the 
anatomical  order.  Thus  the  "mental**  or  "moral 
symptoms,"  the  convulsions  and  paralyses,  the  disorders- 
of  perception  and  thought,  and  the  perversions  of 
sensibility,  scattered  through  the  ordinary  schemas,  all 
belong  to  the  nervous  system ;  sleep  is  no  less  a  function 
of  the  capital  organ  of  that  system,  the  brain.  Again, 
fever  may  fairly  be  considered  a  disorder  of  the  circulatory 
system,  and  with  it  should  be  classed  the  heart  symptoms 
hitherto  mixed  up  with  those  of  the  respiratory  organs, 
under  the  heading  "Chest."  In  this  way  two  new 
anatomical  classes  would  be  formed,  "  Nervous  System" 
and  "  Circulatory  Organs,"  including — within  suitable 
sub-divisions — all  the  phenomena  of  their  respective 
spheres.  Again,  under  the  heading  "  Skin  "  should  be 
included  all  true  cutaneous  disorders  wherever  occurring, 
instead  of  scattering  them  through  the  organs — ^face,. 
hands,  &c. — on  which  they  appeared;  and  here  also 
should  come  modifications  of  the  actions  of  the 
sudoriparous  glands,  whenever  these  have  occurred 
independently  of  preceding  fever.  We  shall  thus  have 
a  true  catalogue  raisonnee  with  which  to  work,  the 
framework  being  the  organs,  systems  and  functions  of 
the  healthy  body,  and  the  contents  their  several 
derangements  under  the  influence  of  drugs. 

It  was  Buch  a  schema  that  I  advocated  and  illustrated 
in  the  arrangement  of  belladonna  which  I  contributed  to- 
the  Hahnemann  Materia  Medica  in  1874.  The  inno- 
vations there  made  were  warmly  commended  in  a^ 
critique  in  the  Monthly  Homoeopathic  Review  (I  think 
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Dr.  Nankivell  will  acknowledge  the  paternity) ,  and  have 
.since  been  adopted  in  part  by  Dr.  Allen,  wholly  by 
Dr.  Black  in  his  contributions  to  the  Materia  Medica^ 
Physiological  and  Applied.  I  most  advocate  their  use  in 
the  order  of  the  schema  on  which  our  Index  shall  be 
•constructed. 

8.  I  come  now  to  the  real  crux  of  the  matter — ^the 
presentation  of  the  symptoms.  This  has  exercised  the 
minds  of  all  our  repertorians  from  the  beginning,  and 
most  of  them  have  published  their  thoughts  on  the  sub- 
ject besides  embodying  them  in  their  works.  I  have  read 
all  these  deliverances,  so  far  as  they  are  known  and 
accessible  to  me;  and  what  I  have  now  to  say  is  the 
result  of  the  best  consideration  I  can  give  to  the  views 
expressed  and  to  the  subject  at  large. 

The  first  question  is,  shall  we  aim  at  the  high  ideal  of 
the  British  Repertory^  and  give  each  symptom  entire 
under  every  heading  beneath  which  it  could  possibly  be 
looked  for  ?  Much  as  I  admire  this  conception,  I  fear 
that  we  must  do  so  from  a  respectful  distance.  To  repeat 
the  symptoms  thus  verbatim  was  estimated  even  in  Jaiur's 
time  to  require  forty-eight  volumes,  which  puts  it  still 
farther  out  of  our  reach  at  the  present  day.  We  cannot 
inflict  on  our  readers  the  uncouth  and  barely  intelligible 
sentences  which  abbreviations  would  give ;  and  even  thus 
the  bulk  of  the  Index  would  only  be  reduced  about  one- 
half.  And  then  the  cypher — ^most  ingenious  in  concep- 
tion, but,  alas !  most  abominable  in  effect, 

"  MonBtnun  horrendiim,  inf  orme,  ingens,  coi  lumen  ademptom." 

It  has  been  a  spectacle  for  gods  and  men  to  see  the 
workers  with  it  toiling  on  at  their  task,  knowing  that 
they  were  condemning  their  results  to  be  unsaleable  and 
unused.  It  is  surely  time  to  recognise  that  the  world — 
the  homoeopathic  world,  that  is — is  not  worthy  of  it,  and 
to  bury  it  decently  out  of  sight. 

But  then,  say  the  British  Eepertorians,  if  you  will  not 
have  the  cypher  you  cannot  have  the  symptom  complete 
wherever  you  may  look  for  it.  No ;  but  I  think  the  same 
end  may  be  attained  by  a  system  of  cross-references,  such  . 
as  that  adopted  by  Bering  in  his  Materia  Medica  and 
other  arrangements  of  symptomatologgr.  He  gives  com- 
plex symptoms  only  once,  in  the  section  of  the  schema 
where  they  would  most  naturally  be  sought ;  and  when 
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for  the  sake  of  completeness,  repeating  fragments  of  them 
elsewhere,  he  appends  the  nnmber  of  the  origmal  group, 
showing  thereby  that  they  are  fragments,  and  where  they 
can  be  read  in  their  intc^ty.  By  nnmbering  the  sec- 
tions and  paragn^hs  of  our  schematic  index,  something 
analogous  may  be  done  here ;  and  our  work  may  not  be 
reduced  to  a  cypher  in  point  of  estimation  by  its  use  of 
that  expedient  for  purposes  of  symbolism. 

And  next,  as  to  order.  The  British  Repertory y  which  I 
take  as  a  standard,  is  divided  into  chapters  correspcmd- 
ing  with  the  well-biown  categories  of  ttie  Hahnemannic 
schema — ^head,  eyes,  ears,  and  so  forth.  Each  chapter 
is  then  sub-divided  into  six  sections — ^the  first  con- 
taining symptoms  of  all  kinds  in  alphiU)etical  order,  and 
pains  according  to  their  varieties ;  the  second,  conditions, 
the  third,  concomitants,  of  pains ;  the  fourth  is  headed 
*^  Course  and  Progress  of  Symptoms " ;  the  fifth, 
'^ Peculiar  Symptoms";  the  sixth,  '^AnatomicalBegions." 
This  classification  has  recently  been  extolled  by  my  good 
friend  Dr.  Hayward*  as  an  ideally  perfect  one,  and, 
with  the  cypher,  constituting  the  work  it  characterises 
the  "Eepertory  of  the  Future."  I  must  confess — 
though  I  speak  with  deference,  being  no  expert  here— 
that  it  seems  to  me  to  lack  simplicity,  to  be  wanting  in 
proportion  and  sequence.  The  several  sections  neither 
balance  each  other  nor  grow  out  of  their  immediate 
predecessors;  they  are  accretions  from  after-thought 
rather  than  foreseen  developments.  Should  not  lociJity 
be  the  substratum  of  all,  in  the  shape  of  anatomical  sub- 
divisions of  the  organ  oi^system  heading  the  chapter  ? 
Should  not  pains  come  first,  and  other  symptoms  follow? 
Should  not  conditions  and  concomitants  be  given  with 
pains  as  with  the  other  symptoms  ?  and  does  not  their 
separate  statement  encourage  the  error  that  these  by 
themselves  may  guide  to  the  remedy — ^that  if  we  have 
similarity  in  the  adjectiva  it  matters  little  whether  the 
substantiva  of  the  malady  are  represented  in  the  patho- 
genesis? Lastly,  are  not  "course  and  prepress"  no 
less  a  part  of  the  symptoms  they  characterise  ?  And 
should  not  "  peculiar  symptoms  "  find  place  at  the  end 
of  those  of  a  miscellaneous  character,  instead  of 
occupying  a  separate  section  to  themselves  ? 

*  See  North  Amer.  Jaum.  cf  Ham,,  Aug.  1890. 
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If  these  queries — and  I  so  couch  them  expressly  that 
they  may  elicit  response  on  your  part — should,  on  con- 
sideration, be  answered  in  the  affirmative,  a  much 
simplified  order  results.  Let  us  take  the  "Eye" 
chapter,  for  instance.  It  might  be  divided  into  seven 
sections — orbits,  lids,  lachrymal  apparatus,  surface, 
pupils,  globes,  and  vision.  The  first  six  would  have  two 
sub-sections — pains,  with  their  varieties  in  alphabetical 
order ;  and  other  symptoms,  first,  perhaps,  the  objective 
and  then  the  subjective,  but  following  a  like  sequence. 
Vision,  of  course,  would  have  only  one  class  of  symp- 
toms, arranged  alphabetically  throughout.  Each 
symptom,  if  occurring  primarily  here,  would  have 
course  and  progress,  conditions  and  concomitants, 
completely  though  succinctly  stated,  with  a  reference  to 
its  place  in  the  Cyclopadia  or  in  Hahnemann's  patho-  . 
geneses.  Other  chapters  will  probably  require  some 
modification  of  this  plan,  as  the  British  Bepertorians 
have  found  with  their  own ;  but  the  same  principles 
would  actuate  us.  What  more  can  be  required  by  those  - 
who  consult  the  Index  as  a  repertory  I  do  not  myself 
see;  but  should  anything  further  be  pointed  out,  we 
shall  gladly — and  I  think  rJadily — ^find  a  place  for  it. 

I  have  been  much  exercised  in  mind  about  symptoms 
which  are  common  to  all  drugs  which  haVe  anything  . 
like  a  proving,  such  as  vertigo.  I  was  at  first  inclined 
to  omit  them  altogether  as  substantive  symptoms, 
leaving  them  to  be  sought  in  the  special  variety  of  the 
affection  they  produce,  as  belladonna  under  vertigo  with  • 
congestion  of  head;  coniuijj,  under  vertigo  with  dim 
or  double  vision;  salicylic  acid  under  vertigo  with 
tinnitus;  and  so  forth.  It  is  in  such  forms  that 
this  disorder  comes  before  us  for  treatment, — ^never,  - 
I  think,  alone.  We  inquire  into  its  conditions  and  con- 
comitants to  enable  us  to  diagnose  its  origin — ^whether 
cerebral,  ocular,  aural,  gastric,  or  cardiac ;  and  then  we 
carry  the  information  so  obtained  to  the  repertory  to 
play  part  in  our  fitting  of  the  remedy, — ^which  we  choose, 
not  merely  because  it  has  produced  the  suhstantivum 
vertigo,  but  becaup  the  vertigo  it  has  caused  has  had 
these  adjectiva.  On  further  consideration,  however,  I  am 
disposed  to  utilise  in  this  matter  the  "  collectives  "  and 
**  selects  "  of  the  British  Repertory, — ^to  which,  having 
been  compelled  to  diverge  from  it  hitherto,  it  assuages 
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my  compunctions  to  be  able  to  render  this  tribute.  The 
plan  there  adopted  is  to  give  a  bare  list  under  each 
collective  heading  of  the  medicines  which  have  caused  it, 
leaving  all  further  information  to  be  sought  in  the  sub- 
divisions. Then,  further,  this  otherwise  too  lengthy  list 
is  shortened  by  a  selection  from  among  its  constituents, 
which  shall  leave  only  the  most  worthy.  Li  this  way 
homage  is  paid  to  the  generic  as  well  as  the  specific  and 
individual  effects  of  drugs,  and  I  for  one  am  pleased  that 
it  should  be  so. 

4.  I  have  spoken  of  Hahnemann's  pathogeneses  as  to 
be  referred  to  concurrently  with  the  Cyclopadia ;  and  we 
have  always  stated  that  they  form  the  first  part  of  our 
work,  and  must  be  indexed  with  it.  But  a  difficulty 
arises  about  the  Chronic  Diseases ; — which  constitutes  the 
last  question  with  which  I  propose  to  trouble  you.  A 
great  many  of  the  symptoms  contained  in  this  work  are, 
of  course,  transferred  from  the  Materia  Medica  Pura,  and 
will  be  referred  to  that  collection  as  their  original.  Many 
more  are  taken  from  published  provings  of  the  old 
and  new  schools,  as  Jorg's,  Nenning's,  and  those  of  the 
Archiv  and  of  Hartlaub  and  Trinks'  ArzneimitteUehre 
and  Annalen.  About  these  no  question  need  arise. 
Unless,  as  with  Jorg's,  we  could  present  them  more 
consecutively  than  Hahnemann  has  done,  we  have 
indicated  them  as  to  be  found  in  his  work,  and  there 
must  refer  to  them.  But  then  come  the  new  provings 
made  expressly  for  the  Chronic  Diseases,  which,  accord- 
ing to  the  Master's  then  instructions,  were  carried 
out  exclusively  with  globules  of  the  80th.  I  have 
lately  given  a  specimen  of  one  of  these,  Schreter's 
proving  of  natrum  mutiaticumy  in  the  Monthly  Homceo- 
pathic  Review  (xxxiii.  517) ;  and  it  is  not  one  to  make  us 
enamoured  of  its  kind.  I  think  we  shall  be  carrying  out 
the  spirit  of  our  ninth  rule,  if  we  omit  symptoms  thus 
obtained  from  our  index,  as  we  should  have  done  from 
our  text.  There  remain  Hahnemann's  own  symptoms — 
I  mean  such  as  appear  for  the  first  time  in  the  present 
work.  They  never  claim  to  be  results  of  provings,  and 
the  history  of  their  publication  shows  that  at  their  best 
estate  they  are  only  the  supposed  incidental  effects  of  the 
drugs  observed  in  patients  who  were  taking  them. 
Such  effects,  of  course,  are  not  always  impure  or  dubious, 
and  had  we  no  counter-evidence  we  might  have  hoped 
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that  Hahnemann  had  exercised  discretion  in  admitting 
them.  We  are  compelled,  however,  by  the  facts  which 
have  been  brought  to  our  knowledge,  to  abandon  this 
hope.  The  examination  of  the  observations  he  has 
quoted  from  authors,  as  made  by  Both,  Langheinz  and 
myself,  has  shown  that  in  his  thirst  for  symptoms  he 
has  neglected  the  plainest  rules  of  probability,  and  has 
given  as  drug  effects  what  were  simply  phenomena  of 
existing  disease  or  results  of  intercurrent  causes.  Then 
Watzke  has  found  among  his  colocynth  symptoms  some 
taken  from  a  published  case  treated  with  the  drug,  and 
which  were  at  the  most  medicinal  aggravations. 
Kecently,  moreover.  Dr.  Mossa  has  made  a  vet  more 
damaging  discovery.  Some  of  us,  in  studying  tne  patho- 
genesis of  lycopodium  in  the  Chronic  Diseases^  may  have 
been  struck  by  the  force  and  singularity  of  S.  85,  one  of 
Hahnemann's  own.  "He  cannot  read  for  mistaking 
and  confounding  the  letters ;  he  sees  them,  and  can  copy 
them,  but  is  not  sensible  of  their  meaning.  He  knows, 
for  instance,  that  Z  is  the  last  letter  of  the  alphabet,  but 
he  has  forgotten  what  it  is  called ;  he  can  write  what  he 
will  and  uses  the  proper  letters,  but  cannot  himself  read 
what  he  has  written,**  It  would  be  curious  that  a  drug 
like  lycopodiwm  should  have  produced  such  an  effect,  but, 
had  we  no  means  of  going  behind  the  record,  we  should 
have  had  to  accept  it  as  so  caused,  on  Hahnemann's 
authority.  Dr.  Mossa,  however,  has  found  a  case 
reported  by  Gross  in  the  7th  volume  of  the  Archiv,  in 
which  these  very  phenomena  appear*  as  part  of  the 
patient's  condition,  which  supervened  on  the  removal  of 
a  large  wen  of  old  standing  from  his  scalp.  He  recovered 
indeed,  and  lycopodium  was  one  of  the  several  medicines 
administered ;  but  even  as  a  clinical  symptom  the  present 
one  is  dubious,  while  as^a  pathogenetic  one  it  obviously 
has  no  place. 

Taking  all  this  into  consideration,  therefore,  I  am  dis- 
posed  to  ignore  the  pathogeneses  of  the  Chronic  Diseases, 
save  in  respect  of  the  symptoms  transplanted  thither 
from  other  sources  presumably  authentic,  and  from  which 
we  have  not  immediately  drawn  in  the  Cyclopcedia. 

And  now  I  have  done.  I  must  apologise  for  inflicting 
60  long  a  discourse  upon  you,  and  can  only  plead  the 

*  S.  82  is  part  of  the  same  narratiYe. 
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importance  of  the  subject,  and  the  necessity  of  having 
every  aspect  of  it  thoroughly  surveyed.  I  trust  that  the 
discussion  elicited  may  be  not  less  exhaustive,  and  itf 
less  exhausting. 

Discussion. 

Dr.  Hatwabd  said  that  he  was  quite  sure  he  should  only  be 
expressing  the  feeling  of  everyone  who  had  heard  it,  if  be 
characterised  the  adcbress  they  had  just  received  from  Dr. 
Hughes  as  a  most  excellent  one  (hear,  hear)  both  in  plan  and 
in  execution.  It  was  well  deserving  of  their  most  seiioos 
consideration,  and  was  another  evidence  that  Dr.  Hughes  i^ 
a  complete  master  in  Materia  Medica  work.  (Applause).  As 
homoeopathic  practitioners  they  were  deeply  indebted  to 
Dr.  Hughes,  and  every  proposition  coming  from  him  bearing 
on  homoeopathy  must  demand  their  thoughtfdl  attentioD. 
The  sacrifices  he  had  made,  and  the  work  he  had  done,  and 
the  time  he  had  so  unstintingly  given  on  behalf  of  homoeopatbj, 
demanded  this  at  their  hands.  (Applause).  But  espedallj 
were  they  indebted  to  him  for  the  conception  and  carryii^ 
out  of  TJu  Cydopadia  of  Drug  Paihogenesy^  a  work  whkh 
must  ever  hereafter  be  Uie  principal  mine  and  quarry  is 
pathogenetic  material.  (Hear,  hear).  Unless  this  be  made 
the  foundation,  no  work  on  Materia  Medica  and  no  Repertory 
ought  to  be  considered  as  worthy  to  be  consulted  or  safelj  to 
be  used  in  practice.  (Hear,  hear).  Ever  since  the  appearance 
of  its  first  number  Uie  question  had  been,  how  shall  it  be 
made  as  useful  to  the  practitioner  as  it  is  to  the  student?  It 
was  therefore  very  gocid  news  that  they  were  getting  within 
sight  of  ihis  desirable  end.  It  was  very  gratifying  to  him,  is 
it  must  have  been  to  all  of  them,  to  leam  from  Dr.  Hngbes 
that  their  Index  was  not  to  be  a  mere  alphabetical  list  U 
words  separate  from  their  connections,  conditions  and  eon* 
comitants.  It  really  must  be,  as  Dr.  Hughes  had  pointed 
out,  a  kind  of  Repertory.  (Hear,  he&r).  Dr.  Hughes  did  not 
dignify  it  with  that  term,  but  he  did  say  that  it  should  to  eome 
extent  copy  what  some  of  them  considered  the  almost  perfset 
plan  of  the  British  Repertory.  (Hear).  He  said  it  should  include 
something  of  the  **  collectives  "  and  ''  selecte,"  and  went  oo 
to  show  that  he  would  also  take  into  consideration  the  piogresB 
of  the  symptoms,  the  locality  in  which  they  occurred,  and 
their  conditions  and  concomitants.  This  went  very  far  on  the 
plan  of  the  British  Repertory,  and  these  were  very  important 
points  in  homoeopathic  practice.  He  hoped  they  might  also 
look  forward  to  its  being  used  in  the  presence  of  the  patient, 
and  that  some  means  might  be  adopted  so  as  to  make  the 
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volume  easy  to  be  handled,  and  convenient  for  the  consalting- 
room  table.  It  was  in  the  consulting-room  that  the  Index  or 
the  Repertory  was  most  needed,  for  it  was  there  that  the 
patient  had  a  right  to  expect,  and  he  thought  in  many  cases 
did  expect,  that  a  great  deal  of  care  and  some  labour  would  be 
taken  with  his  symptoms,  so  as  to  ensure  that  the  medicine 
selected  should  be  the  one  really  homoeopathic  to  his  condition. 
The  consulting-room  was  also  tiie  place  where  the  practitioner 
would  feel  the  advantage,  if  not  the  absolute  necessity,  of  a 
thoroughly  complete  Repertory,  that  would  include  all  their 
pathogenetic  material,  and  yet  not  require  much  turning  over 
of  leaves  to  find  out  the  different  constituents  of  the  symptom. 
Another  point  which  was  very  gratifying  was  that  the  Index 
was  to  include  the  Materia  Medka  Pura,  for  without  this 
(grand  and  valuable  as  the  Cyclopadw  was)  no  one  could 
practise  homoeopathy  as  it  ought  to  be  practised,  and  neglect 
of  this  soon  led  the  practitioner  into  routine  specificking. 
Hahnemann's  Materia  Medica  was  the  foundation,  and  must 
ever  remain  the  bulwark  of  their  system.  As  to  the  Chronic 
IHseasesy  he  would  be  inclined  to  leave  the  selection  of  symp- 
toms to  Dr.  Hughes  and  the  consultative  committee,  with  ' 
this  single  proviso,  that  they  leave  no  merely  clinical  or 
fanciful  symptoms.  As  to  the  additional  criticism  of  the 
Cyclopadia  to  "vrtiich  he  referred,  that  must  be  done  with  the 
utmost  care  and  discrimination,  or  they  would  lose  some  of 
their  most  valuable  symptoms,  and  no  weeding  of  the  Cydo-  > 
pcBdia  ought  to  be  done  without  the  consent  of  a  large  majority 
of  the  consultative  committee.  (Hear,  hear).  He  did  not 
think  it  was  right  that  one  single  individusd  should  make 
these  selections.  (Hear,  hear.)  The  practitioner  who  took 
only  the  Materia  Medica  as  filtered  down  by  Drs.  Wesselhoeft 
and  Sutherland  would  want  a  great  deal  of  help.  (Hear,  hear). 
Dr.  Hughes  had  now  brought  them  up  to  what  he  considered 
one  of  the  most  important  crises  of  their  history.  (Hear, 
hear).  If  this  Index  was  improperly  made,  if  it  was  imperfect 
and  incomplete,  he  feared  it  might  blast  homoeopathy  for  ever. 
On  the  other  hand,  if  it  be  properly  made,  and  if  it  be  adequate 
and  complete,  it  might  place  homoeopathy  in  a  position  in  the 
medical  and  scientific  worlds  such  as  she  had  never  yet  occu- 
pied. (Applause).  If  Dr.  Hughes,  having  given  them  the 
Cyclopmlia,  would  now  apply  his  great  energies  to  the  pro- 
duction of  a  complete  Index,  or  what  he  would  call  a  thoroughly 
complete  Repertory,  which  would  make  the  practice  of  homoeo- 
pathy easy,  he  would  add  another  wreath  to  his  already 
highly-decorated  brow  (laughter  and  applause),  and  they  would 
all  pray,  as  they  had  done  many  times  before,  God-speed 
Dr.  Hughes.    (Applause). 
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Beview,  Nov.  1,  ISW. 


Dr.  Dbtsdale  wished  to  call  attention  to  two  points  upon 
which  he  thought  they  should  take  the  opinion  of  the  Congress. 
The  first  was  whether  the  Index  was  to  be  of  a  criticised 
Materia  Medica  or  not.  It  appeared  to  him  that  they  must 
finish  their  criticism  before  they  began  their  Indsx.  If  it  was 
to  be  a  criticised  iTidex,  well  and  good.  He  had  no  objection 
to  that,  only  he  would  ask :  why  was  it  not  criticised  before  it 
was  printed  ?  Surely  it  would  have  been  better  to  have  left 
out  all  the  bad  symptoms,  instead  of  putting  them  into  the 
Cychpadia.  However,  that  was  done,  and  could  not  be  helped. 
They  would  have  to  go  over  with  the  pen  and  strike  out  a  lot 
more,  and  he  for  one  must  confess  that  he  would  not  r^^^et 
the  loss  of  many  symptoms.  If  they  had  any  good  evidence 
for  cutting  them  out,  let  them  be  expunged.  He  had  no 
objection  to  Dr.  Hughes*  critical  pen,  and  he  felt  confident 
that  he  would  not  ''jauntily  "  knock  out  any  symptoms,  but 
would  do  it  with  care  and  discrimination  (hear,  hear^.  Before 
the  Materia  Medica  was  properly  criticised,  every  mdividual 
medicine  must  be  gone  through,  and  that  would  take  a  very 
long  time  (hear,  hear),  possibly  longer  than  this  generation 
and  the  next.  They  must  rememb^  that  was  always  to  be 
going  on.  They  must  do  the  best  they  could  with  the  materials 
at  hand.  That  was  the  real  criticism ;  but  by  this  temporary 
criticism  a  great  deal  could  be  done  in  cutting  out  symptoms 
which  really  had  not  sufficient  a  priori  evidence  to  justify 
their  being  put  in  at  all.  Another  question  was  whether  the 
Index  was  to  be  composed  of  Cyclopetdia  symptoms  or  the 
total  Materia  Medica.  Well,  he  had  a  very  strong  opinion  upon 
that  point ;  having  used  the  Repertory  every  day  of  his  life, 
as  he  hoped  he  should  continue  to  do  to  the  end  (hear,  hear), 
he  objected  to  having  two  books  to  refer  to.  The  British 
Bepertory  was  not  complete,  and  they  had  to  eke  it  out  with 
a  number  of  other  works,  and  then  they  had  several  Materia 
Medicos  to  refer  to.  He  objected  to  any  more  books  of  daDy 
reference,  and  he  wished  their  Index  to  give  them  the  whole 
Materia  Medica,  Let  them  wait  till  it  could  be  done.  The  world 
could  go  on  in  the  meantime.  They  would  wait.  Let  them 
have  the  whole  Materia  Medica  in  this  Index,  and  if  a  better 
plan  and  Index  could  be  found  he  should  be  most  happy  to 
receive  them.  Dr.  Hughes  thought  the  cypher  arrangement 
was  not  complete,  and  thoug:ht  he  knew  a  better.  Very  well. 
Dr.  Hughes  was  living  when  it  was  made ;  he  might  have  come 
forward  then.  It  would  have  been  much  better  to  have  given 
them  his  opinions  before  it  was  printed.  As  to  the  cypher, 
no  doubt  it  might  be  better  in  many  respects,  but  also  the 
EngHsh  language  might  have  been  a  great  deal  better  spelt 
than   it   was,    but   tiiey   must  take  it  as   they  found   it. 
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(Laughter).  He  thought  it  was  better  to  go  on  as  they  were 
accustomed  to  Hahnemann's  arrangement.  When  they  had 
once  fixed  an  arrangement  which  many  people  had  gone  into 
they  must  stick  to  that.  The  object  was  to  get  an  Index  in 
which  the  required  symptoms  might  easily  be  found.  He 
moved  that  the  Index  be  made  from  the  symptoms  criticised 
as  feur  as  possible  at  present ;  and  secondly,  that  the  total 
Materia  Medica  should  be  included. 

Dr.  Hatwabd  seconded,  and  suggested  that  the  motions  be 
put  separately. 

Dr.  Dudgeon  pointed  out  that  a  great  deal  of  criticism  had 
already  been  exercised  by  the  compilers  of  the  Cyclopaedia.  A 
great  many  thousands  of  symptoms  had  been  eliminated,  and 
a  great  many  hundreds  of  provings,  or  so-called  provings,  had 
been  refused  admission  on  account  of  their  impurity  (hear, 
hear),  and  altogether  the  Cyclopeedia  had  been  criticised  to  a 
very  great  extent,  as  those  who  examined  it  carefully  would 
be   able  to  perceive.     He  spoke  with  a  certain  knowledge 

gear,  hear),  having  been  a  great  deal  associated  with  Dr. 
ughes  in  i^e  translation  of  cases,  and  knowing  what  a  great 
condensation  had  been  effected  in  many  of  the  records.  The 
critical  spirit  had  been  abroad,  and  he  did  not  think  they 
need  wait  till  the  end  of  the  world,  as  Dr.  Drysdale  proposed  • 
(laughter)  before  setting  about  the  Index.  They  wanted  to 
get  something  done  during  their  own  lives.  (Hear,  hear). 
He  thought  the  proposal  of  Dr.  Hughes  to  set  about  the 
preparation  of  this  Index  immediately  was  a  very  laudable 
one,  and  that  they  need  not  wait  until  the  end  of  time  for 
exhaustive  criticism. 

Dr.  Dbtsdalb  :  No,  that  is  not  my  opinion  at  all. 
(Laughter). 

Dr.  Dudgeon,  continuing,  said,  no  one  had  referred  to 
Dr.  Hughes'  plan.  Dr.  Hayward  had  pronounced  a  great 
eulogium  upon  Dr.  Hughes,  but  had  not  criticised  his  plan, 
and  he  (the  speaker)  took  it  that  he  had  nothing  to  say 
against  it.  It  appeared  to  him  that  the  very  strict  and 
schematic  arrangement  proposed  by  Dr.  Hughes  was  the 
very  best  that  could  be  devised.  (Hear,  hear).  In  view  of 
the  fact  that  they  could  not  give  the  exhaustive  combinations 
of  symptoms  that  the  Cypher  Bepertory  could  give,  with  its 
signs  and  wonders  (laughter^,  he  looked  upon  the  modified 
plan  proposed  by  Dr.  Hugnes  as  the  very  best.  They 
could  not  have  too  many  Repertories.  (Hear,  hear  and 
laughter).  The  Cypher  Repertory  of  course  was  the  Repertory 
of  Uie  future  (hear,  hear  and  laughter),  but  what  they  wanted 
now  was  the  Repertory  of  the  present.  (Laughter).  The 
Index  proposed  by  Dr.  Hughes  would  satisfy  them  in  the 
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meantime,  mitil  that  distant  fature  arrived  when  the  Cypher 
Repertory  would  be  complete. 

After  some  discussion  as  to  the  propriety  of  farther 
criticism  before  index-making,  in  which  Dr.  Dyce  Brown, 
Dr.  Dudgeon,  Dr.  Drysdale  and  the  President  took  part, 
Dr.  Hughes  read  over  again  that  part  of  his  paper  in  which 
he  said  "  Let  us  revise  once  more  for  the  Index" 

Mr.  Habbis  then  read  the  following  memorandum  on  the 
Index  sent  by  Dr.  Ooldsbrough  : — 
"  Bemarks  on  the  proposed  Index  to  the  Cyclopadia  of  Drug 
Pathogenesy, 

"1.  The  general  plan  foreshadowed  by  Dr.  Hughes  in  the 
current  number  of  the  Monthly  HomcBopaihic  Review,  appears 
to  be  the  only  practicable  one  whereby  the  Cyclopeedia  can  be 
made  a  work  of  ready  reference  for  the  practitioner. 

**  2.  The  Index f  however,  has  an  importance  beyond  this, 
and  indeed  before  it.  The  scientific  student  of  the  Materia 
Medica  will  require  it  as  well  as  the  practitioner.  As  the 
Cyclopadia  is  the  groundwork  at  least  of  the  *  Materia  Medica 
of  the  future,'  its  first  and  primary  use  in  the  future  must  be 
for  the  student  and  its  second  for  the  practitioner.  Indeed,  it 
is  likely  to  be  of  much  greater  value  to  the  homoeopathic  prac- 
titioner if  he  regards  it  first  and  foremost  from  the  standpoint 
of  a  scientific  student. 

''  If  this  is  the  case,  should  not  the  Index  be  made  funda- 
mentally a  reflexion  of  the  mind  of  the  scientific  student  of 
the  Cyclopadia,  a  prScis  of  knowledge  of  drug  action  as  revealed 
in  the  work  of  which  it  is  an  Index. 

"  To  carry  out  this  idea  it  would  not  be  necessary  to  depart 
from  the  original  Hahnemannian  'schema,'  but  rather  to 
develope  it  along  the  lines  of  physiological  generaUsatian,  Not 
a  pathological  commentary  on  the  symptoms  produced  by 
drugs,  but  a  grouping  of  these  symptoms  under  headings 
which  implies  a  reference  to  their  physiological  sphere  rather 
than  simply  the  anatomical  groups  which  we  owe  to  Hahne- 
mann and  his  early  followers.  Not  that  the  latter  should  be 
excluded,  but  that  the  former  should  be  placed  first  as  being 
more  general,  and  the  latter  to  follow  with  the  minute  detail 
which  they  alone  could  contain.  This  plan  has  been  already 
adopted  in  Materia  Medica,  Physiological  and  Applied,  and  else- 
where, but  not  to  the  extent  which  the  exact  generalisation 
of  modem  physiology  will  warrant, 

''  There  are  many  symptoms  in  the  Materia  Medica,  par- 
ticularly in  the  Cyclopoidia  (see  Belladonna,  vol.  i.,  p.  526  et  seq.) 
having  in  them  several  different  elements  referable  to  different 
organs,  all  apparently  of  equal  value,  which  by  the  ordinary 
reader  of  the  narrative  are  referred  to  the  physiological  cause 
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Beview,  Kov.  1, 


at  once,  and  why  should  not  these  be  so  found  in  the  Index,  . 
under  the  one  or  more  groups  to  which  thej  may  be  severally 
referred  ? 

**  It  appears  to  the  writer  that  a  development  of  the 
^schema'  in  this  direction  will  secure  all  the  benefits  of  the 
Cyclop(Bdia  to  both  student  and  practitioner.  But  more  than 
this  it  will  serve  to  point  out  defects  in  the  pathogeneses  as 
they  at  present  exist,  and  suggest  lines  for  foture  investiga- 
tion. Many  important  drugs  are  quite  susceptible  of  being 
reproved,  and  such  reproving  must  be  conducted  under  modem 
physiological  methods,  and  their  effects  grouped  under  physio- 
logical classifications.  A  <  schema '  of  present  knowledge  on  ^ 
this  plan  will  much  facilitate  this. 

"  8.  Will  not  the  Index  to  *  Post-mortem  appearances,*  and 
'  Experiments  on  animals,'  stand  in  the  '  work '  as  a  com- 
mentary to  the  physiological  groups  above  indicated  ? 

**  4.  Would  it  not  be  a  convenience  to  have  the  Index  in  a 
separate  volume  from  the  main  body  of  the  Cyclopcedia  ?  It 
wUl  be  worth  the  extra  space  and  expense  to  be  thus  enlarged. 
And  if  it  takes  six  months  longer  in  producing,  this  short 
period  of  delay  will  be  nothing  compared  to  the  increased 
value  of  the  work  to  both  student  and  practitioner." 

Mr.  Harris,  speaking  on  his  own  account,  endorsed  Dr. 
Hughes'  position,  that  life  was  not  long  enough  to  wait  for 
the  perfection  of  Materia  Medica  before  they  prepared  this 
Index.  (Hear,  hear).  If  they  waited  till  they  had  a  perfect 
Materia  Medica  they  would  wait  to  all  eternity,  unless  things 
came  to  a  standstill  in  regard  to  science,  which  they  never 
had  done  yet.  Every  day  would  add  to  their  Materia  Medica, 
and  every  new  addition  would  require  an  addition  to  their 
Indcr.  Let  them  have  an  Index  which,  as  men  working  for 
the  benefit  of  humanity,  they  could  use  at  the  present  day. 
(Applause). 

After  some  further  conversation, 

Dr.  Drysdale  moved  that  Dr.  Hughes'  proposition  to 
further  criticise  the  Cyclopadia  before  indexing  the  symptoms 
be  admitted. 

Dr.  Hatward  seconded,  and  the  motion  was  carried. 

Dr.  Drtsdale  said  the  next  question  was  whether  it  was 
to  be  an  Index  merely  of  the  Cyclopadia  or  of  the  total  Materia 
Medica  which  they  were  expected  to  use.  He  was  in  favour 
of  having  it  of  the  Materia  Medica,  including  Hahnemann's 
Materia  Medica,  and,  if  possible,  any  other  trustworthy 
source.  He  proposed  that  the  Index  include  the  total  Materia  . 
Medica,  that  was  supposed  to  be  trustworthy,  from  any 
source.    (Hear,  hear.) 
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Dr.  Pope  :  I  should  like  to  suggest  that  you  have  first  of 
all  to  determine  what  is  the  total  Materia  Medica  thai  is 
trustworthy.    That  is  a  very  important  question. 

Dr.  Hughes  :  By  the  total  I  mean  the  Cyelop(&Ua  in  its 
completed  form,  with  the  Index  and  Hahnemann's  patho- 
genesis ;  the  Materica  Medica  Pura  and  such  portions  of  the 
Chronic  Diseases  as  can  be  admitted. 

Dr.  Dtce  Bbown  thought  the  title  should  be  so  far  altered 
as  to  let  anyone  see  that  it  was  not  merely  an  Index  of  tte 
CyclopcBdia. 

Dr.  Hughes  promised  to  introduce  a  more  explanatory  title. 

The  motion  that  the  Index  include  the  various  sources 
named  was  then  carried. 

Dr.  Edwabd  Madden  said  the  last  point  was  whether  the 
Index  was  to  include  all  the  symptoms  Hahnemann  published, 
or  whether  those  symptoms  were  to  be  criticised  aod 
eliminated.  Personally  he  was  inclined  to  think  that  thej 
should  be  criticised,  and  the  doubtful  or  valueless  symptoms 
left  out.  That  should  be  left  to  the  committee,  with  instruc- 
tions to  do  it  as  fully  and  carefully  as  they  could. 

The  PsEsmENT  said  that  was  understood. 

Dr.  Hughes  :  Now  the  general  question  is  open.  My  paper 
has  hardly  as  yet  been  discussed. 

Mr.  Enox-Shaw  remarked  that  this  might  really  be  termed 
the  battle  of  experts.  He  proposed  that  they  leave  these 
experts  to  fight  it  out  in  their  own  private  chambers,  and  in 
their  own  consultative  committee.  He  felt  certain  they  were 
perfectly  satisfied  to  leave  the  matter  to  the  wise  men  who 
had  conducted  it  so  far.  He  therefore  proposed  that  they  go 
on  to  the  next  business. 

Dr.  Galley  Blaoklet  :  I  have  much  pleasure  in  seconding 
Mr.  Enox-Shaw's  motion — that  we  pass  on  to  the  next 
paper. 

To  this  Dr.  Hatwabd  moved  an  amendment  to  the  effect 
that  the  discussion  on  Dr.  Hughes*  paper  be  continued,  when 
Dr.  Brown  proposed  a  resolution  endorsing  Dr.  Hughes*  plan 
and  leaving  the  carrying  of  it  out  to  him.  Dr.  Dbtsdalx 
then  suggested  the  appointment  of  a  committee  to  conadtf 
the  scheme,  to  which  Dr.  Clifton  objected  that  oommittees 
never  did  anything,  and  that  work*  unless  left  to  individuals, 
was  never  done. 

Dr.  Drysdale,  in  supporting  the  appointment  of  a  com- 
mittee  said  he  had  had  a  great  deal  of  experience  in  ttieee 
matters.  So  long  as  a  scheme  only  went  up  to  ten  or  twenty 
medicines  it  looked  beautiful.  Any  scheme  would  dk>  for  t^ 
or  twenty,  but  when  they  came  to  100  their  difficulties  begui- 
Let  them  have,  as  Mr.  Enox-Shaw  remarked,  a  ooimmittee 
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of  experts,  and  let  them  examine  any  plan  proposed.  He 
moved  that  a  committee  be  appointed,  and  that  they  apply 
themselves  first  to  the  general  chapter.  When  the  general 
chapter  was  ready  they  should  see  a  specimen  of  it. 

Dr.  Haywabd  seconded. 

Dr.  Nankfvell  proposed,  as  a  slight  amendment,  that 
Dr.  Hughes  be  entrusted  with  the  preparation  of  the  Index 
of  the  general  chapter,  and  refer  it  to  the  committee  for 
approval  or  disapproval. 

Dr.  HuoHEs  said  if  they  were  going  to  discuss  such  an 
instruction  as  this  they  had  better  defer  it  till  next  year.  The 
text  would  not  be  finished  till  next  year.  Then  he  would 
have  to  revise  the  whole  text  for  the  purpose  of  indexing, 
which  would  take  him  another  three  months,  perhaps, 
submitting  it  to  his  consultative  committee.  Then  would  be 
the  time  to  give  them  a  specimen  if  they  wanted  one.  But 
he  was  afraid  his  hands  must  be  left  free  as  regards  what  the 
matter  of  the  specimen  should  be.  He  would  be  very  pleased 
to  submit  a  specimen. 

The  PfiEsmENT  said  they  might  very  well  defer  this 
matter,  as  it  would  have  to  be  post^ned  until  the  Cyclopoedia 
was  nearly  finished. 

After  some  conversation  on  this  point, 

Mr.  Enox-Shaw  said  what  right  has  this  Congress  to  dictate 
to  Dr.  Hughes  what  he  shall  do  and  what  he  shall  not  do  ? 
Is  this  work  undertaken  by  the  Congress,  or  is  Dr.  Hughes 
doing  a  work  independently  of  the  Congress  altogether  ?  It 
seems  to  me  that  if  he  is  not  undertaking  this  work  as  a  dele- 
gate from  this  Congress  we  really  have  no  business  to  dictate 
to  him.     (Laughter.) 

Dr.  Dm>OBON :  The  publication  of  the  Materia  3f(^tca  belongs 
to  the  British  Homoeopathic  Society.  The  Congress  has 
nothing  to  do  with  it.  It  is  a  question  for  the  British 
Homoeopathic  Society  to  consider. 

Dr.  PuLLAB  thought  the  Congress  had  nothing  whatever  to  ' 
do  with  the  question  of  the  Index — at  least,  no  land  of  right  to 
dictate  to  Dr.  Hughes.  He  had  undertaken  the  whole  work, 
and  he,  with  his  consultative  committee,  really  had  the  matter 
in  their  own  hands.  What  he  understood  was  the  object  of 
Dr.  Hughes'  interesting  and  elaborate  paper  was  to  get  the 
views  of  the  members  of  Congress  on  various  points  as  to  his 
method  of  forming  the  Index,  This  had  been  very  little  dis- 
cassed.  (Hear,  hear).  For  his  own  part,  he  would  only 
enter  one  word  of  protest  against  the  physiological  groupings 
which  had  been  suggested  by  Dr.  Ooldsbrougn  in  tiie  paper 
they  had  heard  read.    He  thought  that  any  attempt  to  carry 
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out  that  kind  of  physiological  grouping  in  an  Index  would  be 
a  mistake,  because  these  matters  involved  a  certain  amount  of 
theory,  and  it  would  be  a  departure  very  hx  from  useful  if 
carried  out  to  the  extent  suggested.  He  would  say  that  ki 
the  present  the  whole  matter  should  be  just  left  in  Dr.  Hu^bes* 
hands,  together  with  his  consultative  conmiittee,  and  they 
could  never  be  too  thankful  that  he  and  the  committee  bad 
undertaken  the  work. 

Dr.  Dyge  Brown  pointed  out  that  his  motion  was  still  before 
the  meeting.  It  embodied  the  view  Dr.  Pullar  had  expressed 
—that  as  a  Congress  they  had  nothing  to  do  with  Dr.  Hughtf* 
pubHcation.  He  was  good  enough  to  bring  forward  this 
paper,  and  to  ask  their  opinion  upon  certain  points,  and  ishax 
they  had  to  do  was  simply  to  endorse  or  not  this  schema 
which  he  proposed.  He,  therefore,  moved :  That  this  Con- 
gress approves  of  the  plan  sketched  by  Dr.  Hughes,  and 
desires  to  leave  the  matter  entirely  to  him. 

Dr.  Drysdale  :  You  must  know  something  more  about  it 
before  you  approve  of  it.  (Laughter).  It  requires  a  great 
deal  of  examination  and  criticism  by  experts,  over  and  over 
again.    (A  Voice :  Vote). 

Dr.  Nehj)  :  I  take  it  that  if  Dr.  Dyce-Brown's  propositioii 
is  carried,  before  anything  that  Dr.  Hughes  prepares  is  pub- 
lished it  will  necessarily  come  before  such  a  committee  of 
experts,  and  also  before  this  Congress.  I  should  coidiiUy 
support  Dr.  Dyce  Brown  if  that  is  the  understanding. 

Dr.  Dtoe  Brown  :  My  view  is  simply  this — that  we  should 
not  hamper  Dr.  Hughes,  or  tie  his  hands  at  all.  We  approve 
his  scheme  generally,  and  leave  his  hands  unfettered.  The 
very  fact  of  his  bringing  forward  this  paper  shews  that  there 
is  Httle  doubt  that  when  the  work  is  ready  he  will  himself 
bring  it  before  the  committee,  or  the  Congress  again  next  year. 
(Hear,  hear,  and  renewed  cries  of  Vote.) 

Dr.  Neild  seconded  the  hon.  sec.'s  motion* 
•     Dr.  Hughes  :  I  think  you  must  not  make  conditions*    I  tm 
not  the  officer  of  this  Congress  at  all.    If  you  will  kindly 
express  an  opinion  I  shall  be  most  happy  to  luave  it,  but  you 
must  not  issue  any  instructions  to  me. 

It  was  then  resolved:  That  this  Congress  approves  of  the 
plan  sketched  by  Dr.  Hughes,  and  desires  to  leave  the  maUer 
to  be  carried  out  by  him. 

Dr.  Hughes  added :  I  shall  be  most  ^ad  to  have  the  advice 
of  my  consultative  committee,  and  shall  take  their  qpinion. 

Dr.  Dyce  Brown's  resolution  was  accordingly  allowed  to 
stand. 


Digitized  by  VnOOQ IC 


Monthly  HonuBopathio 
Beview,  Nor.  1, 1880. 


ABDOMINAL  SURGERY. 


679 


RECENT  ABDOMINAL    SURGERY  AT   THE 
LONDON   HOM(EOPATHIC   HOSPITAL. 

By  G.  H.  Burpord,  M.B. 

Assistant  Physician  to  the  Gynsecologioal  Department. 

The  subjoined  cases  are  the  first  fruits  of  the  operating 
work  carried  out  since  the  special  ward  was  ests^blished 
here,  a  short  time  ago. 
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The  detaUfl  and  critical  analysis  of  these  cases  will  be 
published  after  the  completion  of  the  first  set  of  10 
abdominal  sections  at  this  Hospital. 

The  Committee  have  recently  made  elaborate  pro- 
vision for  the  performance  of  abdominal  surgery  here, 
under  the  most  modern  and  most  favourable  conditions. 
The  rota  of  cases  is  already  full,  and  in  order  to  meet 
the  expressed  desires  of  provincial  members  of  the 
British  Homoeopathic  Society,  the  following  arrange- 
ment has  been  made.  For  the  present  an  abdominal 
section  will  be  performed  on  the  morning  of  the  Society's 
meeting,  Le.,  on  the  first  Thursday  in  each  month,  at 
9.30  a.m.  It  is  trusted  that  this  plan  will  meetj  the 
wishes  of  those  Fellows  and  Members  who  have  already 
manifested  their  interest  in  this  most  important  develop- 
ment of  the  resources  at  the  London  Homoeopathic 
Hospital. 

20,  Queen  Anne  Street, 

Cavendish  Square,  W. 
Oct.,  1890. 

CAEBO  ANTMALIS  v.  CARBO  YEGETABHjIS. 
By  RoBBRT  T.  Cooper,  M.D., 

Physician,  Diseases  of  Ear,  London  Homoeopathic  Hospital. 

Without  offence,  I  think  it  may  be  safely  afi&rmed  that 
few  of  us  would  be  able  to  give  a  satisfactory  list  of  the 
points  of  differences  between  the  effects  of  these  two 
very  useful  remedies.  There  is  one  immensely  important 
difference  between  them,  if  my  experience  be  not  mis- 
leading. Some  months  ago  I  was  suffering  from  cold  in 
the  head,  with  its  usual  accompaniment,  blocks  nostrils, 
necessitating  the  continual  use  of  those  insanitary 
necessities,  pocket  handkerchiefs,  a  state  of  things  as 
commonly  met  with  as  it  is  disagreeable.  To  relieve 
the  nostrils  I  used  a  trituration  of  lobeUa  cend.,  and  then 
one  of  carbo  vegetab.,  and  without  the  least  effect.  It 
was  a  case  for  pocket  handkerchiefs,  which,  in  a  pro- 
gressive age  like  this,  means  humiliating  failure  and 
opposition  to  all  modem  scientific  teaching.  A  bunged 
nose  is  bad  enough,  but  a  feeling  of  scientific  incom- 
petence in  the  presence  of  a  trivial  and  every-day 
ailment  is  even  far  worse.  In  this  extremity  it  was  a 
happy  thought  that  induced  me  to  sniff  up  a  few  grains 
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of  carbo  animalis^  which  cleared  the  nasal  conduits 
eflfectually.  This  action  of  carbo  anim,  is  a  most 
important  one ;  it  is  no  little  gain  to  be  able  to  dispense 
with  pocket  handkerchiefs  in  colds  of  the  head,  and  this 
in  an  easy,  simple  and  effectual  manner. 

Since  this  I  have  used  the  carbo  an.  in  many  cases 
connected  with  my  aural  speciality,  and  am  very  pleased 
with  its  action ;  it  relieves  a  symptom  that  gives  a  great 
deal  of  trouble  in  the  treatment  of  catarrhal  deafness. 
Why  carbo  animalis  should  have  this  effect,  and  why 
carbo  veg.  should  not,  I  am  unable  to  explain  :  the  fact 
is  there,  and  it  is  for  others  to  refute  or  confirm  it ;  but 
of  one  thing  I  must  insist,  that  the  preparation  be 
genuine  and  made  as  Hahnemann  du*ects.  I  have  good 
reason  for  thinking  that  much  of  the  carbo  anim.  of  the 
shops  is  not  made  in  accordance  with  rule. 

REVIEWS. 

A  Cyclopcedia  of  Drug  Pathogenesij.  Edited  by  R.  Hughes,  M.D. 
and  J.  P.  Daee,  M.D.  Part  xiii.  Sabina — sulphur.  London  : 
Gould  &  Son,  59,  Moorgate  Street,  E.C.  1890. 
With  this  part  we  have  the  commencement  of  the  fourth  and 
last  volume  of  this  great  and  most  important  work.  It 
contams  the  results  of  experiments  and  poisonings,  with  those 
of  post  mortem  examination  thereafter,  relating  to  twenty-five 
drugs.  Of  these  sabina,  savibucus,  sangvinaria,  scilla,  secale, 
senega,  sepia,  silica,  spigeUa,  stramonium  and  sulphur  are  the 
most  important.  The  portion  of  the  pathogenetic  history  ot 
sulphur  with  which  this  part  concludes,  consists  chiefly  of  a 
translation  of  the  very  interesting  and  valuable  provings  made 
by  the  late  Dr.  Wurmb,  of  Vienna.  The  thoroughness  with 
which  these  experiments  were  carried  out,  the  distinguished 
men  who  took  part  in  them,  as  well  as  the  well-tested  value 
oi  the  drug  itself  in  a  large  variety  of  morbid  conditions 
commend  the  study  of  them  to  every  physician. 

MEETINGS. 

THE  BEITISH  HOMCEOPATHIC  CONGRESS,  1890. 
In  our  last  number  we  gave  a  necessarily  brief  report  of  the 
proceedings  at  the  Congress  at  Bournemouth.    On  the  present 
occasion  we  give  one  more  in  detail. 

The  names  of  those  present  have  already  appeared.  At  the 
conclusion  of  the  President's  address — ^wluch  appeared  in  our 
last  number — 
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Br.  Dbtsdale  rose  to  move  a  vote  of  thanks  for  the  address  : 
We  are  aware  that  it  is  a  time-honoured  cnstom  not  to  discuss 
the  address,  which  is  generally  on  a  subject  calculated  to 
occupy  all  the  rest  of  the  Congress.  But  I  feel  sure  that  at 
any  rate  we  shall  follow  the  usual  course  of  directing  attention 
to  the  admirable  nature  of  this  address,  and  tender  our  best 
thanks  to  Dr.  Blackley,  who  I  think  has  given  us  a  permanent 
chapter  in  the  homoeopathic  history  of  the  day.  (Hear,  hear.) 
It  is  an  address  which  will  always  be  referred  to  in  the  future, 
and  we  are  extremely  gratified  at  having  been  fortimate 
enough  to  Hsten  to  it.    (Applause.) 

Dr.  Pope  :  I  have  very  great  pleasure  in  seconding  the  pro- 
position of  Dr.  Drysdale,  thanking  the  President  for  his  very 
admirable  and  very  interesting  address.  It  is  one,  as  Dr. 
Drysdale  has  remarked,  which  in  future  discussions  will  be 
very  frequently  referred  to,  and  it  will  I  am  sure  be  of  very 
great  value  to  anyone  who  is  engaged  either  in  the  discussion 
of  the  homoeopathic  theory  or  the  consequences  which  naturally 
follow  its  adoption  in  practice.    (Applause.) 

Dr.  Dudgeon  :  I  fully  agree  with  what  has  fallen  from  the 
preceding  speakers  with  respect  to  the  value  of  this  address, 
and  I  hav6  a  farther  proposition  to  make,  viz.,  that  we  embody 
it  among  our  Homoeopathic  League  tracts.    (Applause.) 

Dr.  Dyce  Brown  :  I  have  very  much  pleasure  in  seconding 
that  motion,  if  the  President  will  allow  it. 

The  motion  was  carried  with  acclamation. 

The  PREsroENT :  I  can  only  thank  you  very  much  for  the 
kindly  manner  in  which  you  have  listened  to  my  address,  and 
accoided  me  this  vote  of  thanks.  I  undertook  the  office  of 
President  two  years  ago  with  very  considerable  trepidation 
and  doubt,  and  any  credit  that  is  due  to  me  lies  in  the  fetct 
that  we  have  in  our  homoeopathic  system  a  valuable  means  of 
restoring  our  sick  patients  to  health.  If  it  is,  as  I  sincerely 
hope  it  will  be,  some  day  embraced  by  the  whole  of  the 
profession,  we  shall  have  that  system  carried  to  a  point  of 
perfection  which  it  has  not  reached  at  the  present  time.  As 
I  have  said,  I  had  great  doubts  at  the  time  that  I  accepted  the 
office  of  President,  as  to  whether  I  should  be  able  to  do  as 
well  as  some  I  knew,  but  I  am  extremely  obliged  to  you  for 
your  great  kindness,  and  for  the  appreciation  you  have  mani- 
fested of  my  paper.  I  hope  and  trust  that  we  may  be  spared 
to  have  many  happy  meetings  together.    (Applause.) 

Apologies  for  Absbncb. 

The  Hon.  Secretary  (Dr.  Dtce  Brown)  read  letters  of 
apology  for  inability  to  attend  from  Dr.  Drury  (Bournemouth), 
owing  to  a  family  wedding  (laughter),  Dis.  Gibbs  Blake, 
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Teldham,  Gninness    and    Douglas  Moir  (Manchester),  and 
Mr.  Hxigh  Cameron. 

The  Last  Oonoress. 

The  Hon.  Secretary  next  read  the  report  of  the  last  annual 
Congress,  held  at  Birmingham  in  1888. 

Dr.  Haywabd  said  before  the  minutes  were  signed  he  wished 
to  draw  attention  to  the  understanding  that  a  synopsis  of  the 
papers  should  be  issued  with  the  circular  of  the  Congress. 
He  failed  to  see  it. 

The  Hon.  Sec.  :  If  the  authors  of  papers  do  not  send  a 
synopsis  I  cannot  give  it.  (Laughter.)  No  synopsis  was  sent 
to  me,  and  one  of  the  papers  was  only  announced  at  the  very 
last  moment,  just  in  time  to  get  the  title  of  it  printed. 

It  was  decided  to  discuss  the  subject  later  in  the  day. 

The  Cyclopjbdia  and  its  Index. 
Dr.  BioHABD  Hughes  (Brighton)  then  read  his  paper  on 
The  Index  to  the  Cyclopcedia  of  Drug  Fathogenesy,  wluch,  with 
the  discussion,  appears  at  page  658  of  our  present  number. 

The  Luncheon. 

The  Congress  adjourned  at  this  point  for  luncheon.  Dr. 
Nankivdl  having  kindly  invited  the  members  to  lunch  at  his 
house,  Fenmellyn,  they  accompanied  him  thither.  Dr.  and 
Mrs.  Nankivell  received  their  guests  with  great  courtesy  and 
hospitality,  and  luncheon  was  served  in  a  marquee  on  the 
lawn.    At  its  conclusion 

Dr.  Dudgeon  proposed  a  vote  of  thanks  to  Dr.  Nankivell  for 
his  kindness,  which  was  seconded  by  Dr.  Hughes  and  carried 
by  acclamation. 

Dr.  Nankivell,  in  reply,  said  he  could  only  assure  them 
that  it  had  been  a  great  pleasure  to  see  the  Homoeopathic 
Congress  at  Bournemouth.  It  had  been  a  business  of  some 
difficulty  to  get  them  there,  and  they  only  came  now  by  a 
fluke.    (Laughter.)     Still,  they  were  very  glad  to  see  them. 

The  company  were  then  very  successfidly  photographed  in 
a  group  on  ti^e  lawn  by  Mr.  Octavius  Carter  of  Boumemoutlu 

The  Aftebnoon  Sitting. 
The  Congress  resumed  its  sitting  at  two  o*qlock,  when  a 
telegram  was  read  from  Dr.  Murray  (Folkestone),  wishing  it 
every  scientific  and  social  success. 

Hahnemann  Publishing  Society. 
Dr.  Hatwabd  read  the  report  of  the  Hahnemann  Publishing 
Society,  the  business  of  which  we  hope  to  present  in  our  next 
issue. 

Next  Yeab. 
The  PBEsmENT  said  the  next  business  was  to  determine 
upon  the  place  of  meeting  for  next  year.    There  was  a  pre- 
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liminary  question  to  be  decided :  whether  the  Congress  would 
meet  next  year  or  two  years  hence.  The  International  Con- 
gress was  to  be  held  in  America  next  year,  and  it  had  been 
fainted,  to  him  that  this  might  possibly  interfere  with  their 
arrangements.  He  did  not  wish  to  express  any  opinion  mitil 
others  had  done  so.  He  had  a  decided  opinion  upon  the 
matter,  and  would  be  very  willing  to  give  utterance  to  it  when 
they  had  considered  the  question. 

Dr.  Dudgeon  thought  it  had  been  usual  for  this  Congress 
to  defer  its  meeting  when  there  had  been  an  International 
Congress  going  on.  There  was  one  in  Paris  last  year,  on 
account  of  which  their  Congress  was  deferred  to  this  year, 
and  if  they  were  to  act  according  to  precedent,  he  thought 
they  would  put  off  their  next  Congress  till  the  following  year. 

The  PBEsmENT:  I  should  like  to  suggest  that  you  decide 
whether  this  is  to  be  an  exceptional  thmg,  or  whether  it  is 
to  be  a  triennial  Congress. 

Dr.  Cliffon  was  largely  in  fetvour  of  this  Congress  being 
held  year  by  year,  irrespective  of  any  International  Congress 
whatever.  (Hear,  hear.)  If  they  took  America  as  their 
example,  he  thought  they  would  find  that  if  the  International 
Congress  was  held  in  this  country  the  Americans  would  still  hold 
theirs  at  home.  (Dr.  Pope  :  They  did  so  in  1881.)  They  had 
generally  found  that  when  their  Congress  had  been  put  off  one 
year  it  had  not  been  improved  the  following  year.  (Hear, 
hear.^  There  could  not  be  more  than  two  or  three  members 
in  this  country  who  would  go  to  the  International  Congress 
in  America,  and  although  they  would  be  sorry  to  be  deprived 
of  their  company  he  thought  it  would  be  far  better  that  the 
Congress  should  be  held.  He  accordingly  proposed  that  the 
Congress  be  held  in  England  next  year  as  usual. 

Dr.  Dtoe  Brown  seconded  the  motion.  He  said  that  under 
present  circumstances  it  was  particularly  necessary  that  they 
should  hold  their  Congress  here  next  year.  The  arrangement 
was  that  the  Congress  in  America  should  be  held  in  Septem- 
ber, in  order  to  suit  the  European,  and  especially  the  British 
members.  Had  this  been  carried  out,  he  should  have  voted 
that  they  put  off  their  Congress.  But  this  arrangement  had 
been  upset  by  the  members  of  the  American  Listitute  of 
Homoeopathy,  who  took  the  matter  out  of  the  hands  of  the 
committee  they  appointed  in  1889.  The  meeting  was  now 
fixed  for  the  end  of  June,  which  practically  excluded  all  the 
British,  and  most  of  the  Continental  members.  He  did  not 
think  he  was  far  wrong  in  saying  that  Dr.  Hughes  would  be 
about  the  only  representative  of  Britain  present.  He  there- 
fore supported  the  holding  of  the  Congress  next  year,  and 
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suggested  that  London  be  selected,  as  it  would  be  seven  years 
since  their  annual  meeting  was  held  in  the  metropolis. 

Mr.  Habris  :  Would  it  not  be  best  to  decide  first  whether 
we  are  to  hold  the  Congress  next,  and  then  discuss  the  place 
of  meeting  ?    (Hear,  hear.) 

Dr.  Pope  thought  the  two  things  were  so  inter-dependent 
that  they  practically  formed  one  question.  If  they  arranged 
to  hold  the  next  British  Homoeopathic  Congress  in  London, 
during  the  last  week  in  July,  it  would  not  interfere  with  the 
Litemational  Congress  in  America,  whether  they  held  it  in 
June  or  September.  The  last  week  in  July  in  London  would 
answer  the  purpose  both  of  London  practitioners  and  of 
gentlemen  in  the  country,  and  at  the  same  time  would  not 
interfere  with  anybody  who  might  be  going  to  the  Litema- 
tional Congress  in  the  United  States. 

The  PBEsmENT  put  the  motion ;  That  the  Congress  be  held 
next  year,  and  it  was  carried  almost  nem.  con. 

Dr.  Dtce  Bbown  then  proposed  that  it  be  held  in  London. 

Mr.  Habbis  seconded,  and  Dr.  Nametvell  supported  the 
proposition. 

Dr.  Haywabd  proposed,  and  Dr.  Nicholson  seconded,  that 
the  Congress  be  held  in  Bath. 

The  PBEsmENT  put  the  motion,  and  London  was  selected  by 
an  almost  unanimous  vote. 

Dr.  Hughes  said  the  Litemational  Convention  had  been 
unluckily  fixed  for  June,  and  they  deplored  it  so  strongly  that 
he  had  reason  to  believe  an  endeavour  would  be  made  to 
rescind  that  vote.  Although  they  could  not  get  it  fixed  for 
September,  which  would  not  suit  the  Americans,  it  was  very 
likely  that  they  might  get  it  fixed  for  August,  so  that  in 
choosing  their  time  for  the  meeting  in  England  he  wanted  it 
to  be  remembered  that  some  of  them  might  have  to  leave 
towards  the  end  of  July.  Last  time  the  Congress  was  held  in 
London,  in  1884,  it  was  in  June,  and  again  in  1874.  He 
proposed,  as  a  tentative  arrangement,  that  the  Congress  be 
fixed  for  the  latter  part  of  June. 

Dr.  Galley  Blacklet  seconded,  and  said  their  usual  time 
for  a  gathering  in  the  provinces  was  not  a  good  time  to  hold 
a  Congress  in  London.  *  He  thought  Dr.  Hughes'  suggestion 
was  a  very  good  one,  although  he  thought  the  1884  Congress 
was  in  September. 

Dr.  Clifton,  seconded  by  Dr.  Neild,  proposed  that  the 
question  of  the  time  for  the  next  Congress  to  be  held  be  left 
to  be  decided  by  the  committee. 

This,  after  some  Httle  discussion,  was  agreed  to. 
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Election  of  Pbesidbnt. 

The  Congress  then  proceeded  to  elect  a  President  by  ballot, 
and  Mr.  HIbris  was  chosen  by  a  large  majority. 

The  President:  I  have  very  great  pleasure  in  congratu- 
lating the  members  of  the  (Tongress  upon  their  vote. 
(Applause.) 

Mr.  Harris:  There  is  a  saying  that  it  is  the  unexpected 
which  always  happens — 

The  PREsmENT,  interrupting:  Last  year  but  one  it  did. 
(Laughter.) 

Mr.  Harris:  Certainly  so  &r  as  I  am  concerned  nothing 
more  unexpected  ^as  ever  happened  in  my  life.  I  will  make 
no  rash  promises,  but  I  will  say  this — ^that  when  the  time 
comes  I  will  do  my  best.    (Applause.) 

Dr.  Hughes  proposed  that  Br.  Galley  Blackley  be  elected 
Vice  President,  which  was  unanimously  agreed  to. 

Dr.  Dyce  Brown  and  Dr.  Edward  Madden  were  then  unani- 
mously reappointed  as  Secretary  and  Treasurer  respectively. 

Dr.  Edward  Madden  said  that  in  1885  he  had  a  balance  in 
hand,  which  in  1887  had  reached  &1  Os.  2d.,  and  in  1888, 
£8  4s.  8d.  He  had  reason  to  believe  that  this  year  it  would 
be  slightly  increased.  There  was  not  much  use  in  his  having 
a  balance  in  hand,  and  he  thought  he  would  ask  them  to  pass 
a  resolution  that  they  offer  £6  to  the  fond  for  the  building  of 
the  new  hospital  in  London.     (Hear,  hear.) 

Dr.  Clifton  seconded,  and  it  was  agreed  to. 

Dr.  Dyce  Brown  said  Major  Vaughan  Morgan  had  asked 
him  specially  to  bring  forward  the  question  of  funds  for  the 
new  hospital,  and  to  ask  each  member  who  had  not  already 
done  all  he  could  to  do  as  much  as  possible  in  its  behalf. 
They  had  Je21,500  up  to  date,  and  they  wanted  £26,000 
altogether.  £80,000  was  required,  but  the  Board  of  Manage- 
ment had  arranged  that  £4,000  should  be  taken  out  of  the 
reserve  fund  when  £26,000  was  obtained.  Having  already 
got  £21,500,  there  remained  £4,500  to  be  raised.  He  knew 
that  most  of  those  present  had  done  as  much  as  they  could, 
and  done  very  weU,  so  far,  but  perhaps  a  little  further  effort 
might  be  successful  in  raising  the  amount  required.  At  all 
events,  he  had  much  pleasure  in  bringing  it  before  the  notice 
of  the  Congress,  and  requesting  each  one  to  do  the  utmost  he 
possibly  could  in  behalf  of  the  fund. 

The  International  Congress. 
Dr.  Pope  remarked  that  two  or  three  times  during  the 
meeting  that  day  the  Litemational  Congress  in  the  United 
States  had  been  referred  to.  He  thought  it  was  pretty 
generally  understood  that,  if  held  during  the  summer,  the 
attendance  of  more  than  very  few  European  physicians  was 
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simply  impracticable,  on  account  of  their  professional  engage- 
ments. It  had  also  been  stated  by  Dr.  Hughes  that  it  was 
possible,  even  at  the  eleventh  hour,  that  some  change  might 
be  made  in  the  time  agreed  upon,  so  as  to  enable  European 
practitioners  to  be  present,  and  thus  not  to  deprive  the 
gathering  of  its  international  character.  He  thought  that  an 
expression  of  opinion  coming  from  this  Congress  might  tend 
in  some  degree  to  strengthen  the  hands  of  those  who  were 
responsible  for  the  arrangements,  and  he  therefore  begged  to 
move  the  following  resolution :  **  That  the  British  Homoeo- 
pathic Congress  assembled  at  Bournemouth  regret  that  the 
American  Listitute  of  Homoeopathy  have  not  endorsed  the 
proposals  of  their  Committee,  appointed  in  1889  to  make 
arrangements  for  holding  the  Litemational  Homoeopathic 
Medical  Convention,  so  far  as  relates  to  the  time  for  the 
Convention  to  meet ;  that  the  Congress  are  of  opinion  that  an 
endeavour  to  hold  an  International  Convention  in  the  United 
States  of  America  during  the  months  of  June  and  July  will, 
owing  to  their  professional  engagements  at  that  period  of  the 
year,  render  it  impossible  for  any  but  a  very  few  European 
physicians  to  be  present."  He  thought  that  such  a  resolution 
as  this  would  somewhat  strengthen  the  hands  of  those  who 
were  endeavouring  to  bring  about  a  change  in  the  date,  and 
he  proposed  it  with  the  greater  pleasure  because  he  did  so  in 
the  presence  of  a  gentleman  who  was  at  the  American 
Institute  of  Homoeopathy  when  these  alterations  and  changes 
were  made  (Dr.  Aldrich),  and  who  would  no  doubt,  if  they 
wished  it,  moke  any  necessary  explanation  on  the  matter. 

Dr.  Dudgeon  seconded. 

Dr.  Clifton  moved  as  an  amendment  that  the  proposal  be 
not  entertained.  His  reason  was  that  he  thought  they  should 
first  ascertain  whether  if  any  alteration  was  made  in  the  date 
of  the  meeting,  they  could  get  half  a  dozen  European  practi- 
tioners to  attend. 

Dr.  Pope  :  But  we  cannot  answer  for  the  Continent. 

Dr.  Dbysdale  said  perhaps  Dr.  Aldrich  would  report  their 
feeling  on  the  matter  without  any  formal  resolution. 

Dr.  Aldrich  (who  was  received  with  applause)  said  he 
should  be  very  glad  to  have  the  session  of  the  International 
Congress  and  the  American  Institute  held  at  the  same  time, 
and  later  than  was  proposed  at  present.  The  matter  was  dis- 
cussed at  the  meeting  of  the  ^onerican  Institute  last  Jime, 
and  the  very  same  argument  was  used  as  had  been  mentioned 
by  preceding  speakers — that  in  all  probability  only  a  limited 
number  would  be  present  from  England,  and  from  Europe 
generally,  and  it  was  not  thought  desirable  to  inconvenience 
the  large  majority  of  the  homoeopathic  physicians  of  the 


Digitized  by  VjOOQ IC 


688  MEETINGS.  "-S^^^r?^. 


Beriew.  Nor.  1,  IUBO* 


United  Statesi  and  prevent  their  attendance,  to  accommodate 
so  few.  (Hear,  hear).  It  was  thought  there  would  probably 
not  be  more  than  six  or  eight  from  England,  or  from  the 
Continent  altogether,  and  for  tibie  sake  of  accommodating  these 
they  did  not  think  it  would  be  well  to  interfere  with  the 
attendance  of  200  or  800  American  physicians.  On  that 
account  it  was  decided  by  the  Institute  to  hold  the  next 
Session  in  June,  independently  of  the  Congress.   (Hear,  hear). 

The  PBEsmENT :  The  proposition  is  that  this  be  not  enter- 
tained. 

This  was  agreed  to. 

Dr.  Aldbich  added  that  later  in  the  year  Dr.  Einne,  of 
Paris,  New  Jersey,  was  likely  to  pay  a  visit  to  England.  He 
was  President-elect  for  the  ensuing  year  of  the  American 
Institute  of  Homoeopathy,  and  consequently  a  member  of  the 
executive  conmiittde  of  that  body,  and  any  influence  they 
could  bring  to  bear  on  him  would  no  doubt  have  great  weight. 
Synopsis  of  Papebs. 

Dr.  G^BGE  CuFTO}^  said  it  was  decided  at  their  last  annual 
Congress  that  they  should  have  a  brief  summary  of  the  papers 
beforehand.  He  had  received  no  summary  from  the  Secretary, 
and  he  did  not  think  anyone  else  had.  He  should  Uke  to  see 
the  question  decided,  and  he  moved  that  next  year  the 
Secretary  send  out  previous  to  the  meeting  a  short  sunmiary 
of  the  subjects  they  would  be  called  upon  to  discuss. 

Dr.  Dudgeon  :  Provided  he  can  get  it. 

Dr.  Dyce  Brown  :  Yes,  exactly. 

Dr.  Gallet  Blacklet  :  I  have  much  pleasure  in  seconding. 
I  think  it  would  add  enormously  to  the  interest  of  this  Con- 
gress if  a  short  syllabus  of  tiie  business  were  printed.  (Hear, 
hear.)  At  the  same  time,  I  am  not  over-sanguine  that  the 
idea  will  be  carried  out,  for  I  am  sorry  to  say  that  my 
experience  as  Secretary  of  the  British  Homoeopathic  Society 
is  that  it  is  exceedingly  difficult  to  get  a  Uttle  syllabus  from 
men  who  are  going  to  read  a  paper.  They  are  always 
promised,  and  very  rarely  seen.  At  the  same  tinae,  I  am  very 
happy  to  second  the  motion,  because  I  beheve  it  would  be  a 
very  good  thing. 

Dr.  Clarke  suggested  that  they  add  an  instruction  that  the 
Secretary  ask  for  them. 

Dr.  Neuj)  seconded. 

Dr.  Dyce  Brown  :  I  shall  be  very  happy  to  do  so,  but  I  am 
not  responsible  if  I  don't  get  them  after  they  have  been 
asked  for.  Many  gentlemen,  who  promise  to  write  papers, 
and  who  know  they  are  not  to  be  read  till  September,  don't 
begin  to  write  them  until  the  time  comes  for  the  notices  to 
be  sent  out.    The  circular  is  obhged  to  be  put  in  hand  in  the 
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middle  of  July  in  order  to  be  out  at  the  end  of  the  month,  and 
the  writers  have  not  finished  their  papers.  However,  I  will 
do  my  best,  and  ask.    (Hear,  hear.) 

The  papers  of  Dr.  Drysdale  and  Dr.  Madden — ^which'we 
hope  to  bring  before  our  readers  next  month — ^were  then  read 
and  discussed. 

At  the  conclusion  of  the  latter 

Dr.  Dudgeon  rose  and  said :  Before  we  separate  I  have  a 
little  motion  to  bring  before  you,  which  I  am  sure  you  will  all 
respond  to  with  a  great  deal  of  enthusiasm.  We  have  to-day 
had  the  advantage  of  the  presidency  of  Dr.  Blackley,  who  has 
come  all  the  way  from  Manchester  to  be  present  at  this 
gathering,  and  has  delivered  a  splendid  address — an  address 
which  I  beUeve  will  be  of  great  use  to  homoeopathy,  and  will 
tend  to  bring  before  the  public  and  to  popularise  the  doctrine 
of  infinitesimals  in  a  manner  which  I  tiiink  has  hardly  before 
been  accomplished  in  the  homoeopathic  world.  (Applause.) 
We  have  all  been  delighted  and  gratified  with  the  genial 
manner  in  which  he  has  conducted  our  business.  (Hear, 
hear.)  His  extreme  deference  to  all  the  members,  and  the 
comfortable  way  he  has  made  us  feel  with  regard  to  speaking 
or  not  speaking  (laughter)  have  made  us  extremely  gratefuP 
to  him,  and  I  think  we  may  say  that  we  have  all  enjoyed  this 
meeting  very  much,  mainly  owing  to  the  gracious  manners  of 
our  President.  (Applause.)  I  beg,  therefore,  to  propose  a 
vote  of  thanks  to  Dr.  Blackley  for  taking  the  chair. 

Dr.  HuoHEs  seconded,  and  the  motion  was  carried  by 
acclamation. 

The  PREsmENT :  I  can  only  say,  gentlemen,  that  I  thank 
you  extremely  for  the  kind  manner  in  which  you  have 
received  my  services. 

The  Dinnbb, 

The  banquet  took  place  in  the  evening,  at  the  Boyal  Bath 
Hotel.  The  President,  Dr.  Blackley,  again  took  the  chair, 
and  in  addition  to  those  present  at  the  Congress  several  friends 
attended,  including  the  Bev.  F.  E.  Totne,  Mr.  A.  Anderson, 
Mr.  W.  FisHEB,  etc. 

At  the  conclusion  of  the  dinner, 

The  PBEsmENT  gave  the  toast  of  the  **  Queen,  Prince  and 
Princess  of  Wales,  and  the  rest  of  the  Boyal  Family,"  which 
was  received  with  customary  loyalty. 

Dr.  Jaoielski,  in  a  very  spirited  speech,  proposed  the  toast 
of  the  *•  Army  and  Navy,'*  in  which  he  referred  to  the  rapid 
development  of  the  latter,  while  the  former  he  described  as 
small  but  efficient,  and  possessing  a  history  of  tremendous 
services  and  great  powers  of  endurance,  an  army  that  had 
given  abundant  proof  of  its  prowess  in  the  past,  and  would. 
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without  a  doubt,  be  an  honour  to  this  country  for  ever.     The 
toast  was  received  with  **  Hoch !  Hoch  I  Hoch !  " 

Mr.  Knox  Shaw  was  called  upon  to  respond,  though  why 
he  was  he  said  he  could  not  for  the  life  of  him  understand, 
as  he  could  not  conceive  what  connection  he  had  ever  had 
with  any  army — ^no,  not  even  with  the  Salvation  Army — 
indeed,  the  only  army  with  which,  in  consideration  of  the 
opposition  the  therapeutic  views  he  held  sometimes  exposed 
him  to,  he  could  be  connected,  was  the  noble  army  of  martyrs. 
(Laughter).  With  the  navy  he  could  not  even  imagine  any 
connection  that  he  had  or  had  had.  Possibly  there  was  an 
advantage  in  his  knowing  nothing  about  either  ser\dce,  inas- 
much as  it  was  out  of  his  power  to  inflict  a  long  speech  upon 
them,  as  on  one  occasion  he  had  heard  a  distinguished  army 
surgeon  do.  (Laughter).  With  these  prefatory  remarks  he 
grateftilly  acknowledged  Dr.  Jagielski's  eulogistic  observations, 
and  returned  him  his  hearty  thanks,  and  the  army's  hearty 
thanks,  and  the  navy*s  hearty  thanks,  for  the  cordial  manner 
in  which  they  had  received  the  toast.  (Laughter  and  applause). 

The  PBEsmEMT  submitted  the  next  toast :  '*  The  memory  of 
our  great  Founder,  Samuel  Hahnemann,"  which  he  called  upon 
the  company  to  drink  in  solemn  silence.  He  did  not  know,  he 
said,  whether  all  the  members  of  their  section  of  the  profession 
were  aware  of  the  trials  through  which  their  great  founder 
passed;  and  of  the  perseverance  which  he  manifested  in  over- 
coming them ;  but  he  could  not  help  thinking  that  if  the 
majority  of  them  were  called  upon  to  pass  through  trials  of  a 
like  nature  they  would  break  down  long  before  they  reached  the 
goal  which  he  attained.  It  must  have  been  only  the  strongest 
conviction  of  his  being  in  the  right  that  sustained  him,  and 
brought  him  through  the  difficulties  he  had  to  face.  (Applause.) 
Their  debt  of  gratitude  to  Samuel  Hahnemann  was  greatly 
increased  by  the  strong  and  indomitable  will  which  he 
manifested  in  carrying  his  views  to  a  successful  issue.  Had 
he  not  manifested  this  characteristic  they  would  never  have 
had  homoeopathy  to  this  day.  He  would  ask  them,  therefore, 
without  further  remark,  to  drink  in  silence  to  the  memory  of 
their  great  founder,  Samuel  Hahnemann. 

The  company  rose  and  drank  the  toast  in  silence. 

Dr.  Dudgeon  gave  the  toast  of  **  Homoeopathic  Journals 
and  Literature."  He  said  he  had  himself  retired  from 
homoeopathic  journalism  and  literature,  and  seeing  that, 
with  one  or  two  exceptions,  they  were  all  engaged  in  that 
work,  he  was  reminded  of  a  story  of  an  American,  greatly 
addicted  to  public  meetings,  who  fell  asleep  in  church.  He 
was  snoring  very  profoundly,  and  the  minister,  thinking  to 
disturb  his  slumberp,  ,  galled  on  all  the  brethren  who  had 
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oome  to  chnrch  to  hear  the  Oospel  to  stand  up.    The  whole 

congregation,  with  the  exception  of  this  impious  individual, 

rose  to  their  feet,  while  he  still  remained  snoring.     The 

minister  then  called  upon  all  who  had  come  to  church  with 

another  object  than  that  of  hearing  the  Gospel  to  stand  up. 

The  noise  of  the  people  sitting  down  aroused  the  unfortunate 

sleeper,  who  while  awaking  caught  the  words  **  stand  up,'* 

and  started  to  his  feet.     Seeing  himself  and  the  minister 

standing  alone,  and  all  the  rest  sitting  down,  he  said :  **I 

didn't  hear  what  was  the  motion  before  the  house,  but  I 

guess,  sir,  that  we  are  in  a  minority  of  two.*'     (Laughter.) 

So,  with  regard  to  the  literature  of  homoeopathy,  he  felt  that 

he  was  in  a  similar  minority — ^himself  and  the  otiier  individual 

who  had  not  contributed  for  a  number  of  years.    But  the 

journalists — ^those  who  were  themselves  responsible  for  the 

conduct  of  homoeopathic  journalism — ^were  not  so  numerous. 

They  might  coxmt  three  among  those  around  that  table, 

and    the  journals  which  they  conducted  were  certainly  of 

great  assistance  to    practitioners   and  a  great    honour  to 

homoeopathy.     Indeed,  without  their  journals  he  did  not 

know  what  they  would  do.     They  expressed  their  feelings 

in  them,  they  fought  their  adversaries  in  them,  and  they 

availed  themselves  of  their  help  to  set  forth  their  doctrines 

and   propagate  homoeopathy    tiiroughout    the    length    and 

breadth  of  Uie  land.    They  were  very  much  indebted  to  the 

three  persons  whom  he  had  named,  besides  whom  there  was 

one  other  who  was  not  present,  but  who  also  should  be 

included  in  that  toast.     They  were  very  much  indebted  to 

them  for  the  trouble  they  took,  and  the  labour  they  expended 

upon  propagating  their  doctrines  and  defending  their  rights, 

and  for  affording  them  a  medium  for  the  expression  of  their 

views  and  their  scientific  knowledge.    They  were  all  famihar 

with  the  journals  and  literature  of  homoeopathy,  and  although 

he  had  on  his  left  hand  a  representative  of  America  (Dr. 

Aldrich)  where  the  literature  was  very  much  more  extensive 

than  that  of  England,  he  would  still  venture  to  say  that  the 

proportion  of  r^ers  among  English  homoeopathists  vastly 

exceeded   that    among  Americans.     It  was  true   that  the 

latter  could  produce  a  Materia  Medica  requiring  ten  volumes, 

whereas  Dr.  Hughes,  with  all  the  labour  he  could  expend  upon 

his  work,  could  only  produce  four  volumes.    (Laughter.^    But 

everything  was  on  such  a  vast  scale  in  America  that  ne  was 

afraid  any  comparison  they  could  make  would  in  this  respect 

be  to  their  di^vantage.      He  hoped  they  would  drink  very 

cordially  to  the  health  of  those  who  had  taken  so  much 

trouble  to  enrich  their  journalistic  and  general  homoeopathic 

literature.    (Cheers.) 
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Dr.   Pope,  whose  name  was  coupled  with  the  toast  to 
respond,  said,  on  the  part  of  himself  and  his  colleagaes  on  the 
Heviewy  and  on  the  part  of  his  friend  Dr.  Clarke,  who  rakd 
the  destinies  of  the  World — he  meant  the  Homeopathic  WM 
— he  begged  to  thank  them  very   sincerely  for  the  kind 
manner  in  which  they  had  shown  their  appreciation  of  their 
endeavours  to  serve  them  and    to    promote  the  cause  of 
homoeopathy.     On  the  part  of  the  Rerietc,  he  would  just  Hkc 
to  make  one  remark :    he  very  much  regretted  that  his  friend 
and  colleague,    Dr.   Edwin  Neatby,  was  not  present  thit 
evening  to  have  responded,  as  he  ought  to  have  done,  to  this 
toast,  for  it  was  to  him  in  particular,  so  far  as  the  Reviiw  ms 
concerned,  that  they  were  indebted.    (Dr.  Bbown,  hear,  bwr.) 
He  it  was  who  did  the  hard  work  of  their  joomal ;  he  to  ft 
large  extent  occupied  the  editorial  chair,  while   Dr.  Dyce 
Brown  and  himself  reclined  at  fall  length  on  editorial  so&s. 
(Laughter).     About  a  year-and-a-half  ago,   owing  to  their 
very  kind  and  generous  appreciation  of  his  services  as  an 
editor,  he  had  had  an  opportunity  afforded  him  of  ^ur?ejing 
the  progress  which  homoeopathy  had  made  in  acquiring  ui 
influence  over  the  minds  of  the  profession  and  ^e  pablic 
during   the   last   five-and-twenty   years.     They  would  all 
agree    with    him    that   whether   they   looked  at  this  pro- 
gress from  a  scientific  or  from  an  ethical  point  of  Tiew, 
and  duly  considered  the  severe  opposition  which  thej  had 
been  called  upon  to  encounter,  it  had  been  somewhat  con- 
siderable.    (Hear,  hear.)    He  thought  he  might  now  say  thai 
this  progress  was  being  maintained.    It  was  dower  than  thej 
would  have  it ;  it  was  slower  than  the  importance  of  the  snh- 
ject,  both  to  the  profession  and  to  the  public,  demanded  that 
it  should  be,  but  it  still  continued.    They  were  still  moving* 
moving  towards  that  goal  which  they  all  looked  forward  to 
reach,  whether  a  few  years  hence,  or  later,  when  homoeopathy 
should  be  regarded  by  every  member  of  the  profession  prac- 
tising in  this  country  as  what  it  was,  the  scientific  basis  of 
therapeutics  (hear,  hear),  and  when  it  ^ould  be  taught  as  sodi 
in  all  the  medical  schools.    (Applause.)    Very  recently  tbej 
had  had  two  or  three  illustrations  sufficiently  striking  to  justiff 
him  in  drawing  their  attention  to  them  for  a  few  moments!, 
showing  that  this  progress,  both  scientific  and  ethical,  was 
still  going  on.    Let  them  regard  it,  for  example,  from  the 
scientific  point  of  view.    At  the  last  meeting  of  the  British 
Medical  Association  Dr.  Broadbent,  of  St  Maiy*s  Hospital 
read  a  paper  upon  therapeutics,  which  he  for  one  regarded 
as    being  of  considerable   intcorest  to  all  of  them.      The 
principle  of  that  paper,  followed  to  its  Intimate  conse- 
quences, led,  without  his  being  in  the  least  degree  aware  of  ii. 
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direct  and  straight  to  homoeopathy.      (Hear,   hear.)     Dr. 
Broadbent  on  that  occasion  regarded,  as  presenting  material 
for  the  formation  of  a  scientific  basis  of  therapeutics,  a  collec- 
tion of  **  individual  feujts  and  observations,"  and  a  grouping 
of  them  '*  until  a  generalisation  was  reached,  which  applied  to 
them  all,  and  to   all  like  phenomena."     Now,  there  was 
nothing  new  in  that.     It  was  the  very  method  that  was 
pursued  by  Hahnemann  100   years  ago.    It  was  the  pur- 
suance of  this  method,  and  the  results  which  he  obtained  from 
it,  that  converted  the  suspicion  of  the  reality  of  the  principle 
of  nmiliay  which  was  given  to  him  by  the  cinchona  experiment, 
into  a  profound  conviction,  and  led  to  his  full  development  of 
homoeopathv.     If  Dr.  Broadbent  would  just  take  the  very 
course  which  he  had  laid  down,  he  would  arrive  at  precisely 
the  same    result.      Hahnemann,  taking    that    course,  had 
arrived  at  that  result ;  others  since  his  time  had  followed  the 
methods  which  he  pursued,  and  arriving  at  the  same  result, 
had  still  further  confirmed  the  truth  of  homoeopathy.     If 
Dr.  Broadbent  would  only  do  the  same,  he  also  would  arrive 
at  a  like  conclusion ;  he,  too,  would  see  in  the  principle  of 
similia  the  scientific  basis  of  therapeutics,  and  if,  when  he 
had  done  so,  he  would  devote  himself  to  obtaining  an  ex- 
planation of  the  modtis  operandi  of  the  homoeopathically- 
selected  medicine,  they  would  be  all  indebted  to  him,  for  he  took 
it  that  this  modus  operandi  had  never  yet  been  satisfactorily 
explained.    It  was  a  very  hard  nut  to  crack ;  but  other  nuts 
equally  hard  had  been  cracked  before,  and  he  did  not  see  any 
reason  why  Dr.  Broadbent  might  not  crack  this  one  too. 
Then,  again,  let  them  look  at  the  progress  of  homoeopathy 
from  an  ethical  point  of  view.     They  had  very  recently  had 
the  pleasure  of   seeing    the    collapse — ^the  very  significant 
collapse — of  the  bubble  which  was  blown  by  their  old  fidend 
Mr.  Brudenell  Garter,  who,  while  he  had  not  the  hardihood 
to  deny,  lacked  also  the  candour  to  admit  that  he  was  the 
•*  E.  B.  C."  of  the  celebrated  Times  controversy.    The  circum- 
stances arising  out  of  that  were,  to  his  mind,  a  most  striking 
illustration  of  their  progress.     "  R.  B.  C,"  or  rather  Mr. 
Carter,  published  in  the  Lancet  a  letter  which  contained  a 
distinct  slander  upon  their  distinguished  Mend,  Mr.  Knox 
fihaw.    That  slander  the  Lancet  enabled  Mr.  Enox  Shaw  to 
xepel,  and  he  did  so  in  an  exceedingly  clear  and  temperate 
znanner,  one  which  he  felt  sure  must  have  commended  itself 
to  all  of  them.     (Applause.)     That  was  indeed  a  novelty. 
To  have  seen  a  letter  in  the  columns  of  their  ancient  and 
imsty  enemy,  the  Lancet,  repelling  a  slander  made  in  them 
upon  a  homoeopath  was  something  distinctly  new.     Dan. 
O'Gonnell    was  said  to  have  stated  that  if  they  gave  a 
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lie  twelve  hours'  start  the  truth  would  never  overtake  it ;  but 
in  times  past  when  a  slander  was  made  on  homoeopathy  in  the 
Lancet  the  truth  was  not  allowed  to  go  in  pursuit  of  it,  even  if 
the  lie  had  had  a  week's  law  instead  of  twelve  hours.  Now, 
however,  that  was  so  far  altered.  Such  conduct  as  Mr.  Carter 
had  exhibited  in  the  Lancet,  and  such  as  the  editors  of  the 
medical  press  had  largely  shown  to  them  in  the  past,  was 
exphcable  only  on  the  principle  referred  to  by  the  late  Canon 
Liddon  in  one  of  his  ecclesiastical  controversies  when  he  said 
that  '*  men  would  take  a  line  when  acting  for  the  institution 
or  order  to  which  they  belonged,  of  which,  if  they  were 
thinking  only  of  themselves,  they  would  be  incapable." 
(Hear,  hear.)  Still  more  recently  they  had  seen  a  letter, 
which  he  regarded  as  a  somewhat  startling  one,  from 
a  London  physician,  pubhshed  in  the  columns  of  the 
same  journal,  regarding  the  meeting  of  homoeopaths 
and  non-homoeopaths  for  consultation.  Dr.  Simms  said 
the  time  was  rapidly  approaching  when  such  consultations 
would  be  the  order  of  the  day,  and,  what  was  more,  he 
seemed  to  think  that  the  sooner  some  general  agreement 
was  come  to  upon  that  point,  the  better,  for  he  had  suffered 
both  in  friends  and  in  pocket  from  having  obeyed  the  trades- 
union  injunctions  of  the  societies  and  colleges  to  which  he 
belonged.  He  (the  speaker)  must  say  that  when  he  read  of 
that  broken  fnendship,  and  the  loss  of  those  patients, 
arising  from  Dr.  Simms  having  submitted  himself  so  sub- 
serviently to  the  dictation  of  his  colleagues  and  societies,  he 
felt  somewhat  gratified  that  such  subserviency,  at  any  rate  in 
one  instance,  had  met  with  its  due  reward.  (Hear,  hear).^ 
Dr.  Simms  said  they  had  done  the  old  school  "  some  good." 
Dr.  Bumey  Yeo,  a  few  years  ago,  in  addressing  the  students 
of  medicine  at  King's  College  Hospital,  told  them  that  they 
were  **  indebted  to  fiie  homoeopaths  for  some  good  medicines." 
But  Dr.  Bumey  Yeo  did  not,  it  appeared,  think  it 
consistent  with  his  position  as  a  teacher  of  medicine 
to  explain  to  his  students  how  the  homoeopaths  had 
come  to  introduce  these  good  medicines.  Dr.  Simms,  how- 
ever, did  make  an  effort  towards  an  explanation  of  their 
having  done,  as  he  termed  it,  <*  some  good."  He  said  they 
were  "  the  pre-Raphaehtes  of  medicine."  (Laughter.)  Now 
what  on  earth  did  he  mean  by  that  ?  Pre-Raphaelitism,  he 
took  it,  was  a  name  applied  to  a  school  of  art  which  was  now 
practically  extinct.  Well,  they  were  not  extinct,  for  according 
to  Dr.  Simms  himself  they  were  only  "  dying."  (Laughter.) 
But  what  did  he  mean  ?  Let  them  consider  for  a  moment 
what  was  the  difference  between  the  pre-Baphaelite  and  the 
artist  of  the  present  day.    The  pre-Baphaelite  directed  his 
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special  attention  to  details.  If  he  painted  a  tree,  he  painted 
nearly  every  leaf  upon  that  tree.  If  he  painted  a  hurdle,  he 
painted  the  cracks  in  the  wood,  noticed  the  nails,  and  every- 
thing about  it,  just  as  it  stood  before  him.  He  did  not  give 
his  conception  of  the  tree,  or  his  idea  of  a  hurdle ;  but  he 
represented  both  just  as  he  or  anyone  else  saw  them.  Now, 
so  far,  the  simile  was  not  so  very  far-fetched ;  because  the 
homcBopathic  physician  in  his  treatment  of  disease  collected 
all  the  symptoms  he  could  find,  put  them  together,  and  studied 
them  in  connection  with  the  symptoms  produced  by  medicines, 
and  he  selected  that  medicine  which  was  most  similar.  He 
prescribed  for  his  patient  just  as  he  saw  him  before  him. 
He  did  not  prescribe  for  his  own  conception  of  the  disease,  or 
for    some    pathological   idea,    as  did  the    non-homceopath, 

giear,  hear),  but  he  prescribed  for  the  patient.  Then  Dr. 
imms  alleged  that  they  were  a  "dying  race."  Well,  he  had 
heard  that  statement  made  for  the  last  80  years,  and  he  had 
heard  worse,  for  he  had  been  told  that  they  were  dead  !  He 
remembered  reading  a  paragraph  in  the  Lancet  in  1869,  which 
stated  that  '' homoeopathy  had  long  ceased  to  have  any  real 
existence."  (Laughter.)  Dr.  Simms  admitted,  however,  that 
they  had  done  some  good.  What  did  he  mean  ?  What  was 
the  good  that  they  had  done  ?  He  would  tell  them  probably 
that  they  had  shown  that  mercuriaHsm  was  mischievous, 
purgation  was  unnecessary,  and  bleeding  was  destructive  ;  that 
they  had  shown  them  that  medicines  could  be  used  in  smaller 
doses  and  less  quantities  than  they  had  previously  thought 
was  of  any  service ;  and  he  would  probably  tell  them  that, 
inasmuch,  as,  in  his  opinion,  the  medicines  commonly  used 
by  homoeopaths  did  not  amount  to  anything  whatever,  they 
had  also  shown  them  that  some  diseases  were  recovered 
from  without  any  medicine  whatever.  Now,  he  (the  speaker) 
contended  that  if  they  looked  into  medical  literature  at 
the  present  day,  they  would  find  that  homoeopathy  had 
had  a  far  greater  and  a  fsx  wider  influence  upon  medicine 
than  that.  (Hear,  hear.)  It  had  exerted  such  an  influence 
as  this  and  a  great  deal  more  besides,  and  when  Dr.  Simms 
came,  if  ever  he  did  come,  to  have  an  inteUigent  knowledge 
of  homoeopathy,  and  to  be  able  to  write  to  the  Lancet  on  homoeo- 
pathy, knowing  something  about  the  subject  he  wrote  upon,  he 
would  have  found  out  that  they  had  done  a  great  deal  more. 
He  would  also  find  that  if  he  wanted  to  cure  his  patients  cito 
ttUo  etjtusunde  he  must  resort  to  the  small  dose  of  the  horaoeo- 
pathically  selected  medicine  in  order  to  be  able  to  do  it.  Now 
what  was  the  result  of  all  this  stock-taking,  as  it  were  ? 
They  had  accomplished  a  great  deal  in  the  work  of  regenera- 
ting therapeutics ;  they  had  exercised  a  constant  and  ever- 
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increasing  influence  upon  the  practice  of  medicine  at  large. 
They  had  increased  in  numbers,  individually  to  some  extent, 
but  to  a  very  much  larger  extent  in  their  influence  upon 
therapeutics  generally.  And  they  must  go  on  increasing  that 
influence.  (Hear,  hear.)  As  the  ethical  position  improved, 
as  he  believed  it  would  improve,  and  as  he  thought  they  had 
abundant  evidence  that  it  was  improving,  their  opportunities 
for  intercourse  with  their  professional  brethren,  both  socially 
and  professionally,  would  increase,  and  so  give  them  increased 
facilities  for  pointing  out  to  them  the  reality  of  the  advantages 
arising  from  basing  their  prescriptions  upon  the  principle  of 
dmilia  similibtis ;  they  would  be  able  to  show  them  that  the 
records  of  their  Matena  Mediea  were  what  they  were  repre- 
sented to  be,  genuine,  that  the  small  dose  of  medicine,  given 
in  harmony  with  the  principle  of  similars  was  efficient,  and 
that  the  single  medicine  they  prescribed  was  sufficient.  By- 
and-by,  within  the  time  not  perhaps  of  those  of  them  who, 
with  thirty  or  forty  years  of  professional  work  behind  them, 
were  amongst  the  seniors,  but  in  that  of  some  of  those 
whom  he  had  the  pleasure  of  seeing  there  that  evening, 
the  arena  for  the  discussion  of  homoeopathy  and  all  that 
proceeds  from  it  would  be  changed.  (Hear,  hear.^  It  would 
pass  from  the  special  medical  organ,  the  popular  periodi- 
cal, and  the  newspaper — an  arena  to  which  it  ought  never 
to  have  been  driven  (hear,  hear) — ^to  the  floors  of  their 
great  professional  societies,  to  the  columns  of  journals 
which  had  the  confidence  of  the  profession  at  large,  and 
possessed  a  large  and  wide  circulation — an  arena  from  which 
it  never  ought  to  have  been  excluded.  (Applause.)  When 
that  time  came,  those  who  were  here  to  take  part  in  the  con- 
troversies of  that  day  would  have  to  be  especially  careful  in 
the  records  of  experience  with  which  they  enforced  their 
arguments,  for  it  would  be  both  carefully  sifted  and  skilfully 
criticised.  They  would  have  to  be  well  abreast  with  the 
science  of  the  day,  to  be  able  to  show,  as  their  President  so 
eloquently  and  with  such  a  wealth  of  illustration  showed  to 
them  that  morning,  that  the  principle  of  homoeopathy  and 
the  details  of  homoeopathic  practice  were  consistent  with  those 
developments  of  science  which  were  constantly  taking  place. 
To  that  end  he  would  counsel  all,  the  younger  members 
especially,  to  be  fully  prepared  for  this  time,  to  be  exact  and 
precise  in  recording  tiieir  cases,  and  above  all  things  thoroughly 
to  study  the  Materia  Mediea,  (Applause.)  The  opportunities 
hitherto  available  for  studying  the  Materia  Medico  were  as 
nothing  compared  with  those  which  were  now  almost,  and  in 
the  course  of  six  months  would  be  entirely,  within  their  reach. 
"NVhen  the  Cyclopadin  of  Dtiuf  Pathogenesy  was  completed,  and 
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the  Index  to  it  was  arranged,  there  would  be  no  excuse  at  all 
for  anything  like  routine  practice,  for  slipshod  work,  or  for 
harking  back  upon  palliatives  because  it  was  too  much  trouble 
to  find  out  the  specific  medicine  in  a  given  case.  The  more 
purely  homoeopathy  was  practised,  the  greater  would  be  their 
success,  the  greater  would  be  their  influence  upon  the  pro- 
fession, the  greater  good  would  they  do  to  the  sick,  and  the 
sooner  would  the  time  come  for  them  to  rejoice  at  homoeo- 
pathy being  regarded,  as  it  would  be  regarded  by  the  whole 
body  of  the  profession,  as  what  it  is — ^the  scientific  basis  of 
therapeutics.    (Loud  applause.) 

Dr.  Hughes,  in  responding  for  literature,  said  he  rose  in 
obedience  to  the  Chairman's  call,  but  he  did  so  with 
considerable  diffidence.  First  of  all,  he  was  no  orator,  as 
Brutus  was,  and  coming  immediately  after  him  he  must 
inevitably  sufier  by  the  comparison.  Secondly,  after  what 
Dr.  Dudgeon  had  said,  he  knew  not  whom  he  was  to  address. 
Dr.  Dudgeon  had  told  them  that  they  were  all  writers  of 
homoeopathic  literature,  with  the  exception  of  himself  and 
**the  other  one,"  as  in  his  story.  He  supposed,  therefore, 
he  should  address  himself  and  Dr.  Dudgeon.  But  he  had 
some  idea  that  Dr.  Dudgeon  had  not  been  altogether  free 
from  that  cacoethes  scribendi,  which  he  ascribed  to  them,  that 
he  had  been  an  editor  of  a  quarterly  journal  of  homoeopathy 
for  some  little  space  of  time,  had  given  them  more  lectures  on 
homoeopathy,  and  more  translations  for  the  Cyclopedia,  than 
anyone  else,  had  translated  Hahnemann,  and,  indeed,  had  for 
many  years  been  the  mouthpiece  and  the  spokesman  of  the  reply 
to  this  very  toast  to  which,  on  this  occasion.  Dr.  Pope  and  him- 
self had  to  reply — ^homoeopathic  Uterature.  He  was,  therefore, 
reduced  to  **  the  other  one,**  who  was  practically  non-existent, 
and  so  in  default  of  any  other  audience  he  must  address  him- 
self to  empty  seats.  (Laughter.)  He  would  say  that  they 
might  well  drink  their  healths,  and  congratulate  them  upon 
being  representatives  of  literature,  for  literature  was  its  own 
reward.  Without  wearying  them  by  attempting  to  enumerate 
the  pleasures,  objects,  and  advantages  of  literature,  he  would 
say  that  one  great  result  of  using  one's  pen  in  homoeopathic 
literature  was  the  good  fellowship  it  produced.  If  the  gentle- 
men present  had  seen  the  welcome  which  Drs.  Drysdale, 
Dudgeon,  Clarke  and  himself  received  in  Paris  last  year  at  the 
Congress  ;  if  they  had  seen  the  hearty  reception  which 
Drs.  Hayward,  Clifton  and  himself  received  in  America  in 
1876,  they  would  have  seen  one  of  the  advantages  and 
pleasures  of  having  used  one*s  pen  in  furtherance  of  the  cause 
to  which  they  had  devoted  their  lives.  They  were  known  by 
the  fact  that  they  had  written,  and  they  were  welcomed  as 
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those  \7lio  had  so  worked  for  the  caase.  There  was  also  the 
reward  which  anyone  could  have,  and  it  was  one  of  the 
greatest — the  esteem,  gratitude,  and  kindly  feehng  of  one*s 
colleagues  for  what  had  been  done  by  the  labours  of  the  brain 
and  hand,  which  made  hterature  not  only  its  own  reward,  but 
gave  it  an  additional  meed.  This  they  might  all  have,  and 
this  being  so  let  them  cultivate  the  use  of  their  pens ;  let  them 
all  be  glad  to  contribute  to  their  journals ;  let  tiiem  all  come 
forward  when  homoeopathy  was  attacked  and  defend  it  vigo- 
rously ;  and  homoeopathy  would  then  flourish,  so  far  as  writing 
could  make  it  flourish,  and  no  one  would  be  able  to  say  that 
they  had  not  the  courage  of  their  opinions  or  the  resoluteness 
to  work  for  that  in  which  they  believed.  He  thanked  them 
very  much  for  having  drunk  his  health,  and  in  the  name  of 
all  of  them  he  responded  to  this  toast.    (Applause.) 

Dr.  Dbysdale  proposed :  ''  Homoeopathic  Hospitals  and 
Dispensaries,  and  the  Hahnemann  Convalescent  Home.*' 
He  remarked  that  the  subject  hardly  lent  itself  to  the 
eloquence  of  Dr.  Dudgeon  and  the  other  literary  gentlemen, 
but  he  thought  they  ought  as  usual  to  recognise  the  importance 
of  the  dispensaries  and  hospitals,  and  more  particularly  the 
Hahnemann  Convalescent  Home,  which  he  had  been  so  glad 
to  see  for  the  first  time.  The  speaker  pointed  out  that  the 
number  of  hospitals  and  homes  in  connection  with  homoeo- 
pathy was  a  sign  of  great  progress.  (Hear,  hear.)  Places  like 
Bournemouth  were  very  favourably  situated  for  this  work,  and 
he  reminded  them  that  at  Southport  they  had  hadfor  many  years 
a  similar  institution  which  was  extremely  successful.  They 
had  got  the  Liverpool  Hospital  finished,  and  their  duty  now, 
as  it  seemed  to  him,  was  to  support  the  London  hospital 
movement,  and  do  all  they  could  to  carry  out  the  extension 
scheme.  (Hear,  hear.)  He  appealed  to  item  to  do  their  best 
to  get  the  required  number  of  120  bods,  and  concluded  by 
coupling  with  the  toast  the  name  of  Di.  NaiiJdvell.  (Applause). 

The  toast  was  received  with  cheers  for  Dr.  and  Mrs. 
Nankivell. 

Dr.  Nankivell  said  it  was  with  very  great  pleasure  that  he 
rose  to  answer  to  the  toast  which  had  been  so  kindly  proposed 
by  Dr.  Drysdale,  and,  might  he  say,  so  lovingly  accepted  by 
all  of  them.  (Hear,  hear.)  It  was  a  very  great  pleasure 
indeed  to  those  of  them  who  resided  at  Bournemouth  to 
receive  their  friends  in  that  place  at  the  annual  Congress. 
They  had  often  wished  that  they  would  come,  and  now  that 
they  had  come  they  felt  that  it  was  one  of  the  best  days  they 
had  ever  had  in  the  town.  Many  of  them  had  been  kind 
enough  to  undertake  long  journeys  in  order  to  visit  Bourne- 
mouth, and,  speaking  for  himself  and  his  colleagues,  he  could 
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only  say  that  they  felt  it  a  very  great  honour  indeed  to  receive 
them.  They  had  been  good  enough  to  associate  his  name 
with  the  toEust  of  the  homoeopathic  hospitals  and  dispen- 
saries. As  they  all  knew,  in  nearly  every  town  where 
there  was  a  homoeopathic  practitioner,  a  homoeopathic  dispen- 
sary had  been  established.  It  had  always  been  their 
endeavour  to  bring  the  benefits  of  the  faith  in  which  they 
beheved,  and  the  practice  which  they  carried  on,  within  the 
reach  of  those  poorer  members  of  the  community  who,  from 
the  hardness  of  their  lives  and  the  severity  of  their  struggle 
for  existence,  ought  certainly  in  the  very  highest  degree  to 
command  their  sympathies.  It  was  now  nearly  twenty-three 
years  since  he  settled  in  Bournemouth,  and  at  that  time 
Bournemouth  was  a  very  small  place  indeed.  It  was  not  a 
very  small  place  now.  (Hear,  hear.)  They  had  grown 
steadily  year  by  year,  and  this  year  had  come  to  them  what 
he  supposed  they  must  regard  as  the  crowning  blessing  of  a 
Boyal  Charter  of  Incorporation.  (Applause.)  As  in  other 
towns  which  had  grown  from  small  beginnings,  there 
had  always  been  a  great  call  on  the  purse.  Churches  had  to 
be  built,  hospitals  had  to  be  founded,  institutions  with  different 
philanthrophic  objects  had  to  be  established  and  carried  on. 
They  felt  as  homoeopaths  that  they  had  no  right  to  be  behind 
their  friends  the  enemy  in  this  matter  (hear,  hear),  and 
therefore  after  a  few  years  of  dispensary  life  they  blossomed 
out  into  the  Hahnemann  Convalescent  Home.  It  did  not 
begin  quite  as  they  had  seen  it  that  day.  They  first  of  all 
bmlt  a  house,  and  had  twelve  beds ;  and  then  after  a  few 
years  they  were  enabled  to  build  the  other  house,  and  now 
they  had  twenty-six  beds.  (Applause.)  They  had  a  staff  of 
nurses,  and  an  excellent  lady  superintendent,  and  although 
they  saw  no  patients  at  the  present  time,  it  was  simply  for  the 
reason  that  they  did  not  re-open  until  the  following  day.  In 
the  course  of  a  month  they  would  have  the  building  full  of 
patients,  and  it  would  remain  full  up  to  the  end  of  May  or  the 
beginning  of  Jime.  Patients  came  to  them  from  all  parts  of 
the  coimtry,  and  from  Scotland  and  Ireland.  They  took  in  to  a 
great  extent  those  cases  which  were  likely  to  be  specially 
benefited  by  a  residence  in  Bournemouth,  but  they  took  in 
also  a  good  number  of  convalescent  cases  of  non-infectious 
disease  from  hospitals  and  dispensaries  elsewhere,  and  he 
beUeved  a  far  greater  number  from  allopathic  than  from 
homoeopathic  institutions.  It  had  been  a  great  pleasure  to 
to  him,  and  he  believed  he  could  also  speak  for  his  friends 
and  colleagues,  Dr.  Hardy  and  Dr.  Frost,  to  see  this 
institution  grow  up  in  the  way  it  had  done  under  their 
hands.     They  were  only  too  ready  and  willing,  and  felt 
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it  a  great  privilege,  to  do  their  part  in  carrying  it  on.  All 
who  were  engaged  in  any  like  work  knew  that  it  carried  with 
it  responsibilities,  and  a  certain  amount  it  might  be  of  self- 
denial  at  times,  but  he  felt  sure  that  it  was  a  work  which 
repaid  in  far  more  ways  than  one  the  trouble  which  medical 
men  might  bestow  upon  it.  They  felt  that  they  had  now 
come  to  the  point  of  resting  and  being  thankful,  should  he 
say,  when  they  saw  the  institution  working  on  steadily  year 
by  year.  They  had  an  in-patient  department,  receiving  over 
100  patients  in  the  year,  and  they  also  had  an  out-patient 
department,  in  which  from  700  to  800  cases  were  annually 
seen,  besides  which  visits  were  also  made  to  the  poor  in  their 
own  homes.  Dr.  Drysdale  had  spoken  of  that  which  he 
supposed  was  in  the  minds  of  all  homoeopaths  at  the  present 
time — the  great  effort  that  was  being  made  to  rebuild  the 
London  Homoeopathic  Hospital,  and  to  raise  it  to  the  status 
of  120  beds,  and  carry  it  on  in  a  more  vigorous  manner 
than  hitherto.  As  country  practitioners  they  were  all  very 
thankful  for  the  increased  Hfe  and  vigour  of  the  central  insti- 
tution in  London  during  the  past  five  or  six  years.  (Applause). 
They  saw  in  it  the  promise  of  better  things  in  time  to  come. 
They  looked  forward  to  the  London  men  carrying  out  a  great 
work,  as  he  was  convinced  they  would  do,  for  he  was  quite 
sure  that  amongst  the  London  men  there  were  those  who  were 
in  every  way  capable  of  carrying  on  the  work  of  the  homoeo- 
pathic hospital  on  a  level  with  that  of  any  other  institution  in 
the  country.  Not  only  had  it  the  benefit  of  a  special  homoeo- 
pathic practice,  but  it  had  the  advantage  of  specialists, 
who  were  equal  or  superior  to  any  amongst  the  allopathio 
specialists  of  the  metropoUs.  Although  they  rested  and  were 
thankful  in  Bournemouth,  they  felt  it  was  of  course  only  a 
stage,  and  they  would  still  look  forward  to  better  things.  They 
hoped  to  go  on  increasing  in  the  future  as  they  had  done  in 
the  past.  They  believed  that  all  present  were  inspired  by  the 
same  ambition,  and  that  each  one  of  them,  in  the  centre  in 
which  he  practised,  would  determine  to  make  homoeopathy 
not  merely  a  livelihood  for  himself,  which  would  be  a  very  base 
way  of  looking  at  it,  but  to  put  forth  every  effort  to  make  each 
centre  of  their  work  a  centre  for  the  propagation  of  the  truth 
of  their  doctrine.  Dr.  Pope's  address,  to  which  they  had  just 
listened,  had  been  most  interesting  (hear,  hear),  and  such 
statements  as  he  had  made  would,  he  felt  sure,  bring  courage 
and  hope  to  the  hearts  of  all  present.  He  would  not  detain 
them  any  longer,  but  he  again  thanked  them  most  heartily  for 
their  kindness  in  coming  to  Bournemouth,  and  he  knew  he 
might  associate  ^vith  himself  Dr.  Hardy  and  Dr.  Frost  in  this 
expression  of  the  pleasure  and  gratification  which  this  visit 
had  afforded  them.    (Applause.) 
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Dr.  Dtce  Brown  said  the  toast  which  he  had  been  asked  to 
propose  was  one  that  gave  him  the  very  greatest  pleasure,  and 
which  he  felt  sure  it  would  give  them  the  very  greatest 
pleasure  to  drink.  It  was  that  of  homcBopathy  abroad. 
(Hear,  hear.)  In  the  first  place,  however,  he  must  be  allowed 
to  ask  what  was  meant  by  abroad.  If  it  was  meant  to  include 
the  United  States,  and  they  had  the  pleasure  of  coupling  the 
name  of  a  representative  of  that  country  (Dr.  Aldrich)  with 
the  toast,  he  should  object  to  that  being  called  abroad.  They 
looked  upon  their  fiiends  in  America  as  their  brothers. 
(Hear,  hear.)  They  were  only  abroad  in  the  sense  of 
being  over  the  water.  As  to  India,  that  was  somewhat 
farther  off,  but  that  was  a  part  of  the  empire,  and  therefore 
that  was  not  abroad.  It  went  without  saying  that  they 
should  wish  every  success  to  homoeopathy  in  America  and 
in  India.  They  were  reduced  then  to  France,  Germany, 
Italy,  Spain,  Austria,  and  Turkey.  Although  they  had 
no  representatives  from  France  present,  the  French  doctorff 
whom  he  had  had  the  pleasure  of  meeting  were  exceedingly 
courteous  and  finendly,  and  in  the  matter  of  medicine  and 
homoeopathy  he  felt  sure  they  wished  their  French  colleagues 
all  success.  As  to  Germany,  that  was  hardly  foreign  either. 
The  Germans  were  certainly  their  cousins,  if  not  their 
brothers,  and  therefore  they  felt  much  more  at  home  with  the 
Germans  than  with  many  other  nations.  All,  he  felt  sure, 
would  join  in  heartily  wishing  success  to  homoeopathy  in 
Germany,  that  land  which  gave  birth  to  the  immortal 
Hahnemann.  With  respect  to  other  nations,  they  heard  of 
the  progress  of  homoeopathy  in  Spain,  Italy  and  Austria ; 
certainly  they  did  not  hear  much  of  Turkey,  nor  of  Russia  ; 
but  he  felt  sure  they  would  all  join  with  him  in  wishing  the 
greatest  possible  success  to  homoeopathy  in  all  countries 
abroad ;  and  as  they  had  no  representative  of  any  actual 
country  abroad,  he  had  pleasure  in  coupling  with  the  toast  the 
names  of  Dr.  AJdrich,  of  the  United  States  (applause),  and 
Dr.  JagielsM,  of  Germany  (applause). 

Db.  Aldrigh  responded  to  the  toast.  He  said  he  could 
assure  them  that  it  gave  him  very  great  pleasure  indeed  to  be 
there  that  evening.  When  he  met  Dr.  Dudgeon  for  the  first 
time  a  week  ago,  and  received  an  invitation  to  be  present  at 
this  Congress,  the  possibiUty  of  addressing  them  never  entered 
his  head.  He  had  hoped,  however,  that  some  one  more 
eloquent  from  among  his  countrymen  would  have  been  present 
to  have  responded  to  any  toast  that  might  have  been  proposed. 
Speaking  of  homoeopathy  in  the  United  States,  Dr.  Aldrich 
said  they  had  some  thirteen  homoeopathic  medical  colleges — 
thirteen  bodies  which  were  Hcensed  to  grant  dipbmas  to 
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medical  practitioners.    (Hear,  hear.^    Three  of  those  irere 
the  colleges    in    connection  with  the   Universities  of  the 
different    States  of   Michigan,    a   member  of  the  Faenltj 
of   which    many  of   them    had  met  this  summer  in  the 
person  of  Dr.  Thomas  C.  Wood  (hear,    hearj ;    the  college 
in   Iowa   city,   a  part  of   the  University  of  the  State  of 
Iowa,  and  the  homoeopathic  college  in  the  University  of  the 
State  of  Minnesota,  with  which  he  was  himself  connected. 
This  last  college  was  the  youngest  of  all,  but  he  had  the 
pleasure  of  saying  that  it  had  the  largest  number  of  purely 
homoeopathic  professors — 14  in  all.    They  had  also  some  ^ 
homoeopathic  journals  in  the  United  States.     He  believed 
they  had  altogether  14,000    practitioners  of    homoeopathy 
{applause),  and  he  could  assure  them  that  if  Uiey  all  came  to 
America  for  the  International  Congress  next  year  (laughter), 
at  which  he  hoped  to  be  present,  they  would  all  meet  with  a 
Tery  hearty  welcome.    He  had  heard  one  criticism  that  day 
in  reference  to  the  fact  that  there  were  so  many  practitionen 
of  homoeopathy  in  the  United  States  in  proportion  to  the 
number  of  inhabitants.    That  was  due,  he  thoughti  to  &» 
lax  manner  in  which  their  medical  schools  had  been  managed 
and  regulated  in  years  gone  by.    During  the  past  few  years 
the  standards  of  their  medical  schools  had  been  raised,  and  he 
knew  that  as  a  matter  of  fact  the  colleges  had  not  been  turn- 
ing out  as  many  graduates  during  the  past  few  years  as  they 
had  been  doing  previously.    The  standard  was  about  to  he 
raised  again,  and  action  had  been  taken  both  by  the  allopaths 
in  their  National  Association  this  year,  and  by  their  om 
American  Institute  of  Homoeopathy,  in    reference  to  this 
matter.      The  allopaths,  in  their  session  of  the  American 
Medical  Association,  voted  a  requirement  that  all  medical 
colleges  to  be  recognised  by  their  society,  must  insist  upon 
four  years  of  study.     (Hear,  hear.)    Previously  it  had  cmly 
been  three,  but  now  there  must  be  a  fourth  year  of  preliminary 
study.    Now,  in  the  slang  phrase  of  the  American  game  of 
"  poker,"  with  which  some  of  them  might  be  acquainted  (oh  I 
and  laughter),  the  American  Institute  of  Homoeopathy  **  w^t 
them  one  better."     They  had  required  their  colleges  to  insist 
upon  a  four  years'  course  of  study,  the  first  to  be  a  year  of 
preliminary  study  in  certain  branches  which  the  Institute 
dictated,  and  in  addition  to  that  they  required  an  examinatioo 
in  those  preliminary  studies  and  the  passing  of  a  certain 
standard  in  them  before  the  student  was  allow^  to  go  on  with 
his  course  of  lectures.    They  thought  that  in  this  respect  they 
had  "  done  them  up."   (Laughter.)    In  conclusion,  he  wished 
to  say  again  that  he  was  very  grateful  for  the  opportunity  of 
coming  there  that  day,  and  he  had  appreciated  the  papen 
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T^hich  bad  been  read,  and  tbe  idndness  he  bad  received,  very 
mucb  indeed.  He  tbanked  tbem  very  beartily  for  their  recep- 
tion of  tbe  toast.     (Applause.) 

Tbe  PREsn>£NT  at  this  stage  requested  the  company  to  join 
with  him  in  drinking  Mrs.  Nankivell's  health,  and  in  thanking 
her  for  her  very  great  kindness  and  hospitality.     (Applause.) 

Dr.  Nankivell  suitably  acknowledged  tbe  toast,  which  was 
received  with  great  cordiality. 

Dr.  Stancomb,  in  a  felicitous  speech,  proposed :  '<  Success 
to  Bournemouth,'*  or,  be  should  rather  say,  to  tbe  Borough  of 
Bournemouth.  He  had  spent  many  happy  days  in  Bourne- 
mouth, and  appreciated  its  growth  into  popular  favour,  its 
natural  beauties,  and  its  salubrious  qualities.  He  felt  that 
all  of  tbem  from  that  time  forward  would  take  the  very  deepest 
interest  in  Bournemouth,  and  wish  it  the  very  greatest  success. 
He  thought  they  might  congratulate  themselves  that  there 
was  a  very  great  future  for  Bournemouth,  and  he  proposed  with 
tbe  greatest  confidence  the  toast  of  success  to  this  loyal 
borough.    (Applause.) 

Mr.  FisHEB,  whose  name  was  coupled  with  the  toast,  as 
Chairman  of  the  late  Board  of  Improvement  Commissioners, 
said  he  felt  very  proud  indeed,  as  a  member  of  the  expiring 
governing  body  of  Bournemouth,  to  return  thanks  for  this 
toast.  He  would  not  weary  tbem  with  any  details  as  to  the 
reason  for  this  change  in  the  governing  body,  which  they 
cordially|boped  would  enhance  tbe  prosperity  of  Bournemouth, 
but  be  would  like  to  ask  them,  whose  noble  profession  was  to 
cure,  that  when  they  had  cured  their  patients  they  would  send 
them  there  to  recoup.  Their  town  was  large,  their  hotels 
were  good,  and  they  were  prepared  to  take  any  number  of 
patients,  only  he  would  ask  tbem  to  tell  tbem  before  sending 
tbem  that  this  was  not  tbe  **  bourne  from  which  no  traveller 
returns."  (Laughter.)  They  had  heard  it  said  that  evening 
that  homoeopathy  had  done  a  great  deal  of  good.  He  was  not 
going  into  the  question  from  a  scientific  point  of  view,  but 
speaking  as  a  layman  he  could  most  heartily  say  that  he 
thanked  homoeopathy  immensely  for  the  service  it  had  rendered 
suffering  humanity  by  rendering  unnecessary  the  nauseous 
doses,  so  many  table- spoonfuls  at  a  time,  of  days  gone  by. 
(Laughter.)  He  tbanked  tbem  heartily  on  behalf  of  the  town 
of  Bournemouth,  and  trusted  that  in  the  future  they  would 
come  again.     (Applause.) 

Dr.  Habdt  asked  them  to  drink  the  health  of,  and  give  a 
very  hearty  welcome  to,  the  visitors  present  that  evening. 
Mr.  Toyne  was  their  chaplain,  and  therefore  he  did  not  think 
be  must  class  him  amongst  tbe  visitors.  As  regarded  their  old 
friend  Mr.  Fisher,  he  did  not  know  whether  he  ought  to  go  so 
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far  as  to  mention  it,  but  there  was  just  a  kind  of  secret  notion 
abroad  that  the  last  speaker  might  possibly  be  the  first  Mayor 
of  Bournemouth.  (Applause.)  With  regard  to  their  friend 
Dr.  Aldrioh,  he  would  like  to  tell  him  that  they  did  not 
consider  him,  or  anyone  from  America,  as  in  any  sense  a 
stranger  or  a  foreigner.  (Applause.)  He  would  with  very 
great  emphasis  b^  to  propose  the  health  of,  and  ask  them  to 
give  a  very  cordial  welcome  to,  all  those  non-medical  gentlemen 
who  had  honoured  them  by  their  presence  that  evening. 
(Applause.) 

The  Bbv.  F.  E.  Totne  said  he  must  confess  that  he  thought 
when  Dr.  Dudgeon  was  speaking  that  he  was  ''the  other 
man,"  because  he  had  never  contributed  a  line  to  homoeo- 
pathic writings,  and  had  never  even  penned  a  prescription, 
which,  he  believed,  was  a  very  important  feature  in  homoeo- 
pathic literature — at  least,  he  had  always  understood  that  a 
person  who  wielded  his  pen  well  in  that  direction  generally 
found  it  a  golden  opportunity.  (Laughter.)  But  he  had 
found  that  he  was  not,  as  one  of  the  previous  speakers  had 
laid  claim  to  being,  '*  the  other  man."  Then  he  thought  he 
must  be  a  visitor,  but  Dr.  Hardy  said  he  was  not  that  either. 
He  really  did  not  know  what  he  was  on  this  occasion,  except  that 
he  had  &llen,  as  he  always  did  when  he  went  among  gentlemen 
of  their  profession,  into  very  pleasant  company.  It  had  been 
his  pleasure  from  the  very  first  to  meet  with  great  personal 
kindness  from  all  the  homoeopathic  practitioners  in  that  town. 
One  of  his  earliest  and  best  friends  in  Bournemouth  was 
Dr.  Nankivell.  He  also  owed  a  very  great  debt  to  Dr.  Hardy 
for  the  times  he  had  helped  him  and  his,  and  he  had  also 
lately  been  indebted  to  Dr.  Frost,  so  that  he  knew  his 
fiiends  when  he  met  them.  He  also  had  the  pleasure  of 
helping  the  Hahnemann  Home,  and  although  he  said  it 
**  which  didn't  ought,"  a  better  Home  they  would  not  find 
within  a  hundred  miles  of  Bournemouth.  It  had  been  a  great 
pleasure  to  him,  both  as  a  member  of  the  committee  in  other 
times,  as  one  of  the  early  secretaries  of  the  institution,  and 
now  again  as  chaplain,  to  render  any  help  he  could  to  the 
Home.  He  thought  he  ought  to  say,  going  about  as  he  did  a 
great  deal  among  the  poor,  that  he  found  that  the  work  of 
homoeopathy  was  very  greatly  appreciated  in  Bournemouth,  as 
one  after  another  of  the  old  prejudices  had  been  overcome.  Mr. 
Fisher's  remarks  had  brought  to  mind  the  old  notion  that  the 
nastier  the  dose  was,  the  more  good  it  did  them,  and  that  was 
one  of  the  standing  objections  to  homoeopathy  among  the 
poor — they  liked  their  medicine  strong.  (Laughter.)  But 
the  skill  of  their  practitioners  had  overcome  that  vulgar 
prejudice,  and  he  was  now  beset  on  all  hands  by  the  poor  for 
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dispensary  tickets  and  letters  of  recommendation  to  the 
Haimemann  Home.  As  they  all  knew,  popular  prejudice 
was  most  difficult  to  overcome,  and  when  they  had  succeeded 
in  doing  that  there  was  some  hope  for  the  educated  classes 
taking  a  scientific  view  of  therapeutics.  The  speaker  concluded 
by  good-humouredly  thanking  the  gentleman  who  introduced 
the  phrase  as  describing  homoeopathy  "scientific  basis  of 
therapeutics  "  (laughter),  and  added  that  if  his  friends  asked 
him  what  he  meant  by  it  be  should  now  know  how  to 
define  it. 

Mr.  Haeris  next  rose  and  asked  the  company  to  charge 
their  glasses  for  another  toast.  He  had  been  silent  hitherto, 
feeling  all  the  time  that  he  had  a  trump  card  up  his  sleeve, 
and  that  when  he  told  them  the  toast  he  had  to  propose  they 
would  at  once  grant  that  this  was  the  toast  of  the  evening.  It 
was  no  difficult  conimdrum,  for  he  felt  sure  they  would  all 
understand  that  the  toast  to  which  he  referred  was  the  health 
of  their  respected  President.  (Applause.)  They  had  known 
Dr.  Blackley  for  many  years.  Me  was  reminded  of  a  remark 
once  made  respecting  a  certain  lady — that  to  know  her  was  in 
itself  a  polite  education.  So  he  would  say  that  to  have  had 
the  pleasure  of  Dr.  Blackley's  friendship,  to  have  had  contact 
with  him,  socially  and  scientifically,  had  been  to  every  member 
of  the  homoeopathic  body  an  education  which  was  thorough 
and  honest,  and  conducive  to  the  benefit  of  humanity.  There 
were  two  or  three  points  about  their  President  which  he  would 
like  to  commend  to  their  attention.  One  was  this — that 
Dr.  Blackley  had  shown  conclusively  how  a  man  might  do  the 
rough  daily  work  of  homoeopathy,  practising  among  the 
people,  among  all  classes,  and  yet  find  time  to  devote  to 
scientific  research,  and  to  make  discoveries  of  no  mean  order. 
(Applause.)  He  was  not  going  to  say  for  a  moment — in  fact, 
it  was  obviously  otherwise — that  they  could  do  this  without 
making  great  sacrifices — sacrifices  of  health,  he  was  sorry  to 
say,  sacrifices  of  comfort  and  ease,  sacrifices  of  pocket.  But 
to  have  achieved  the  world-wide  reputation  whidi  Dr.  Black- 
ley  had  achieved  by  his  researches  on  hay-fever  (hear,  hear) 
was  a  sufficient  reward  for  any  man  who  had  the  love  of  his 
kind  at  heart.  (Hear,  hear).  One  other  point  he  wished  to 
mention  was  that  he  had  trained  up  a  son  to  follow  in  his 
footsteps,  and  to  supply  a  deficiency  which  unfortunately 
sooner  or  later  must  occur,  and  he  was  pleased  also  to  know 
that  he  was  not  the  only  homoeopath  of  distinction  who  was 
honoured  in  the  same  way.  If  they  wanted  homoeopathy  in 
this  country  to  prosper,  they  must  try  to  make  it  a  convincing 
factor  in  their  fiEunily  life  as  well  as  in  their  professiontu 
practice  (hear,  hear),  try  to  bring  up  their  children  in  the  way 
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they  should  go,  and  they  had  a  very  good  authority  for  saying 
that  they  were  not  likely  then  to  depart  from  it.  (Hear,  hear). 
He  would  not  detain  them  longer  on  this  subject.  It  was  a 
toast  which  would  at  once  commend  itself  to  the  hearts  of 
every  one  of  them,  for  much  as  they  admired  the  science  and 
the  skill  and  knowledge  of  Dr.  Blackley,  it  was  the  man  him- 
self they  loved — ^his  personal  characteristics,  his  geniaUty  of 
manner,  and  his  thorough  honesty  of  purpose,  that  had  made 
his  name  a  household  word  in  EngUsh  homoeopathy,  yea,  a 
household  word  all  the  world  over.  (Applause.)  He  had 
much  pleasure  in  proposing  the  health  of  the  President. 
The  toast  was  received  with  musical  honours  and  cheers. 
The  President,  in  responding,  said  he  was  almost  overcome 
by  the  remarks  of  his  friend  Mr.  Harris.  He  had  never  felt 
that  he  was  doing  anything  great.  He  never  felt  he  was 
doing  anything  but  his  duty  in  doing  the  very  best  he  could 
in  the  investigation  of  any  subject  that  came  xmder  his  notice. 
He  had  no  idea  at  the  time  when  he  commenced,  thirty-one 
years  ago,  that  his  work  would  lead  him  to  the  distance  it 
had.  It  had  been  a  step  at  a  time,  and  those  steps  had  been 
a  very  great  pleasure.  If  he  said  anything  at  all  as  to  the 
motives  that  led  him  on,  it  would  be  simply  this — that  he  had 
felt  the  subject  was  interesting  enough  in  itself,  and  he 
could  not  help  going  on  with  it.  He  was  bound  to 
go  on  with  it  if  he  was  to  follow  his  inclinations.  He  could 
only  say  thtfct  he  little  thought  when  he  began  his  investigations 
that  they  would  lead  him  to  demonstrate  the  fact  they  had, 
that  a  body  which  some  considered  perfectly  innocent  in  itself^ 
to  most  people,  and  a  body  that  had  no  zymotic  properties^ 
was  able  to  do  its  work  in  infinitesimal  quantities,  and  to 
generate  disease  of  a  very  troublesome  if  not  fatal  character. 
It  had  been  the  force  of  circumstances  that  had  led  him  on^ 
and  if  there  had  been  any  motive  or  reward,  it  was  that  it  had 
been  a  great  pleasure  to  him  to  do  anything  that  would  further 
the  interests  of  homoeopathy  in  any  way.  He  thanked  them 
for  the  very  kind  way  in  which  they  had  drunk  his  health. 
(Applause.) 

The  toast  hst  concluded  with  Dr.  Dyce  Brown  proposing  the 
health  of  Dr.  Frost,  the  local  secretary,  who  had  so  efficiently 
carried  out  the  arrangements  for  their  meeting  that  day,  and 
the  very  admirable  dinner  they  had  enjoyed  that  evening. 

Dr.  Frost's  health  was  heartily  received,  and  as  he  had  been 
obliged  to  leave  earlier  in  the  evening,  Dr.  Nankivell  acknow- 
ledged the  toast  on  his  behalf. 

An  Excursion. 
A    As  a  refresher  after  the  business  of  Thursday,  Dr.  Nankivell 
arranged  an  excursion  for  Friday,  and  at  half-past  ten  on  that 
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day  those  who  were  able  to  add  another  day  to  their  visit — 
about  20  in  number — ^met  at  the  West  Bournemouth  Station, 
and  proceeded  by  rail  to  Corfe  Castle,  which  they  reached  in 
an  hour,  viA  Broadstone  and  Wareham.  The  day  was 
brilliant,  and  the  views  from  the  ruins  were  clear  and  exquisite ; 
the  massive  masonry  with  the  shattered  walls  and  arches  were 
much  admired.  At  half-past  one  a  move  was  made  to  the 
station,  and  Swanage  was  reached  by  train  at  1.45. 

Luncheon  was  now  a  prime  necessity,  and  full  justice  was 
done  thereto.  After  this  the  members  and  their  friendi^ 
strolled  up  the  cliffs,  each  one  stopping  where  he  best  pleased. 
The  most  active  of  the  pedestrians,  among  whom  were  Drs. 
Drysdale,  Hayward,  Dyce  Brown  and  Hughes,  reached  the 
Durlston  Heaid  and  Tilly  Whim  Caves,  which  amply  repaid 
the  efforts  that  had  been  expended  in  the  climb. 

The  retreat  was  then  sounded,  and  at  4.45  Dr.  Nankivell 
had  the  satisfaction  of  knowing  that  the  last  of  the  party  was 
safely  on  board  the  **  Lord  Elgin  "  steamer,  by  which  they 
were  conveyed  to  the  Pice  Head  at  Bournemouth.  A  few 
minutes  later  and  a  heavy  storm  cloud  from  the  S.W.  burst 
over  the  bay. 

The  trip  was  greatly  enjoyed  by  all  who  took  part  in  it. 

PERISCOPE. 


Eczema  and  Pbimula  Obconica. — The  following  letters  from 
The  Garden  have  been  forwarded  to  us  by  a  correspondent. 
They  will  be  read  with  interest,  and,  if  reliable,  will,  we 
doubt  not,  speedily  be  turned  to  good  account  by  adminis- 
trators of  the  law  of  similars. 

**  Primula  obconica  poisonous. — I  should  be  glad  to  know  if 
any  of  the  readers  of  The  Garden  have  suffered  any  incon- 
venience from  touching  the  leaves  of  primula  obconica.  I  have 
lately  heard  of  a  case  in  which  a  gardener  had  a  severe  attack 
of  a  rash  or  kind  of  eczema  from  handling  the  leaves  of  this 
plant,  not  only  on  his  hands,  but  over  his  arms  and  body  as 
well.  This  lasted  for  some  time,  but  yielded  at  length  to 
medical  treatment. — G.  S.  S." 

**  Replying  to  the  question  of  *  G.  S.  S.'  in  Tlie  Garden  of 
July  26  respecting  the  poisonous  nature  of  primula  obconica,  I 
may  say  that  since  repotting  a  batch  of  plants  about  three 
weeks  ago  I  have  been  affected  in  a  similar  manner  to  the 
gardener  he  mentions,  having  a  kind  of  rash  or  eczema  on  my 
right  arm  where  it  came  in  contact  with  the  leaves  of  the 
plants  while  potting.  Tn  my  case  it  has  not  spread  beyond 
the  lower  part  of  my  arm  between  the  elbow  and  wrist.  I 
have  been  quite  at  a  loss  to  account  for  it,  but  since  reading 
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the  remarks  of  'G.  S.  S.'  I  certainly  think  that  primula 
ohconica  is  the  cause  of  it.  Another  instance  that  helps  to 
convince  me  is  that  I  have  several  plants  of  this  primula  in 
the  windows  of  my  cottage,  and  since  my  wife  has  attended 
to  them  she  also  has  the  same  kind  of  rash  on  her  arms.  I 
hope  some  more  of  the  readers  of  Tlie  Garden  will  give  their 
experience  on  the  subject.  P.  obconica  was  one  of  the  most 
useful  plants  I  grew  last  winter ;  the  quantity  of  blooms  I  cut 
from  twenty  plants  was  wonderftil,  and  the  flowers  last  a  long 
time  when  cut. — R.  G." 

**  It  is  surprising  that  the  peculiarly  poisonous  nature  of 
jmmula  obconica  is  so  little  known.  It  should  be  marked  as  a 
dangerous  plant,  and  carefully  kept  out  of  conservatories 
which  adjoin  sitting-rooms  of  dwelling  houses.  It  must,  how- 
ever, in  fairness  be  said  that  its  poison  affects  only  certain 
constitutions,  and  works  in  a  mysterious  and  subtle  way  which 
it  is  difficult  to  trace.  I  have  known  several  instances  of  most 
serious  trouble  induced  by  primula  obconica.  Let  me  give  one. 
The  wife  of  an  intimate  friend  and  neighbour  had  been  for 
nearly  two  years  a  great  sufferer  from  a  strange  form  of  eczema 
which  was  seriously  weakening  her  health  and  making  life 
miserable.  It  affected  hands,  face,  neck,  and  greater  part  of 
body,  but  especially  eyeballs,  eyelids,  nostrils,  and  mouth,  with 
burning  irritation  and  discolouration  of  skin.  This  continued 
for  months,  and  in  its  worst  stages  sleep  was  quite  destroyed, 
and  an  alarming  state  of  ill-health  set  in  which  baffled  the 
efforts  not  only  of  the  family  doctor,  but  of  the  highest 
specialists  consulted.  All  conceivable  remedies  were  tried  in 
vain — arsenic  in  large  doses  had  no  effect,  and  the  sufferer's 
health  was  seriously  undermined.  At  length  the  &ct  was 
repeatedly  noted  that  when  this  lady  left  her  own  home  and 
went  anywhere  else  she  immediately  recovered,  and  as  soon  as 
she  returned  to  her  own  house  the  eczema  also  returned.  It 
was  therefore  concluded  that  the  house  was  at  fault  (although 
the  sufferer  had  hvedin  it  the  greater  part  of  her  life  in  perfect 
health).  Drains  were  lifted  and  relaid,  smoke  tests  appUed. 
and  much  expense  undergone  to  remedy  any  faults.  But  the 
trouble  remained  as  bad  as  ever,  disappearing  only  when  a 
change  of  air  was  occasionally  made.  And  now  for  the  explana- 
tion which  was  reached  after  the  closest  watching  and  repeated 
experiments.  The  lady  was  fond  of  tending  her  flowers,  and 
had  a  conservatory  opening  out  of  her  parlour.  It  was  sus- 
pected that  the  moist  air  from  the  conservatory  might  be  the 
cause  of  the  trouble,  so  the  conservatory  door  was  bmlt  up  and 
commimication  stopped.  At  once  the  trouble  disappeared,  and 
it  was  supposed  that  it  had  all  arisen  from  the  damp  green- 
house air.    But  after  a  few  days  the  lady  began  to  handle 
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some  flowers  in  her  conservatory  again,  gaining  access  to  it 
from  the  outside  door,  and  immediately  the  trouble  appeared 
again  as  bad  as  ever.  To  shorten  the  story,  it  may  be  said 
that  suspicion  was  aroused  after  weeks  of  watching  that  this 
lady's  favourite  flower  {primula  obconica)  was  the  cause  of  the 
trouble.  When  she  handled  it  she  at  once  became  ill.  It  was 
therefore  completely  banished  from  the  conservatory,  and 
although  the  door  communicating  with  the  parlour  was  again 
opened,  there  was  no  more  eczema,  until  some  weeks  later  the 
lady  visited  the  greenhouse  at  the  end  of  the  garden  where  the 
poisonous  plants  had  been  banished.  She  began  handling 
them,  and  soon  after,  her  illness  returned  as  before.  All  these 
flowers  have  now  been  destroyed,  not  one  being  allowed  near 
the  place,  and  since  then  the  lady's  health  is  perfect,  and  for 
months  no  trace  of  eczema.  Doubtless  she  could  bring  it 
back  at  any  time  by  petting  primtUa  obconica.  Medical  men 
are  mostly  unaware  of  such  facts.  Doubtless  many  people 
suffer  from  this  insidious  poison  since  this  primrose  became 
such  a  favourite,  and  it  is  time  that  attention  should  be  called 
to  it  as  a  dangerous  poison  for  some  constitutions. — Geoboe 
Beid,  St.  Andrew's,  N.B." 

Hebeditabt  Influbkce  of  Alcohol. — Professor  Demme, 
of  Berne,  presented  a  report  to  the  International  Alcohol 
Congress  at  Berne,  on  an  investigation  he  had  made  as  to  the 
influence  of  alcohol  upon  children.  He  selected  two  groups 
of  ten  families  each,  under  similar  external  environments. 
One  group  of  children,  67  in  number,  had  a  history  of 
inebriety  in  one  or  the  other  of  the  parents  or  grandparent;}, 
or  in  both,  only  6.27  per  cent,  of  these  were  healthy.  The 
other  group  of  61  in  number  whose  parents  and  grandparents 
were  temperate,  showed  a  percentage  of  82  per  cent,  who 
were  in  good  health. 

Professor  Demme  also  reported  the  results  of  an  experiment 
on  several  children  from  whom  all  intoxicants  were  kept 
during  eight  months,  and  to  whom  the  usual  allowance  of 
wine  and  water  was  given  during  the  remaining  four  months 
of  the  year.  The  children  slept  more  soundly  and  longer, 
and  appeared  in  better  spirits  and  more  active  during  the 
non-alcoholic  eight  monies  than  during  the  alcohoUc  four 
months. — Brit,  Med,  Journal,  Sept.  27, 1890. 

Pabaltsis  of  BESPmATOBY  Muscles  in  Diphthebu. — Dr. 
Wm.  Pasteur,  in  a  paper  on  this  subject,  draws  attention  to 
the  importance  of  respiratory  paralysis  after  diphtheria,  as  a 
cause  of  pulmonary  complications.  In  84  consecutive  cases 
of  diphtherial  paralysis,  the  muscles  of  respiration  were  more 
or  less  involved  in  18.    The  diaphragm  was  the  muscle  most 
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generally  involved,  the  most  constant  physical  signs  of  this 
condition  being  (1)  increased  movement  of  the  lower  ribs, 
caused  by  a  compensating  overaction  of  the  scaleni  and  inter- 
costal muscles,  without  the  counteraction  of  the  steadying 
influence  of  the  diaphragm;  as  a  result,  while  the  lower 
thoracic  segment  is  expanding  the  epigastrium  is  passive  or 
receding,  the  reverse  of  what  occurs  in  the  dyspnoea  of 
broncho-pneumonia;  {2)  altered  abdominal  movement,  best 
perceived  by  laying  the  nand  lightly  on  the  epigastrium ;  (8) 
altered  character  of  cough  and  voice,  the  cough  becoming 
weaker  and  the  voice  feebler. 

This  paralysis  or  paresis  of  the  diaphragm  and  other 
respuratory  muscles  tends  to  induce  loss  of  fanction  in  the 
subjacent  lung,  which  results  in  more  or  less  collapse  or 
oedema  of  the  pulmonary  tissue.  He  recommends  artificial 
respiration  to  be  carried  out  8  or  4  times  a  day,  for  10  or 
16  minutes. — Ameiiean  Journal  of  Medical  Sciences,  Sept.  1890. 

The  Use  of  Homceopathic  Remedies  in  Glaucoma. — It  may 
be  remembered  that  there  appeared  in  these  columns,  some 
time  since,  a  circular  letter  from  Dr.  Crippen,  of  New  York, 
asking  for  information  with  regard  to  the  homoeopathic  treat- 
ment of  glaucoma.  The  result  of  his  investigations  have 
formed  the  subiect  of  a  paper  which  he  read  before  the  Ameri- 
can Institute  oi  Homoeopathv.  The  most  valuable  information 
seems  to  have  been  given  by  Dr.  George  S.  Norton,  of  New 
York.  He  replied :  *•  I  will  give  you  in  brief  my  experience  in 
this  direction.  My  conclusions  formulated  nine  years  ago 
upon  the  treatment  of  glaucoma,  as  given  in  the  last  edition 
of  the  Opiuhalmic  Therapeutics,  have  not  been  materially 
changed.  In  chronic  glaucoma,  where  the  tension  has  become 
increased  and  remains  so  without  remission,  I  do  not  believe 
any  surgeon  is  justified  in  delaying  the  operation.  I  have 
never  seen  beneficial  results  follow  from  internal  medication 
in  these  cases  of  chronic  (so-called  inflammatory)  glaucoma. 
In  glaucoma  simplex  it  is  also  a  question  as  to  the  wisdom 
of  delaying  operative  procedures,  though  this  may  be  done  if 
the  vision,  field  of  vision,  tension,  &c.,  are  carefoUy  watched 
and  no  tendency  to  increase  is  noted.  It  is,  however,  in  the 
prodromal  stage  of  the  disease  that  I  believe  internal  medica- 
tion is  of  special  value,  particularly  in  connection  with  the 
local  use  of  eserine  during  the  attack.  That  the  instillation 
of  eserine  will  control  an  acute  attack  of  glaucoma  in  the 
majority  of  cases  has  been  confirmed  in  my  experience,  though 
I  do  not  consider  it  of  any  permanent  benefit  in  chronic 
glaucoma.  It  will  frequently  ward  off  an  attack  in  its 
incipiency.  Other  cases  in  which  I  have  operated  upon  one 
eye,  and  glaucomatous  symptoms  have  appeared  in  the  other 
eye,  have  yielded  very  speedily  to  esenne  and  internal  medi- 
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cation.  As  to  remedies  for  glaucoma,  especially  acute  attacks, 
gelsendum  has  been  my  chief  rehance,  and  I  think  it  is  more 
often  indicated  than  any  other  drug,  though  in  no  disease  is 
it  more  essential  to  individualise  the  case  and  prescribe  upon 
the  general  symptoms ;  thus  widely  extending  the  range  of 
drugs  useful  in  this  disease." 

Dr.  Park  Lewis  (Buffalo)  finds  the  remedy  that  has  been 
the  greatest  general  value  is  pJwsphorus ;  after  that  perhaps 
hryonia  and  gehemium.  Dr.  Fowler  (Rochester)  has  never 
seen  any  beneficial  results  from  remedies  in  glaucoma  simplex. 
It  is  principally  in  the  prodromal  stage  of  acute  and  sub-acute 
glaucoma  that  internal  seems  to  be  of  benefit.  GeU,  has 
done  much  to  assist  in  clearing  up  the  media,  apis  when  there 
is  severe  pain,  with  puffiness  of  the  lids  and  more  or  less 
chemosis.  Plios.,  like  geh,y  has  been  principally  of  use  in 
clearing  up  the  media.  The  same  may  be  said  of  kali  iod. 
Cedron  has  reheved  severe  supra-orbital  neuralgia,  but  bnj.  has 
also  been  of  service  in  such  cases. — Joum,  of  OphthaL,  OtoL, 
and  LaryngoL,  July,  1890. 

A  Case  op  Multiple  Neukitis  and  IJROBniiNURiA  is  recorded 
by  Prof.  Rossbach,  of  Jena,  in  the  DeiUsches  ArcMvfdr  Klinisclte 
Mcdicin,  Bd.  xlvi.,  p.  409.  Miss  L.,  eat.  21,  caught  cold 
after  a  dance,  and  was  exposed  to  emotional  disturbance.  Loss 
of  appetite,  catarrh  of  the  stomach,  and  an  attack  of  ca- 
tarrhal jaundice  followed.  The  urine  was  coloured  dark 
brown  with  urobilin.  She  gradually  became  weaker ;  bathed 
in  sweat ;  pulse  160  ;  and  died  in  a  few  days  in  a  faint.  The 
muscles  of  the  extremities  and  those  employed  in  breathing 
were  most  weakened. 

In  connection  with  this  case  it  is  interesting  to  note  two 
cases  of  peripheral  neuritis  caused  by  arsenic^  and  reported  by 
Dr.  S.  Barton  in  the  Lancet  (July  19th,  1890).  The  two 
individuals  were  husband  and  wife,  each  23  years  of  age,  and 
the  symptoms  of  neuritis  were  well  marked  and  intensely 
developed.  Some  years  ago  Mr.  Hutchinson  noticed  that 
arsenic  sometimes  produced  herpes  zoster,  an  outward  ex- 
pression of  neuritis  of  a  sensory  nerve. 

NOTABILIA. 

THE   CENTENARY  OF  HOMCEOPATHY. 
The  Diitisli  Medical  Journal  of  the  27th  of  September  has  the 
following  note  in  its  correspondence  columns  : — 

•'Centenary  op  HoMoaoPATHY. — The  present  year  is  the 
centenary  of  homoeopathy.  In  1790  appeared  Samuel 
Hahnemann's  translation  of  Cullen's  treatise  on  Materia 
Medica^  in  which  the  principle  similia  dmilibua  curantur  found 
expression  for  the  first  time.' 
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The  appearance  of  this  note  in  our  contemporary  is 
interesting,  as  illustrating  the  increasing  attention  which  is 
being  silently  directed  to  the  study  of  homoeopathy.  It  is, 
however,  only  partially  correct.  This  year  is  indeed  the 
centenary  of  tiie  issue  of  Hahnemann's  translation  of  Cullen's 
great  work,  with  his  own  notes  appended.  In  one  of  these 
notes  he  criticises  Cullen's  theory  that  cinchona  bark  owed 
its  curative  power  in  intermittent  fever  to  the  strengthening 
power  it  exerts  on  the  stomach.  In  the  course  of  this 
criticism  he  says, ''  By  uniting  the  strongest  of  bitters  with 
the  strongest  astringents,  you  may  get  a  compound  that,  in  a 
small  dose,  shall  possess  much  more  of  both  qualities  than 
the  bark,  yet  you  will  never  in  dl  eternity,  ootain  a  fever 
specific  from  such  a  compound."  Then  again,  he  writes, 
**  substances  such  as  strong  coffee,  pepper,  ainica,  ignaUa  and 
arsenic^  which  cause  a  kind  of  fever,  extinguish  the  periodicity 
in  intermittent  fevers."  Finally  he  goes  on  to  give  the 
particulars  of  the  cincJiona  experiment  on  himself,  when  he 
took  "  four  drachms  of  good  cinchona  bark  twice  a  day." 

What  Hahnemann's  view  of  the  action  of  the  bark  was  at 
this  time  we  gather  from  his  translation  of  Monro's  Materia 
Medica,  pubHshed  a  year  later.  There  he  says  that  **ia 
insidious  fevers  from  unknown  causes  in  which  tiie  vital  force 
is  sluggish,  a  new,  strengthening,  and  efficacious  fever"  must 
be  excited.  There  is  as  yet  no  mention  of  the  principle  of 
similars.  Still,  it  was  the  cincJtona  experience  that  led  to  those 
further  experiments  upon  himself  with  other  drugs,  and  to 
that  research  into  the  medical  Uterature  of  the  past  for  cases 
of  poisoning  by  drugs,  and  instances  in  which  the  same  drugs 
had  proved  curative,  which  occupied  Hahnemann  during  six 
years,  and  culminated  in  the  essay  published  in  Hufeland's 
Journal  in  1796,  entitled  **  An  Essay  on  a  New  Principle  for 
Discovering  tlie  Curative  Power  of  Drugs,**  in  which  his  first 
pubHc  reference  to  the  principle  of  simUars  appears.  It  is  here 
that  he  for  the  first  time  clearly  and  definitely  expresses  the 
opinion  that  we  should  employ  in  *'  disease  we  wish  to  cure, 
that  medicine  which  is  able  to  produce  another  very  similar 
artificial  disease,  and  the  former  will  be  cured :  Similia  SimiU" 
bus.**  Thus  this  opinion  or  '*  generalisation "  was  derived 
from  bis  following  out  the  method  which  Dr.  Broadbent  has 
recently  pointed  to  as  that  which  ought  to  be  adopted  in  the 
endeavour  to  discover  therapeutic  laws,  viz.,  "individual  facts 
and  observations  are  collected  and  grouped  xmtil  a  generaUsa- 
tion  is  reached  which  applies  to  them  all  and  to  aU  Uke  phe- 
nomena." 

Hence  1796  is  the  true  centenary  of  homoeopathy,  though 
it  was  not  imtil  some  years  later  that  Hahnemann  used  tins 
term  to  define  bis  method  of  treatment  by  specifics. 
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TUNBRIDGE  WELLS  HOMCEOPATHIC  HOSPITAL. 
We  are  glad  to  learn  from  the  columns  of  the  Tunhridge  Wells 
Gazette  and  of  the  Cornier,  that  funds  are  coming  in 
satisfactorily,  and  that  the  Hospital,  though  not  yet  fully 
furnished,  is  in  working  order  and  receiving  patients.  Of 
course  more  funds  are  wanted,  and  these,  we  hope,  will 
continue  to  come  in. 

NOBWICH  HOMCEOPATHIC  DISPENSARY. 
We  have  received  the  report  for  the  year  1889-90.  The 
Dispensary  is  most  flourishing,  and  the  greatly  increased 
number  of  patients  testifies  to  its  appreciation  by  the  poor. 
The  number  of  consultations  during  the  past  year  have  been 
1,941,  and  the  home  visits  1,606,  being  800  more  than  the 
highest  previous  record.  The  medical  officers  are  Dr.  E.  B. 
Boche  and  Dr.  Boss. 

A  NEW  SOAP— "DEBMATOS." 
Thebe  are  now  many  really  good  soaps  in  the  market,  but 
this  one,  "  Dermatos,"  must  rank  with  the  best  of  them.  It 
is  extremely  soft  and  emolhent,  making  an  excellent  lather, 
and  is  evidently  a  remarkably  pure  soap,  free  from  alkali,  being 
perfectly  neutral,  and  has  an  abundance  of  fatty  material.  It  is 
not  over-scented, — a  recommendation  in  itself.  Those  who  have 
used  it  in  skin  Ejections  speak  in  the  highest  terms  of  it.  This 
is  a  great  point,  as  so  few  soaps  are  safe  to  use  in  these  cases. 
As  a  perfect  toilet  soap  it  is  unrivalled.  We  can  recommend 
it  with  confidence. 

AN  APPEAL. 
We  regret  to  state  the  widow  of  a  recently  deceased  colleague 
has  been  left  in  extremely  indigent  circumstances,  having 
been  compelled  to  sell  all  her  effects  to  pay  rent,  taxes,  &c. 
We  would  appeal  to  our  colleagues  to  help  her  in  the  unfortu- 
nate position  in  which  she  is  thus  placed.  Dr.  Dyce-Brown 
will  be  happy  to  receive  and  forward  any  donations  which  may 
be  kindly  sent  to  his  care.  All  such  will  be  acknowledged  in 
the  Revieic. 

The  following  sums  have  been  received  and  forwarded  to 
Mrs.  Pyburn : — 

Dr.  Dyce-Brown. 

Dr.  Drysdale 

Patrick  Ness,  Esq, 

Dr.  Madden 

Dr.  Neild... 


£6 

0    0 

2 

0    0 

1 

0    0 

1 

0    0 

1 

0    0 

£10 

0    0 
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OBITUARY, 

W.  E.  AYERST,  Esq. 
We  regret  to  announce  the  death,  after  a  lengthened  iUness, 
of  Mr.  Ayerst,  of  Mandeville  Place. 

Mr.  Atebst  was,  we  believe,  a  native  of  East  Kent.  He 
studied  medicine  at  8t.  George's  Hospital,  and  was  admitted 
a  member  of  the  College  of  Surgeons  in  1882.  He  commenced 
practice  at  once  at  the  West  End  of  London.  Having  a  special 
penchcM  for  surgery,  and  considerable  skill  as  an  operator,  he 
was,  in  a  few  years,  appointed  on  the  staff  of  the  London 
Homoeopathic  Hospital,  from  which  he  retired  in  1866. 

Daring  his  entire  career  he  has  been  engaged  in  an  exten- 
sive and  &shionable  practice  at  the  West  End. 

A  thorough-going  homoeopathist  and  very  competent  sur- 
geon, with  a  wide  experience,  it  is  to  be  regretted  that,  owing 
to  the  absorbing  cares  of  a  large  &mily  and  consulting  prac- 
tice, he  has  contributed  so  little  to  the  literature  of  medicine. 

The  cause  of  his  death,  which  took  place  on  the  24th  of 
September,  at  his  residence,  61,  Linden  Gardens,  in  the 
68th  year  of  his  age,  was,  we  have  been  informed,  hepatic 
cancer. 

Mr.  Ayebst  is,  we  \mderstand,  succeeded  in  practice  by 
Mr.  H.  Thorold  Wood. . 

CORRESPONDENCE. 

AN  ERROR. 
To  tlie  Editors  of  the  **  MonMy  HomceopatMc  Review.'* 

Gektlbmbn, — J  must  ask  you  to  idlow  me  to  correct  and  to 
apologise  for  a  very  unfortunate  mistake  in  the  Presidential 
address  I  gave  at  tibe  Congress  at  Bournemouth.  Li  referring 
to  Mr.  Norman  Lockyer  I  referred  to  him  as  '*  the  late  Mr. 
Norman  Lockyer,"  whereas  he  is  at  the  present  time  living. 
The  mistake  occurred  in  this  way.  Li  the  original  draft  of 
my  address  I  aUuded  at  some  length  to  an  article  on  '*  Plague- 
and  Pestilence,*'  by  the  late  R.  A.  Proctor,  but  finding  the 
address  too  long,  I  had  to  curtail  it  by  omitting  all  reference 
to  Proctor's  article.  In  the  re-copying  of  the  address,  however^ 
the  words  '*  of  the  late  "  in  some  unfortunate  way  got  affixed 
to  Mr.  Norman  Lockyer's  name,  without  the  alteration 
attracting  my  attention,  until  a  proof  of  the  reprint  came  to 
hand,  when  the  mistake  suddenly  dawned  upon  me.  I  very 
much  regret  the  mistake,  and  if  the  address  should  meet  the 
eye  of  Mr.  Lockyer,  I  must  ask  him  to. accept  this  explanation 
as  an  apology. 

The  insertion  of  this  letter  in  your  next  issue  will  oblige, 
Sincerely  yours, 

Chas.  H.  Blackley. 
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A  SUGGESTION. 
To  the  Editors  of  the  **  Monthly  Homceopathic  Beview'' 

Gentlemen, — On  another  page  of  your  Beview  there  is  a 
reference  to  the  Lancet  for  July  19th,  1890,  in  which  Dr. 
Barton  reports  the  production  of  two  cases  peripheral  neuritis 
caused  by  arsenical  poisoning.  The  cases  are  so  well  reported 
and  so  typical,  that  I  wish  to  suggest  that  they  should  be 
permanently  recorded  in  a  supplement  to  the  Patliogenetic 
Cychpcedia. 

I  remain,  &c., 

J.  GiBBS  Blake. 

THE  NEW  HOSPITAL, 

[Our  readers  will  be  glad  to  learn  that  the  Building  Fund 
has  now  reached  ft  total  of  nearly  ig23,000.  On  apphcation  to 
Mr.  Cross  a  supply  of  letters  in  type-printing  will  be  supplied, 
without  addresses  or  signature,  so  that  they  can  be  addressed 
as  personal  letters  by  our  colleagues  and  signed  by  them.  We 
trust  they  will  be  very  freely  used,  as  the  sum  yet  to  be  raised 
is  so  small  that  another  month  should  see  the  whole  £80,000 
promised. — Eds.  M.  H.  II] 

To  tJie  Editoi's  of  Hu  **  Monthly  Homceopathic  Beview,'* 

Dear  Sirs, — I  enclose  a  copy  of  a  letter  which  has  been 
drawn  up  for  use  by  the  membBrs  of  the  medical  profession  in 
making  further  appHcations  to  their  patients  and  friends  for 
promises  to  complete  our  Building  Fund.  I  shall  be  happy 
to  supply  any  number  to  any  of  your  colleagues  who  will  use 
them. 

I  should  like  to  take  this,  perhaps  final,  opportunity  of  urging 
upon  the  homoeopathic  profession,  the  desirability  of  taking  an 
active  part  in  this  large  and  nearly  successful  scheme.  It  is 
one  in  which  every  person  whose  sympathies  are  with  homoeo- 
pathy, should  wish  to  be  represented  by  a  contribution  or  by 
help  of  some  kind.  The  easiest  and  best  kind  your  confrhrs 
could  render  is,  of  course,  the  securing  of  promises  from  their 
clieiU^U, 

Very  faithfully  yours, 

G,  A.  Cross, 
Secretary-Superintendent, 

London  Homceopathic  Hospital, 

Great  Ormond  Street,  W.C,  18th  Oct.,  1890. 
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•»•  We  cannot  undertake  to  return  njeeted  manutcriptt, 
AUTHOBS  and  Contbibutobs  leoeivin^  proofs  are  requested  to  correct 

and  rehim  the  same  as  early  as  possible  to  Dr.  Edwin  A.  Keatby. 

To  prevent  delay  commnnications  should  be  sent  in  as  early  in  the 
month  as  possible. 

Want  of  space  compels  us  to  postpone  a  r^rt  of  the  meeting  of  the 
Hahnemann  Publishing  Society  ana  of  the  Society  for  the  Prevention 
of  Blindness.  Several  articlesi  reviews,  &c.,  in  type  we  hope  to 
publish  at  an  early  date. 

Communications,  &a,  have  been  received  from  Mr.  Knox  Shaw, 
Dr.  J.  RoBEBSON  Day,  Dr.  Dudgeon,  Dr.  Habpbb,  Dr.  Bubfobb, 
Mr.  Q,  A.  Cboss,  Dr.  J.  Galley  Blaoklby,  The  Bush  Manufacturing 
Company,  Messrs.  F.  James  &  Co.,  Messrs.  Kesne  k  Ashwell,  MeasiB. 
Stbakeb  Bbos.  k  Co.  (London) ;  Dr.  Blaokley  (Manchester) ;  Dr. 
Gibbs  Blake  (Birmingham) ;  Dr.  Hughes  (Brighton) ;  Dr.  Madden 
(Bromley)  ;  Dr.  Pebcy  Wilde  (Bath) ;  Dr.  Stonham  (Ventnor) ;  Dr. 
E.  B.  BooHE  (Norwich)  ;  Mr.  T.  Oetzmann  (Tunbridge  Wells)  ;  Dr. 
B.  F.  Licobish  (Barbados). 

BOOKS    RECEIVED. 

Companion  to  the  British  and  American  Homoeopathic^' Pharma- 
copoeias,    Bv  Lawrence  T.  AshwelL    Fourth  edition.    London  :  Keene 
and  Ashwell. — DecWte  of  Manhood,  its  Causes,  the  Best  Means  of  Pre* 
Tentin4f  Their  I^ects  and  Bringing  About  a  Restoration  to  Health,  By 
Alvin  £.  Smalll  A.M.,  MJ).    Fourth  edition,  revised  and  enlarged. 
Chicago :  Gross  k  Delbridge.  1890. — Ointments  and  Oleates  especially  in 
Diseases  of  the  Ski7L    By  John  V.  Shoemaker,  A.M.,  M.D.,  Professor  of 
Diseases  of  the  Skin,  etc.,  in  the  Medico-Chirurgical  College  of  Phila- 
delphia.    Second  edition,  revised  and  enlarged.     Philadelphia  and 
London :  F.  A.  Davis.    1890. — Epilepsy :  its  Pathology  and  Treatment, 
(Prize  Essay.)    Bv  Hobart  Amory  Hare,  M.D.,  B.  Sc.    Philadelphia 
and  London.    F.  A.  Davis.    1890. — Tewt'Book  of  Hygiene  ;  a  Compre* 
Jwnsive  Treatise  on  the  Principles  and  Practice  of  Preventive  Medicine 
from  an  American  Standpoint,  By  Oeo.  H.  Roh^,  M.D.  Second  edition, 
thoroughly  revised,  etc.,  with  many  illustrations.    Philadelphia  and 
London :  F.  A.  Davis.    lS90,^Homoeopathio  World,   October.  London. 
—Chemist  and  Druggist,    October.    London. — Burgoyne's  Magazine  cf 
Pharmacy,  October.  London. — Charity,  September  15, 1890.  London. 
— Eeport  Normich  HomoBopathic  Ditpensary,    1890. — Annual  Beport 
of  the  Melbourne  Hospital,  1889. — North  AmeHcan  Journal  of  Homof- 
opathy,     September.     New  York.— Medical  Beeord,    September  and 
(fctober.   New  York. — Homceopaihic  Journal  of  Obstetrics,  September. 
New  York. — Medical  Tinier,     October.    New  York. — The  American 
HomcBopathist, — The  New  England  Medical  Gazette,    October.  Boston. 
— Annual  Beport  of  the  Honueopathic  Medical  Dispensary,    Boston. — 
The  Hahnevtannian  Monthly.    October.     Philadelphia. — The  HomatO' 
pathic  Becorder,  September.    Philadelphia. — Homoeopathic  Physician, 
October.    Philadelphia. — Medical  Era,    October.    Cnicago. — Medical 
Advance,   September.    Chicago.— 27*^  Clinigue,    September.   Chicago. 
— How oBopathic  Envoy,  October.  Lanca8ter,Pa. — Medical  and  Surgical 
Beeord,  September.    Onu^  Neb. — Southern  Journal  of  Homeopathy, 
September.   New  Orleans.— ^t(J  Pulte  Quarterly,   September.  Cindn- 
natL — Bevue  Homaopathique   Beige,     July — August.     Brussels.— 
Bulletin    OMrale  de    Therapeutique,     October.     Paris.— Popi»Airf 
Zeitschrift  filr  Hom^pathie,  October.  'L^yiig,-^AUgem.Hom,Zcitung. 
October.  Leipsic— i2iri*^a  Omiopatica.   September.    Bome.— il  Pn/t- 
clinico,    September.    TxinxL—'Homceopathiseh  Maandhlad,    October. 
Papen,  Diapenaary  Beports,  and  Books  f(ff  Beview  to  be  sent  to  Dr.  Fora.  19, 
Watergate,  Gxaattiain,  linooliiflhire ;  Dr.  D.  Dros  Baowir. »,  Seymour  Street,  Foii- 
man  Square,  W.;  or  to  Dr.  Edwix  A.  Nbatbt,  161,  HaTerstoek  IQll,  N.W.  AdTStiee- 
mente  and  Businefls  communicationa  to  be  aeot  to  Mean.  E.  Qould  k  Sox,  69, 
Hoorgate  Street,  E.C.  _  ____:: 
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ON  THEBAPEUTICS  AS  AN  APPLIED  SCIENCE.* 

By  E.  a.  Cook,  L.R.C.P.,  P.C.S.,  &c. 

Dr.  Broadbent,  in  his  address  on  Therapeutics  at  the 
British  Association,  1890,  as  reported  in  the  British 
Medical  Journal,  speaks  as  follows : — 

**  The  establishment  of  any  quantitative  relation 
between  a  substance  introduced  into  the  human  system 
and  the  observed  effects  seei;ns  a  hopeless  task  .  .  . 
and  yet  it  must  be  done  if  therapeutics,  or  even  physio- 
logy, is  to  be  correlated  with  physical  and  chemical 
science.  When  we  reflect  that  a  single  grain  of  anhydrous 
hydrocyanic  acid,orof  aconitine,or  strychnine  wUl  destroy 
life ;  and  try  to  calculate  the  proportion  of  the  deadly 
agent  present  in  the  blood  as  it  arrives  at  the  nervous 
centre  upon  which  it  works  destruction,  the  disproportion 
between  cause  and  effect  is  bewildering  to  the  imagina- 
tion  The  consistency  and  constancy  of  the 

effects  of  smaller  doses  •  i  •  points  to  some  definite 
relation  between  the  drug  and  the  special  chemical  pro- 
cesses concerned  in  the  evolution  of  nervous  energy  in 
the  particular  centre  on  which  it  acts.  Let  us  think  for 
a  moment  what  this  implies.  A  grain  or  two  say  of 
anhydrous  prussic  acid  is  swallowed ;  a  fraction  of  it  is 

*  Read  before  the  Brittsh  Homoeopftthio  Society,  November  etb,  1890. 
Vol.  S4,  No  12  3  b 
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absorbed :  the  blood  by  which  it  is  carried  receives  a  first 
dilution  by  admixture  with  the  g^ieral  portal  stream 
from  the  viscera ;  again  in  the  ri^t  side  of  the  heart  it 
is  lost  in  the  floods  of  blood  arriving  by  the  two  verue 
cava.     The  proportion  of  prussic  acid,  in   the  blood 
carried  to  the  brain,  must  tiius  be  incalculably  minute, 
but  it  is  sufficient  to  suspend  the  action  of  the  respira- 
tory centres,  and  thus  destroy  life  within  a  few  minutes, 
with  the  accompaniment  of  frightful  convulsions.    .    .   . 
Now  we  cannot  admit  that  these  effects  are  due  to  the 
mere  contact  of  the  blood  with  the  nerve  centres ;  this 
would  be  an  absolute  negation  of  the  doctrine  of  the 
correlation  of  forces.     There  must  be  some  dynamic 
action  on  the  part  of  the  drug — some  evolution  of  energy 
— which  interferes  with  the  evolution  of  nervous  energy, 
or  antagonises  it ;  that  is,  there  must  be  chemical  change 
and  dislocation  of  the  constituent  parts  of  the  molecule." 
Thus  Dr.  Broadbent  admits  the  **  incalculably  minute  ** 
quantity  needful  to  produce  even  lethal  effects,  and 
insists  that  this  effect  must  be  by  chemical  change.    We 
have  no  known  method  of  ascertaining  chemical  change 
except  by  the  direct  or  indirect  influence  on  the  senses. 
A  chemical  test  is  such  an  action  on  one  substance  by 
another  as  shall  lead  to  changes  evident  to  the  senses, 
and  distinctive.    If  in  applying  a  chemical  test  we  see 
a  change  of  colour,  or  change  from  liquid  to  solid,  or  the 
reverse,  or  if  we  feel  an  increase  of  heat,  if  we  hear  ah 
explosion,  or  gmeU  an  odour,  it  is  an  appeal  to  an  effect 
on  the  senses  which  influences  our  judgment  and  belief. 
Every  chemical  test,  every  physical  test  is  an  appeal 
therefore  to  physiological  perception,  is,  in  fact,  a  physio- 
logical test.    It  is  true  that  the  ordinary  meaning  of  a 
physiological  test  is  the  effect  of  a  substance  apjdied 
directly  to  living  matter,  but  it  is  equally  true  that  no 
test  would  avail  in  the  absence  of  physiological  perception. 
If  we  wish  to  obtain  evidence  of  the  presence  of  a 
substance,  we  apply  certain  chemical  tests  known  to 
give  definite  reactions  with  that  substance ;  but  if  the 
substance  be  present  in  quantity  so  minute  that  chemi- 
cal tests  fail,  we  apply  physical  tests,  and  if  these  fail 
also  we  next  apply  physiological  tests,  if  any  such  there 
be.    We  should  never  di^eam  of  rejecting  the  evidence 
offered  by  the  physiological  test  because  of  the  failure  of 
the  cbcmical.     Naturally  we  diould  prefer,  as  analysts. 


Digitized  by  VjOOQ IC 


£SS5r5lTiS^''  ON  THERlPfetJUCS  AS  A  SOIBNOB.     71& 

to  get  the  evidence  of  all  three— chemical,  physical, 
physiological — tests  if  possible.  We  admit  then,  that 
of  all  known  tests  the  physiological  is  the  most  delicate 
to  indicate  the  presence  of  substances  which  have  an 
effect  on  vital  force. 

With  certain  substances  there  are  chemical  tests 
which  will  give  definite  and  conclusive  reactions  with  so 
small  a  quantity  as  one  in  a  million  or  even  less.  With 
physical  tests  the  delicacy  is  far  greater.  The  spectro- 
scope will  detect  very  much  less  than  1  in  1,000,000,  but 
for  delicacy  of  physical  test  there  is  nothing  known  to 
indicate  an  inequality  in  the  presence  of  a  substance,  or 
a  demonstration  of  the  effects  of  its  presence  of  greater 
delicacy  than  a  balanced  electrical  current.  In  the 
68th  Vol.  of  the  Chemical  News,  G.  Gore  states  the 
conditions  of  the  experiment.  Two  couples  of  zinc  or 
.magnesium  and  platinum  are  immersed  simultaneously 
in  two  vessels  of  distilled  water.  They  are  then  opposed 
to  each  other  through  a  very  delicate  galvanometer,  so 
as  to  balance  one  another  and  cause  no  deflection.  If 
now  to  the  water  of  the  one  couple  be  added  a  propor- 
tion of  hydrochloric  acid  equal  to  1  in  28,000,000  a 
deflection  is  caused.  With  a  magnesium  and  platinum 
couple  one  of  bromine  in  844,444,444  water  is  detectable, 
or  1  of  chlorine  in  17,612,000,000,  and  even  more  dilute 
solutions  will  upset  the  equilibrium. 

Waller  has  demonstrated,  by  means  of  the  capillary 
electrometer,  that  with  every  beat  of  the  heart  there  is 
an  electrical  current  going  through  the  body  in  a  line 
with  the  axis  of  the  heart— the  base  being  negative,  the 
apex  positive,  the  line  of  demarcation  corresponding  to  a 
line  drawn  through  the  heart  between  the  ventricles  and 
auricles  and  extending  through  the  body,  all  above  being 
negative,  all  below  positive. 

It  is  well  known  that  there  are  electrical  currents  in 
all  living  muscle,  and  it  is  extremely  probable  that  each 
living  cell  has  its  individual  currents,  and  it  would  be 
extremely  improbable  to  suppose  that  when  a  cell  selects 
a  substance  from  the  blood  which  all  other  cells  have 
passed  by,  and  a  change  takes  place,  that  no  electrical 
effects  were  produced.  It  would  be  contrary  to  all  that 
is  known  of  larger  action  if  it  were  so.  For  instance,  a 
bone-forming  cell  absorbing  phosphate  will  be  as  likely  to 
have  electrical  changes  as  does  iho  body  as  a  whole 
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absorbing  food  firom  the  stomach.  If  it  be  admitted 
probable  that  such  electrical  change  is  a  change  rf 
electrical  balance,  we  can  see  how  minate  a  quantity 
would  be  sufficient  to  cause  an  effect. 

It  is  notorious  and  uniyersally  admitted  that  a  sob 
stance  capable  of  producing  physiological  change  (say 
lethal),  if  introduced  into  the  body  in  mass  is  to 
capable  of  effecting  the  change  than  if  introdaced  as 
powder.  The  change  is  quidLer  if  it  be  in  solotioD, 
quicker  still  if  in  dilute  solution,  and  quickest  if  in  Uie 
state  of  gas.  Arsenic  as  mass,  as  powder,  as  solotkn, 
is  gradually  more  intense  in  its  effects,  while  if  exhibited 
as  As  H3  it  is  most  deadly. 

It  is  admitted  that  only  certain  cells  take  up  given 
substances,  and  it  is  not  easy  to  account  for  the  increued 
action  of  As  H3  as  a  lethal  agent,  except  by  the  fact  that 
the  particles  of  As,  in  that  compound  are  more  minute, 
and  the  minute  cell  can  grip  and  absorb  them  qoieker. 
At  what  point,  then,  is  the  influence  of  dilution  to  be 
supposed  to  be  stayed  ?  Take  the  case  of  a  grain  d 
strychnine  present  in  the  blood  ;  let  us  take  it  that  ijb 
is  absorbed  by  certain  cells  and  death  ensues ;  it  is  not  to 
be  supposed  that  were  j^  the  total  present  in  the  bkod 
of  another  similar  subject  that  no  al^orption  would  take 
place  by  the  similar  ceUs ;  but  it  is  universally  admitted 
that  a  modified  effect  would  take  place.  At  what  point 
can  this  modified  effect  be  scientifically  stated  to  ceased 
Broadbent  states :  ''  There  must  be  some  dynamic  adkft 
on  the  part  of  the  drug."  The  point  I  would  urge  is 
this ;  there  is  a  dynamic  action,  but  seeing  that  one  grain 
of  strychnine  is  sufficient  to  stop  life  in  a  lO-stone  man 
(i.e.,  1,000,000  grs.)  and  not  a  fraction  of  it  has  acted, 
that  in  considering  a  microscopic  entity  there  is  no  reason 
in  asserting  that  a  portion  of  drug  looiooo  of  its  weight 
or  loooftoooo  of  its  weight  cannot  act  upon  it.  And  if 
this  microscopic  entity  will  absorb  from  a  solutioQ  cor 
taining  1  in  1,000,000  it  will  absorb  so  long  as  ai^^ 
minute  particle  exists  in  the  menstruum.  A  mieroecsc^ 
entity  will  require  an  infinitesimal  quantity  of  drag  to 
produce  a  physiological  effect,  and  each  ceU  lining  ifl  a 
microscopic  entity. 

At  what  state  of  dilution  does  the  power  of  a  cdl  to 
fielect  cease  ?  The  blood  of  a  new-bom  child  contains  a 
^ven  number  of  red  corpuscles  and  a  giyen  wdgfat  of 
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iron.  All  new  corpuscles  mnst  contain  their  dne  weight 
of  iron  to  be  healthy — ^the  only  source  is  the  food.  The 
food  is  the  mother's  milk  and  the  proportion  of  iron  in 
it  is  already  infinitesimal.  It  is  taken  by  the  child, 
absorbed  by  the  child's  blood,  diluted  by  the  child's 
blood,  yet  the  cells  needing  it — ^not  the  already  perfected 
cells,  but  the  few  new  cells — absorb  it  firom  the  diluted 
mass,  and  all  goes  on  rightly ;  or  they  £eu1  to  absorb  it, 
and  ill-health  ensues.  Then  comes  the  allopath  and 
says,  '^  The  child  needs  iron ! "  How  does  the  child  need 
iron ;  has  the  mother's  milk  less  of  it  ?  Some  subtile 
vital  or  electrical-balance  change  has  taken  place,  and 
no  additional  amount  of  iron  will  set  it  right.  Some 
dynamic  drug  action  will,  and  what  that  drug  shall  be 
depends  on  symptoms. 

It  is  very  common  and  usual  to  pour  into  the  stomach 
of  a  patient  in  feeble  health  a  quantity  of  medicine, 
which,  according  to  all  analogy  of  nature,  is  in  infinite 
excess.  Now,  it  has  been  acceptably  demonstrated  that 
one  of  the  most  important  functions  of  the  liver  is  to 
filter  out  and  reject  poisons  firom  the  portal  blood. 
Doubtless,  if  the  liver  is  up  to  its  duties,  it  does  filter  out 
and  reject  a  very  large  proportion  of  this  medicinal  dose. 
What  passes  the  liver  is  dissolved  in  the  blood,  and  may 
be  absorbed  by  certain  cells.  It  is  possible,  without 
killing  the  patient,  to  overpower  the  hver  and  make  it 
let  tbjTOugh  substances  into  the  circulation  which  in  a 
more  healthy  or  less  wearied  state  it  would  never  let 
pass ;  but  how  it  can  be  supposed  that  by  exhausting 
the  natural  power  of  one  organ  health  can  be  restored 
to  others  is  left  for  the  science  of  medicine  to  explain. 
But  the  drug  given  in  attenuation  never  does  get  to  the 
liver  direct,  for  it  never  gets  to  the  stomach;  it  is 
absorbed  through  the  mucous  membranes  of  the  buccal 
cavity  and  goes  direct  into  the  blood.  It  is  possible  that 
the  amount  of  a  given  drug  allowed  to  pass  by  the  liver 
may  be  the  same  as  that  absorbed  from  more  dilute 
solutions  by  the  mucous  membrane,  and  the  same  result 
be  produced  plus  an  exhausted  liver. 

Dr.  Broadbent  insists  on  the  effects  of  drugs  being  the 
result  of  chemical  change.  I  have  tried  to  show  the 
'^ sweet  reasonableness"  of  minute  doses.  The  further 
point  I  wish  to  deal  with  is,  can  any  reasonable  idea  be 
formed  of  how  a  minute  dose  of  a  given  drug  can  cause 
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to  disappear  a  set  of  symptoms  similar  to  those  it  causes 
itself  if  administered  in  large  doses.  We  can  ^peal  to 
what  is  known  and  admitted  of  chemical  change  and  its 
theory  to  get  some  insight  into  this.  Brodie,  in  order  to 
explcJn  some  peculiar  effects  of  the  elements  suggested 
that  the  atoms  of  which  they  were  supposed  to  be  formed 
were  combined  among  themselves.  Nascent  hydrogen^ 
for  example  has  properties  very  different  to  those  of  ordi- 
nary hydrogen.  Nascent  H.  consists  of  atoms  of  hydro- 
gen uncombined.  When  two  such  similar  atoms  combine, 
ordinary  hydrogen  is  the  result,  that  is  to  say  an  atom 
of  H.  possessing  intense  energy  combines  mtii  another 
atom  possessing  intense  energy,  the  result  is  a  substance 
which,  compared  with  its  separate  constituents,  is  power- 
less, actionless.  He  further  explaiued  this  by  supposing 
one  atom  to  be  positive  the  other  negative,  that  a  nega- 
tive and  positive  combined  together.  He  reasoned  from 
elements  to  compounds,  and  he  asserted  that  all  com- 
pounds were  atoms  of  compound  combined  with  atoms  of 
compound  forming  molecules.  His  doctrine  has  been, 
received  and  developed  down  to  this  day.  You  will  note 
that  all  nascent  hydrogen,  no  matter  from  what  source, 
combines  with  itself  and  forms  ordinary  hydrogen.  A  re- 
action may  be  such  that  you  may  reasonably  conclude  that 
all  the  H.  evolved  must  be  of  one  kind + or  — ,  nevertheless, 
if  left  to  itself,  ordinary  hydrogen  is  the  result.  Some 
atoms  must  in  such  a  case  change  their  state  of  polarity. 

When  a  solution  of  potash  bichromate  is  poured  into  a 
solution  of  peroxyde  of  barium  in  HGl  or  nitric  acid  a 
violent  effervescence  and  escape  of  oxygen  takes  place. 
Apart,  these  two  solutions  are  perfectly  stable.  Together 
they  are  both  decomposed,  the  chromic  acid  passes  into 
chromium  chloride,  the  peroxyde  to  ordinary  barium  chlo< 
ride.  Both  lose  0.  Brodie  regards  the  oxygen  itself  as 
the  true  reducing  agent;  he  believes  that  the  chromio 
acid  is  decomposed  {reduced^  not  oxydised)  by  the  oxygen 
of  the  peroxyde  of  barium  according  to  the  same  law  of 
decomposition  and  for  the  very  same  reason  as  it  would 
be  by  hydrogen  itself — this  reason  being  the  polarity  o{ 
the  particles  induced  by  chemical  change. 

Hydride  of  copper  CuaH^  with  hydrochloric  acid  is 
decomposed ;  hydride  of  copper  and  hydride  of  chlorine 
mutually  reduce  each  other,  while  Cu  +  HCl  give  no 
reaction. 
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.  Now,  who  WQuld  suppose  a  priori  that  an  oxyde  could 
be  reduced  by  adding  an  oxyde  to  it — a  hydride  by  adding 
a  hydride  to  it.  The  instances  of  similar  decomposition 
are  numerous.  Oxydes  of  gold  placed  in  hydrogen  per- 
oxyde  result  in  mefa&l  oxygen  and  water ;  apart  they  are 
perfectly  stable.  No  one  dreams  of  doubting  or  regards 
this  with  astonishment — but  you  have  only  to  state  in 
ordinary  medical  circles  that  you  believe  the  same  kind 
of  action  goes  on  in  living  tissue  and  physiological  action, 
and  the  absurdities  of  the  creed  you  profess  will,  in  the 
judgment  of  the  elect,  "  be  sufl&cient  to  deprive  you  of 
any  right  to  the  professional  status  which  legally  belongs 
to  you."     (Mr.  Brudenell  Carter.) 

It  is  well-known  that  protoplasmic  matter  has  the 
power  to  produce  chemical  changes  of  the  most  extra- 
ordinary nature,  witness  the  effect  of  yeast  on  sugar,  an 
effect  of  decomposition  produceable  in  no  other  way. 
Witness  also  the  production  of  free  HGl  in  the  stomach, 
of  the  production  of  free  soda,  or  its  carbonate  in  the 
bile.  These  instances  are  sufficient  for  our  purpose,  for 
if  you  can  realise  that  a  protoplasmic  organism  has  the 
power  of  separating  into  its  elements  such  a  stable  com- 
pound as  common  salt,  there  can  be  no  reason  to  assert 
its  inability  to  separate  them  in  a  nascent  state.  The 
fact  of  the  separation  is  undeniable,  and  it  is  equally 
undeniable  that  each  atom  when  Jfirst  separated  is  in  the 
nascent  state,  otherwise  chemistry  inside  the  body  is 
radically  different  to  chemistry  outside  thereof.  If  you 
admit  this  power  to  protoplasmic  matter  in  the  stomach, 
you  must  admit  it  for  vital  matter  everywhere  in  the 
body.  How  else  can  you  account  for  the  deposition  of 
siUca,  of  fluorides,  or  of  phosphates  ?  Now,  you  have  only 
to  consider  the  idea  that  diseased  action  is  due  to  wrong 
chemical  action  of  certain  cells,  the  nascent  compound 
acting  in  a  wrong  way.  You  present  to  it  a  0imilar 
nascent  compound  of  opposite  polarity — or  you  give 
nei^bouring  cells  the  means  of  producing  such  nascent 
compounds,  and  the  two  combine,  producing  normal 
action. 

The  reason  why  when  a  subtance  is  present  in  the 
body  in  the  crude  form  it  should  produce  no  medicinal 
effect,  and  yet  when  you  give  the  same  substance  in  a 
highly  dilute  form,  you  will  get  plenty  of  medicinal 
effect  is  not  easy  to  find.    But^  although  I  cannot  give  a 
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clear  and  explicit  reason,  I  think  I  can  indicate  an 
analogous  effect,  which  may  throw  a  little  light  upon  the 
matter.  We  know  that  a  beam  of  white  light  thrown 
through  a  prism  divides  into  what  is  called  the  spectrum, 
giving  light  of  all  colours  from  red  to  violet,  and  then 
invisible  chemical  rays.  What  has  occurred  to  make  all 
these  differences  of  tint  ?  Physicists  have  no  proof,  but  have 
put  forward  the  theory  that  the  differences  of  colour  are 
due  to  the  differences  of  length  of  the  waves  of  light,  and 
the  length  of  wave  for  each  colour  has  been  measured,  but 
the  curious  fact  remains,  that  in  the  same  ether  under 
similar  influences  so  many  different  effects  are  produced. 
Act  upon  a  sensitive  plate  by  the  whole  specfarum,  and 
the  differences  of  effect  are  wonderful  and  notorious. 
Place  in  the  undecomposed  sun  ray  a  mixture  of  hydrogen 
and  chlorine,  and  instantly  you  get  combination.  Place  in 
the  sun  ray  a  solution  of  HGl  or  better  HI  and  very  soon 
you  get  decomposition.  Place  a  patient  mentally  affected 
m  the  undecomposed  ray,  and  nothing  but  good  effects 
occur ;  place  him  in  the  violet  rays  and  melancholia  is 
produced,  under  the  red  rays  fury,  and  under  the  yellow 
joy.  These  effects  are  so  well-known,  that  it  would  be  a 
bold  man  who  disputed  them,  but  nevertheless  we  have 
here  an  instance  of  no  effect  other  than  an  ordinary 
and  not  remarkable  effect  being  produced  by  the  very 
agency  in  bulk,  which,  when  diluted,  produces  so  very 
remarkable  an  effect.  It  is  simple  enough  to  say  the 
violet  or  red  rays  act  in  a  subtle  way  on  nerve  endings, 
but  there  is  no  proof  that  it  is  so,  except  the  physiological 
effects,  and  they  are  not  constantly  the  same  in  different 
individuals,  but  those  in  ill-health  are  more  susceptible. 

It  is  generally  received  among  scientists  that  certain 
phenomena  can  only  be  explained  on  the  theory  that 
between  all  molecules  there  is  constant  motion ;  that  in 
the  densest  metal  the  molecules  can  only  exist  by 
constant  molecular  motion ;  that  in  the  same  metal  in  a 
fluid  state  or  a  gaseous  state,  equally  the  molecules  are 
in  incessant  motion,  but  their  range  of  motion  is  greater 
and  greater  with  decrease  of  density.  I  would  annex 
this  theory.  I  would  say  that  when  we  dilute  our 
medicines  the  motion  between  the  molecules  is  greater 
the  more  they  are  diluted ;  that  the  more  of  this  mole- 
cular motion  there  is  the  greater  is  the  medicinal  effect, 
t.e.,  the  effect  on  living  protoplasm ;  that  it  is  only  when 
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the  waves  of  motion  are  of  a  certain  length  that  you  get 
high  medicinal  effects,  and  the  molecules  act  on  nerve 
substance  or  cell  substance  very  differently  to  the 
substance  in  bulk.  There  is  no  proof  except  the 
physiological  effects,  and  they  are  not  constantly  the  same 
in  different  individuals^  hxU  those  in  iU-heaUh  are  more 
susceptible. 

There  is  yet  further  this  remarkable  fact  to  be  con- 
sidered :  When  two  substances,  which  will  combine  in 
bulk  if  solutions  are  mixed,  are  taken  into  a  capillary 
tube,  the  one  at  one  end,  the  other  at  the  otl:u3r,  no 
combination  will  take  place ;  there  is  a  zone  of  contact 
without  combination.  Try  to  conceive  what  is  the 
difference  between  the  mixed  liquids  in  this  zone  and 
liquids  mixed  in  bulk  and  absorbed  into  fine  ctmillaries, 
and — added  to  this  probable  decomposing  influence — 
there  comes  into  play  the  vital  influence  to  which  we 
know  is  due  so  marvellous  effects. 

Dr.  Burford,  in  a  paper  recently  read  before  you, 
made  the  observation  that  ''the  scientific  mind  keeps 
ever  before  it  the  necessity  that  every  observation  shall 
be  capable  of  continual  verification/'  In  any  science  in 
which  vital  force  has  no  part  to  play,  continual  verifica- 
tion of  results  can  be  easy  and  rigidly  exact,  but  the 
greater  the  part  played  by  this  vital  force  the  greater  the 
difficulty  of  exact  repetition  of  results ;  and  when,  as  in 
physiology,  you  get  added  to  the  vital  force  element  the 
disproportion  of  factors  for  results — ^the  immense  effect 
of  a  minute  amount  of  dead  matter  on  a  vast  amount  of 
living — ^the  power  of  measuring  and  exactly  repeating 
becomes  increasingly  difficult,  and  under  such  conditions 
to  evolve  an  exact  science  almost  insuperable.  It 
behoves  us  therefore  to  be  very  mild  in  our  con- 
demnation and  disbelief  of  results  we  ourselves  have  not 
obtained,  and  having  granted  the  probity  and  capacity 
of  the  observer  as  equal  to  our  own,  we  should  be  at 
least  as  wary  in  rejecting  as  in  accepting  the  results  of 
others. 

Discussion. 

Dr.  Hughes  had  rarely  listened  to  a  paper  displaying  more 
acumen,  thought,  and  research  than  Dr.  Cook's  maiden  effort 
that  night.  He  commented  on  the  statement  of  Dr.  Cook 
that  the  arseninretted  hydrogen  produced  more  violent  effects 
than  arsenic  itself,  by  reason  of  its  more  minute  division,  as 
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not  quite  suffioient,  since  arsenioretted  hyiSrogen  produced 
effects  different  from  those  of  arsenic,  as  well  as  more  ener- 
getic. He  asked  Dr.  Cook  what  were  the  properties  of  nascent 
hydrogen.  He  inquired  if  Dr.  Cook  had  any  facts  as  to  the 
homcBopathicity  of  the  effects  of  colours  in  insanity.  The 
chief  thought  runninc;  through  Dr.  Gook*s  paper  was  the 
greater  activity  of  substances  dissolved.  The  difficulty  was 
that  all  physiological  action  diminished  with  dilution,  and 
finally  ceased.  8eptic8Bmia  has  been  induced  by  the  10-tril- 
honth  of  a  grain  of  septic  material,  but  by  noticing  weaker. 
The  same  happened  with  diluted  vaccme — a  point  came  at 
which  the  effect  ceased.  Solution  and  dilution  were  different. 
Solution  increased  action ;  dilution  in  the  homoeopathic  way. 
diminished  it. 

Dr.  Dtce  Bbown  thanked  Dr.  Cook  for  his  extremely  inter- 
esting paper.  He  thought,  diffmng  from  Dr.  Hughes,  that 
solution  and  dilution  were  essentially  the  same,  and  though 
the  pathogenetic  effect  ceased  to  be  visible  after  a  certain 
degree  of  dilution,  there  was  no  doubt  that,  though  not  visible 
or  demonstrable  in  the  healthy  body,  yet  action  did  go  on  all 
the  same,  and  hence  the  curative  effect  visible  in  disease  from 
infinitesimal  doses,  which  caused  no  visible  action  in  the 
healthy  body. 

Dr.  Hughes  explained  that  he  had  no  idea  of  suggesting 
that  medicinal  action  did  not  go  far  beyond  observed  physical 
and  physiological  action.  He  gave  80ths  and  knew  that  they 
acted.  He  only  wished  he  had  some  clear  scientific  basis  to 
found  his  use  of  them  upon. 

Dr.  PuLLAB  thought  this  one  of  the  most  valuable  papers, 
inasmuch  as  it  presented  a  scientific  study  of  homceopathy. 
It  was  the  treatment  of  the  subject  in  this  spirit  that  would  do 
much  to  advance  our  position  by  affording  support  from  col- 
lateral sciences.  He  agreed  with  Dr.  Gook*s  deductions  as  to 
the  delicate  nature  of  tixe  physiological  test  in  regard  to  the 
action  of  infinitely  minute  quantities.  But  even  this  test  was 
insufficient  to  explain  all  the  phenomena.  There  was  a  region 
beyond  the  crude  physiologicid  effect  of  medicines.  He  could 
not  agree  with  Dr.  Hughes  in  looking  upon  vital  force  as  an 
**  exploded  idea."  In  dealing  with  hving  matter  there  was  i^ 
something  which  physiology  had  not  ex^dained,  and  that  was 
the  subtle  element  often  determining  the  effects  of  medicinal 
force. 

Dr.  Clabks  said  it  was  unnecessary  for  him  to  repeat  the 
praises  that  had  been  bestowed  on  Dr.  Cook's  paper.  He 
thoroughly  endorsed  them  all.  The  modus  operandi  of  the 
higher  attenuations  was  a  most  fetsdnating  subject,  and  no  one 
was  better  qualified  to  deal  with  one  aspect  of  it  than  Dr. 
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Cook,  from  his  ohemioal  knowledge.  In  his  interesting  work 
on  Alcoholism  (of  which  an  English  translation  has  recently 
been  published  in  America),  Br.  GaUarvardin,  who  largely 
used  tiie  higher  attenuations,  had  some  interesting  remarks 
pertinent  to  the  paper.  The  author  stated  that  matter  can 
exist  in  four  forms — solid,  liquid,  gaseous,  and  radiant.  The 
*' radiant"  state,  said  Dr.  Qallavardiny  corresponds  to  the 
"  subtile  "  state  of  Aristotle  and  the  *'  infinitesimal  "  state  of 
Hahnemann.  Crooks  had  described  it  as  the  limit  where 
matter  and  force  seem  to  shade  off  into  each  other.  Hering. 
had  a  somewhat  different  view.  He  imagined  that  by  the 
process  of  trituration,  or  attenuation,  the  force  which  held 
the  material  particles  together  was  liberated.  But,  interest- 
ing and  important  as  these  questions  were,  there  was  a  prior 
question,  and  that  was,  Did  these  highly  attenuated  substances 
act— did  they  respond  to  their  indications  ?  Dr.  Clarke  thought 
that  question  was  already  settled  abundimtly  in  the  affirmative* 
Dr.  Hughes,  he  believed,  had  vouched  for  the  200th  on  the 
strength  of  Carol  Dunham's  belief  in  them.  Dr.  Dyce  Brown 
had  related  the  case  of  a  patient  in  whom  arnica  200  would  pro- 
duce erysipelas.  Dr.  Cooper  had  reported  before  the  Society 
cases  cured  with  200th.  If  the  200th  would  act  in  this  way, 
he  could  not  see  why  higher  attenuations  should  not  act.  It 
was  no  more  difficult  for  him  to  conceive  tiie  power  of  the 
200-millionth  than  it  was  that  of  the  200th.  There  was  only 
one  way  of  settling  this  point,  and  that  was  not  by  argument^ 
but  by  experiment ;  and  the  time  had  come  when  the  only 
testimony  that  could  be  received  on  the  point  was  from  those 
who  had  used  the  higher  attenuations,  and  were  ready  to  pro- 
duce their  results.  In  order  to  do  this,  he  had  procured  from 
various  sources  suppUes  of  the  highest  attenuations  made — 
from  London  chemists,  from  Boencke  and  Tafel  in  America, 
and  especially  from  his  friend  Dr.  Skinner.  He  had  found 
these  all  answer  to  their  indications.  With  the  experience 
of  some  years  to  support  him,  he  had  no  doubt  whatever  of 
the  power  of  the  higher  and  highest  attenuations.  Another 
question  was.  Do  the  higher  attenuations  act  more  powerfully 
wan  the  lower  ?  This  was  a  question  he  had  been  investi- 
gating practiddly,  and  the  answer  of  his  experience  was  in  a 
large  number  of  cases.  Yes.  Dr.  Hughes  had  told  us  that  he 
used  80th,  and  found  them  act.  No  doubt  he  used  them 
because  he  found  them  in  some  way  more  efficacious  than  the 
lower.  If  this  is  so  with  the  80th,  there  is  no  logical  reason, 
why  it  should  not  be  still  more  the  case  with  higher  attenua^ 
tions.  Whether  it  was  so  in  all  oases  he  could  not  from  his 
experience  decide ;  buthedidnotthinkitwas.  Every  attenua- 
tion represented  a  different  degree  of  power,  and  ihere  were 
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cases,  he  had  no  doabt,  where  the  lower  weie  more  appropriate. 
He  hoped  some  day  a  role  for  their  different  ose  would  be  die- 
covered.    As  yet  he  knew  of  none. 

Dr.  Mom  did  not  think  onr  homeopathic  attenuations  re- 
presented a  change  of  state  similar  to  the  change  from  liquid 
to  gaseons. 

Dr.  BuBFOBD  thought  that  the  weakness  of  homoeopathy 
in  the  past  was  its  isolated  position.  A  paper  like 
that  of  Ihr.  Gook*s  was  calculated  to  keep  us  in  touch  with 
outside  science.  We  must  be  swayed  more  by  f^ts  than  by 
atomic  and  other  theories.  It  is  well  known  that  SOOths  have 
produced  effects,  even  though  the  atomic  theory  cannot* 
according  to  Dr.  Hughes,  take  us  beyond  the  15th  attenuation. 
Eoe  tdhilo  nihil  fit ;  there  must  be  some  power  in  the  200th  or 
the  result  could  not  come — ^the  atomic  theory  notwithstanding. 
Moreover,  there  is  much  in  the  chemistry  in  the  body  that  is 
quite  different  from  chemistry  outside.  Something  has  been 
said  to  the  effect  that  the  physiologic^  effects  of  a  drui?  are  in 
proportion  to  the  amount  used.  The  very  reverse  is  often 
the  fact.  Whv  should  drugs  act  differently  in  health  and 
disease  ?  We  have  been  taught  to  regurd  the  whole  body  in 
disease  as  in  unstable  equilibrium,  and  so  much  more  easily 
to  be  influenced.  Referring  to  vital  force,  Ftofessor  Huxley 
had  said  recently  you  could  take  protoplasm  and  analyse  it, 
and  then  take  the  elements  separately  and  try  to  combine 
them,  but  you  cannot  get  the  entity.  Out  of  protoplasm  only, 
can  protoplasm  come.  This  showed  that  Hiudey  was  not  so 
very  averse  to  something  like  tiiie  vital  force  idea.  The  whole 
tendency  of  molecular  reaction  is  in  favour  of  infinitesimals. 
Now  that  the  tyranny  of  the  atomic  theory  has  been  overthrown, 
we  are  free  to  accept  the  testimony  of  careful,  reliable 
observers  when  they  tell  us  their  results  from  80th,  200th, 
1000th,  and  higher  potencies. 

Mr.  Qebabd  SioTH  mentioned  osmosis  as  one  of  the 
methods  by  which  higher  attenuations  get  into  the  blood 
more  quickly  than  the  lower  ones,  and  that  the  crude  doses 
of  old  medicine  could  not  pass  in  at  all.  The  paper  was  a 
new  departure  and  a  good  one.  When  asked  for  scientific 
theories  of  our  system  by  our  allopathic  brothers  we  have 
always  had  an  answer  ready — Show  us  the  good  results  ci 
^four  scientific  theories — ^which  was  sufficient  to  dlence  them ; 
but  it  was  well  to  have  the  support  of  collateral  sciences  as 
well.  He  had  never  heard  before  of  tiiese  experiments  witti 
coloured  lights. 

Dr.  McLachlan  :  Between  the  physiological  and  the  dynamic 
action  of  drugs  there  was  a  neutral  point  where  the  action  was 
neither  physiological  nor  dynamic,  just  as  there  is  a  point  in 
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the  dosage  of  ipec€Ui.,  ihat  mil  neither  cause  nor  core  yomiting. 
This  being  the  case,  the  farther  one  goes  from  this  neutral 
point  towards  the  side  of  the  higher  potencies  the  more 
marked  should  the  dynamic  action  become ;  in  i&oi,  it  would 
seem  the  dynamic  action  only  begins  where  the  physiological 
ends. 

Professor  Aldbich  said  the  experiments  with  the  action  of 
light  were  new  to  him»  and  he  would  like  to  know  where  he 
could  read  about  them.  There  was  once  a  prevalent  theory 
in  the  United  States  regarding  the  value  of  blue  glass,  and 
for  a  time  almost  every  house  had  its  blue  windows.  Now 
they  are  all  gone. 

Mr.  Enox  Shaw  added  his  high  approval  of  the  paper  to 
that  expressed  by  other  speakers. 

Dr.  Edwin  A.  Nbatby  read  from  The  Monthly  Homaopathic 
Eeview  (vol.  xxxiii.,  p.  176)  a  record  of  experiments  with 
glass  of  various  colours  in  an  asylum  in  Italy. 

Dr.  Galley  Blaokley  praised  the  paper,  and  hoped  that 
the  reader  of  it  (who  was  only  a  visitor)  would  become  a 
member  of  the  Society. 

Dr.  Dudgeon  (in  the  chair)  said  the  subjects  that  Dr.  Cook 
had  brought  forward  were  only  analogies,  not  proofs,  though, 
no  doubt,  they  are  calculated  to  impress  the  general  public. 
But  we  ought  not  to  regard  them  as  scientific  testimony. 
They  give  a  sort  of  side  corroboration  to  the  truth  of  homceo- 
pathy,  but  they  cannot  be  regarded  as  proofs.  Regarding  the 
saying  quoted  by  Dr.  Hughes,  that  substances  could  not  act 
except  when  dissolved,  there  was  a  long  discussion  in  some  of 
the  journals  between  Dr.  G.  Wesselhoeft  and  Dr.  Buchmann 
as  to  the  solubiUty  of  metals,  the  former  maintaining  that 
they  were  not,  the  latter  that  they  were  dissolved  in  our 
triturations.  A  solution  is  a  mere  dissolving.  A  dilution  is 
a  diminution.  Dr.  Clarke  alluded  to  Gallavardin's  idea  of 
matter  disappearing,  and  force  atoms  remaining.  Force  is  a 
quality  of  matter,  and  he  would  like  to  know  whether  its 
quaUty  could  exist  separated  from  a  substance.  A  force  must 
have  a  material  substance  in  order  to  display  itself  at  all. 
Ivory  is  elastic,  but  you  cannot  have  its  elasticity  without 
the  ivory.  About  those  high  dilutions  he  might  just  say 
pne  word.  All  the  high  dilutions,  Dr.  Clarke  said,  acted 
well.  This  seemed  to  ^™  a  reductio  ad  absurdum,  dnce  they 
were  all  made  in  different  ways,  and  with  ordinary  impure 
water  instead  of  spirit,  as  enjoined  by  Hahnemann. 

Dr.  Hughes  wished  to  explain,  in  reference  to  remarks 
made  about  vital  force,  that  he  was  a  strong  vitalist ;  but  he 
regarded  vitality  not  as  an  entity  but  as  a  property  of 
protoplasm. 
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Dr.  Cook  (in  reply)  said  he  could  not  expect  them  to  absorb 
all  the  results  of  his  thoughts  for  many  months  in  the  short 
space  it  took  to  read  his  paper.  When  read  quietly  afterwards, 
he  thought  the  paper  would  be  seen  to  have  a  thread  of  unity 
running  through  it,  though  it  might  seem  somewhat  disjointed 
at  the  first  hearing.  Beferring  to  the  President's  remark  that 
the  arguments  of  the  paper  were  mere  analogies,  he  said  the 
science  of  homoeopathy  does  not  stand  alone,  and  he  did  not 
bring  forward  his  ideas  as  direct  arguments.  There  were 
different  ways  of  evolving  hydrogen,  and  hydrogen  acting  as 
it  is  evolved  will  reduce  salts  which  ordinary  hydrogen  will 
not  reduce.  He  showed  how  this  applied  to  medicines.  He 
had  not  mentioned  osmosis,  but  he  had  not  forgotten  it. 
Iodide  of  potassium  placed  on  the  tongue  had  been  found 
within  a  minute  in  the  urine :  this  rapid  transmission  had 
occurred  by  osmosis.  Dr.  Cook  did  not  agree  with  Dr.  Hughes 
that  solution  and  dilution  were  different.  We  may  dilute  with 
various  substances.  It  did  not  matter  whether  the  dilution 
was  with  water  or  spirit  or  milk  sugar,  it  was  a  dilution  all 
the  same.  You  may  have  capillary  tubes  inside  the  body  so 
minute  that  chemical  action,  as  ordinarily  understood,  cannot 
go  on  within  them,  and  yet  if  the  same  substances  be  brought 
together  in  attenuation  they  might  act  even  in  the  capillary 
tube.  This  might  help  us  to  understand  the  greater  efficacy 
of  high  potencies  in  the  minute  cells  of  the  body.  We  are  Ceut 
too  apt  to  consider  the  physiological  effect  on  the  body  as  a 
whole.  It  is  possible  to  act  on  certain  cells  to  the  exclusion 
of  all  others.  Theories  are  useful,  since  by  acting  on  them 
fftcts  have  been  brought  to  light. 

"PHILLIPS   MEMORIAL"    HOMCEOPATHIC 
HOSPITAL,   BBOMLEY. 

Case  of  Hcematemesis^  followed  by  complete  Suppression 
of  Urine.    Death;  Necropsy.* 

Under  the  care  of  Dr.  E.  M.  Madden. 

Fanny  S. — ,  set.  19,  had  for  some  months  been  getting 
slightly  anaemic,  and  menses  scanty  thongh  regular  and 
painless.  Was  first  seen  on  Sept.  8th,  at  her  home,  by 
Mr.  H.  Wynne  Thomas,  the  Honse  Surgeon,  having 
fainted  when  out  in  the  garden.    For  some  three  or  four 

*  The  notes  of  this  veiy  interesting  oase  were  read  by  Dr.  Haddea 
at  the  October  meeting  of  the  Brit.  Horn.  800.  We  give  them  in 
extenso,  with  the  discussion  to  which  they  gave  rise. 
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days  had  had  some  pain  after  food,  not  severe,  and 
headache ;  had  vomited  once  yesterday,  the  vomit  con- 
taining some  coffee-groond  matter;  to-day  had  loose 
stools,  evidently  mdaenic.  Prescribed  ham.  Ix  and 
arsen.  3z  alternately. 

Sept.  9th. — ^Was  brought  into  the  hospital  and  fed 
entirely  on  nutrient  enemata  and  suppositories.  Bowels 
open  once,  entirely  black.    T.  100° ;  P.  80. 

Sept.  10th. — Urine  examined,  sp.  gr.  1020 ;  no  albu- 
men. Menses  due  to-day ;  did  not  come  on  either  now 
or  subsequently.    T.  99.5 ;  P.  78. 

Sept.  11th. — At  12.30  a.m.  vomited  blood,  of  which 
25  ounces  were  measured,  besides  a  good  deal  spilt  over 
the  bed.  Was  given  at  once  gr.  -jf^  of  ergotinin  sub- 
outaneously  and  ham.  Ix  and  ipec.  Ix  every  half  hour 
alternately.  Gold  compresses  applied  over  stomach,  and 
ice  to  suck.    T.  normal ;  P.  100. 

Sept.  16th. — ^No  return  of  vomit ;  epigastric  tender- 
ness almost  gone,  and  the  reflex  contraction  of  the  right 
rectus  abdominalis,  which  had  been  markedly  exaggerated 
is  normal.  T.  keeps  normal,  and  patient  is  beginning  to 
feel  hungry,     ft  uran.  nUric.  4x. 

Sept.  19th. — ^Up  till  this  day  had  seemed  to  be  pro- 
gressing most  favourably,  and  was  beginning  to  take  a 
Uttle  fluid  food  by  the  stomach,  though  the  rectal  feeding 
was  never  quite  given  up.  The  bowels  had  only  been 
open  on  the  12th  and  I8th  b^  enemata,  still  black  and 
Bolid.  At  3  p.m.  to-day,  while  turning  in  bed,  felt  a 
pain  in  the  left  side,  just  at  the  upper  edge  of  the  spleen, 
to  which  hot  fomentations  were  applied.  At  5  p.m. 
Tomited  Oj  of  bile  and  mucus,  and  the  same  vomit  was 
repeated  twice  during  the  night.  This  evening  passed 
^iij  of  urine,  apparently  normal  (not  tested).  Pulse  and 
temp,  normal,  and  remained  so  till  2  days  before  death. 

Sept.  20th. — ^Pain  in  the  left  side,  and  bilious  vomiting 
continued  all  day.  Passed  only  5ij  of  urine  to-day.  A 
Toseolous  rash  came  out  all  over  the  chest,  abdomen  and 
knees  in  large  patches,  and  continued  fully  out  for  about 
24  hours,  and  slightly  about  the  knees  almost  up  to  her 
death,  ft  iris.  v.  Ix  every  hour.  Was  given  a  hot  bath 
and  hot  bottles  round  her,  and  hot  kidney  compresses^ 
and  sweated  fairly  well  for  an  hour  or  two.  Bowels  open 
by  enema. 
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Sept.  2l8t. — VomitiTig  of  pare  bile  very  frequent,  and 
pain  in  side  very  seyere  at  times.  Again  passed  only 
5ij  urine  all  day.  The  same  local  and  external  treat- 
ment was  continued,  but  arsen.  8x  was  substituted  for 
the  iris. 

Sept.  22nd. — Continued  very  much  the  same,  only 
getting  weaker,  passed  5iij  urine,  which  on  boiling 
became  at  least  half  solid  albumen.  To-day  on  one  of 
the  kidney  compresses  there  was  sprinkled  5ij.  spirits  of 
turpentine,  and  an  enema  of  Oij.  hot  water  was  given, 
of  which  only  ^xij.  returned,  slightly  stained  with  faeces, 
not  black,  but  no  solid.  She  was  given  to-day  one  dose 
of  canth.  4>  ^iij->  followed  by  mj.  every  hour,  but  as  the 
vomiting  continued  constantly,  it  is  doubtful  if  more 
than  a  very  little  was  absorbed. 

This  evening  Dr.  Dyce  Brown  very  kindly  came  to  see 
her,  and,  while  admitting  that  the  case  was  somewhat 
obscure,  believed  the  hsBmatemesis  had  been  vicarious 
for  the  absent  menses,  and  the  subsequent  condition  one 
of  acute  congestion  of  the  liver  and  kidneys  of  neurotic 
origin,  and  in  view  of  this  aspect  of  the  case,  he  advised 
giving  bell,  ^  nn.  every  hour  or  two  till  the  pupils, 
which  were  slightly  contracted,  began  to  dilate ;  besides 
continuing  the  hot  sitz  baths  and  hot  compresses  to  the 
loins. 

Sept.  28rd. — ^As  the  vomiting  was  continued,  the  beU. 
was  stopped  by  the  mouth  and  given  by  the  rectum.  No 
urine  passed.    Evening  T.  99.6. 

Sept.  24th. — ^Morning  T.  normal ;  P.  92.  Not  a  drop 
of  urine  passed,  and  the  skin  would  hardly  act  at  all  in 
epite  of  baths  given  at  a  temperature  106°  gradually 
raised  to  112°,  and  two  subcutaneous  injections  of  gr.  ^ 
pilocarpine.  The  vomiting  became  more  constant,  with 
isevere  retching  and  headache,  so  2  doses  of  apomorphine 
8x  were  given  by  the  rectum,  but  without  any  effect. 

The  girl  was  now  evidently  sinking,  and  as  it  appeared 
just  possible  that  her  symptoms  might  be  due  to  some 
form  of  abdominal  obstruction  (beginning  on  the  19th, 
when  she  first  had  pain  and  vomitmg,  and  since  which 
time  there  had  been  no  solid  stool),  we  asked  Mr. 
Knox  Shaw  to  come  and  see  her  with  a  view  to  a 
possible  operation.  Mr.  Shaw  came  the  same  evening, 
but  before  hii^  arrival  she  had  become  unconscious  and 
was  having  ursBmic  convulsions ;    so,  as  the  symptoms 
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pointing  to  obstraction  were  by  no  means  definite,  and 
her  condition  most  mifavourable,  he  advised  against  it. 
T.  this  eyening  99.6. 

Sept.  25th. — ^No  retmm  to  consciousness.  No  urine 
passed.  Convulsions  continued  off  and  on,  and  she  died 
at  10.80  a.m. 

A  post-mortem  was  made  the  same  afternoon.  Body 
well  nourished.  No  intestinal  obstruction,  nor  any 
mechanical  obstruction  to  the  flow  of  urine  was  found. 
The  liver  was  congested  and  weighed  48  oz.  The  kidneys 
were  very  large  and  weighed  6^  and  6f  ozs.,  and  were 
evidently  large  white  ki&eys.  (The  right  kidney  and 
stomach  were  passed  round).  The  cardiac  end  of  the 
stomach  was  firmly  adherent  to  the  upper  part  of  the 
capsule  of  the  spleen.  The  spleen  was  normal.  At  the 
posterior  part  of  the  stomach  on  its  internal  surface, 
about  over  the  head  of  the  pancreas  and  not  where 
adherent  to  spleen,  there  were  two  linear  cicatrices,  evi- 
dently firmly  healed  ulcers,  and  across  one  could  be 
traced  a  fair-sized  blood  vessel.  No  perforation  could  be 
discovered,  nor  any  recent  peritonitis. 

The  special  points  of  interest  were — 

Ist.  The  complete  healing  up  of  the  ulcer,  so  as  to 
form  a  firm  cicatrix  in  14  days  after  the  acute  hsema- 
temesis. 

2nd.  The  cause  of  the  suppression  of  urine.  Was  it 
a  case  of  violent  acute  nephritis  of  only  7  days'  duration? 
And  if  so  could  the  kidneys  have  developed  into  the  con- 
dition found  in  that  time  ?  Or  was  it  a  case  of  nephritis 
of  some  standing  which  had  been  so  latent  as  to  show 
none  of  the  usual  symjptoms  and  suddenly  developing 
acute  suppression?  EUther  supposition  involves  some 
difficulty. 

8rd.  As  to  treatment,  could  anything  more  have  been 
done  to  avert  the  fatal  issue  ? 

Discussion. 

Dr.  Dtce  Bbown  wished  to  make  a  few  remarks,  as  Dr. 
Madden  had  been  good  enough  to  ask  him  to  see  the  case» 
and  as  the  diagno&  of  the  case  depending  on  a  neurosis 
might  seem  peculiar.  He  maintained  that  the  only  thing  t6 
explain  the  whole  case  was  the  supposition  of  a  reflex 
neorotic  disturbance,  the  centre  point  being  the  left  ovary, 
ttsd  the  non-appearance  of  the  catamenia.  There  was  no 
history  pointing  to  gastric  ulcar,  nor  of  scarlet  fever.    The 
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girl  was  only  nineteen,  was  plmnp,  and  only  slightly  ansBmie. 
She  had  bee^  fiedrly  well  till  she  fiunted  in  the  garden.  Her 
catamenia  were  a  week  past  due.  The  vomiting  of  blood  and 
the  bowel-haemorrhage  appeared  at  onoe.  There  was  then  no 
albmnen  in  the  urine,  which  was  of  normal  sp.  gr.  The 
suppression  of  urine  did  not  appear  for  tiiree  days,  and  then 
became  suddenly  almost  complete.  When  Dr.  Brown  saw  her, 
after  two  days  of  suppression,  there  were  no  head  symptoms, 
except  that  the  pupils  were  contracted  and  hebij  sensible  to 
light ;  the  temperature  and  pulse  were  normal.  The  roseolous 
rash  was  over  most  of  the  body ;  there  was  no  tenderness 
over  the  epigastrium,  but  somewhat  over  the  Uver,  and 
particularly  over  left  kidney  and  in  a  line  from  lefk  hypo- 
chondrium  to  Uft  ovary,  although  at  the  post  mortem  it  was 
the  right  ovary  that  was  diseased.  Over  the  right  ovary 
there  was  no  tenderness.  His  opinion  was*  and  is,  that  the 
non-appearance  of  the  catamenia  and  the  left  ovarian 
irritation  set  up  a  reflex  neurosis,  causing — 1.  Engorgement 
of  the  liver,  which  accounted  for  the  blood  passing  by 
stomach  and  bowels,  and  acting  as  a  vicarious  menstruation. 
2.  Causing  great  engorgement  of  the  kidneys.  8.  Causing 
the  roseolous  rash.  Although  at  the  post  mortem  the  kidney 
was  large  and  white,  there  was  nothing  to  account  for  the 
absolute  suppression  of  urine,  nor  for  any  secondary  engorge- 
ment of  liver.  The  fEtcts  of  the  case  were  evident.  What 
was  the  cause  ?  To  his  mind  the  reflex  neurotic  disturbance 
will  alone  explain  all  these  co-existing  fEicts.  The  perfect 
normality  of  the  urine  on  admission  is  of  the  highest  im- 
portance in  estimating  the  essential  cause  of  i^e  malady. 
The  treatment  he  recommended,  beUadotma^  with  hot  sits 
bath,  met  the  whole  features  of  the  case. 
Dr.  Febnie  asked  if  there  was  any  history  of  intemperanoe* 
Dr.  Mom  wished  to  ask  Dr.  Madden  whether  any  oedema 
was  noticed,  and  also  about  the  attack  of  fBuntness,  whether 
it  was  at  the  time  of  the  haemorrhage  or  not.  From  the 
pathological  specimens,  he  was  strongly  of  the  opinion  that  it 
was  a  case  of  chronic  Bright's  disease,  with  large  white  kidney. 
He  would  like  to  see  a  section  of  the  kidney  under  the 
microscope.  With  regard  to  large  white  kidney  occurring  in 
three  weeks,  he  supposed  Dr.  Saundby  meant  following  in 
three  weeks  from  an  acute  attack,  but  in  this  case  there  was 
no  history  of  recent  acute  attack.  He  thought  that  the 
faintness  was  the  first  svmptom  of  unemia  noticed,  and  that 
the  haemorrhage  might  be  due  to  d^^oierative  changes  in  the 
vessels  of  the  stomaich.  Although  aHramen  was  not  found  on 
her  admissi(m  into  the  hospital,  that,  he  thought,  did  not 
exclude  his  view  of  it.    He  had  lately  under  his  care  a  ease  of 
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Blight's  diseaae,  in  which,  on  seyeral  occasions,  he '  &iled  to 
find  albumen — though  generally  there  was  a  large  qnantitv 
present.  He  did  not  wish  to  criticise  the  treatment,  bat 
thought  that  three  drop  doses  of  cantharia  would  aggravate  in 
a  condition  of  suppression,  and  would  like  to  know  if  hot-air 
baths  had  been  tried. 

Mr.  Enox  Shaw  commented  upon  the  extrcime  interest  of 
the  case,  and  the  difficulty  of  forming  a  diagnosis.  He  had 
expressed  the  opinion  that  the  symptoms  could  not  be  due  to 
any  intestinal  obstruction,  and  that  the  case  was  in  no  way 
suitable  for  operative  interference.  He  had  inclined  to  the 
diagnosis  of  gastric  ulcer,  mentioning  how  frequently  the  first 
symptom  shown  was  haemorrhage  or  perforation.  The  speci- 
men showed  that  no  perforation  had  taken  place.  It  had  been 
suggested  to  him  that  the  renal  symptoms  might  have  been 
due  to  thrombosis. 

Dr.  Blaokley  questioned  if  it  was  not  a  case  of  pernicious 
ansBmia.  This  would  account  for  many  of  the  symptoms,  and 
especially  the  haemorrhage.  He  asked  if  the  bowel  was 
examined  under  the  microscope,  and  elicited  that  it  was  not* 
.  Dr.  Madden  said,  in  reply  to  Dr.  Moir :  The  fednting  attack 
occurred  after  the  occurrence  of  black  stools  and  coffee-ground 
Tomit.  There  had  been  no  signs  of  dropsy  at  any  period  of 
the  illness,  but  the  urine  was  only  tested  once  before  the 
supp|ression  came  on,  viz.,  on  the  Thursday  following 
admission. 

To  Dr.  Blackley :  The  anaemia  was  never  very  great,  and 
certainly  not  of  the  pernicious  form. 

To  Dr.  Femie :  There  was  not  the  slightest  reason  to 
suspect  intemperance. 

ON  THLASPI  BURSA  PAST0RI8  IN  CHRONIC 

DYSENTERY  AND  HEMORRHAGE,  &c. 

By  J.  P.  Habpbb,  M.D. 

Ih  an  article  in  this  journal  for  October,  1888,  page  614, 
Dr.  Dudgeon  drew  attention  to  the  value  of  the  thlaspi 
bursa  pastoris  in  promoting  the  expulsion  of  lithic  acid 
gravel,  and  also  referred  to  its  use,  or  reputed  efficacy, 
in  arresting  hiBmorrhage.  He  pcurticnlarly  rnentioned 
Dtb.  Lan^e,  Tessier  and  Jousset  as  having  used  it  sue- 
tossfully  in  metrorrhagia,  and  other  observers  have  since 
corroborated  his  statement  in  reference  to  its  action  in 
gravel  as  well  as  testified  to  its  powerful  hsBmostatic 
properties.    The  following  interesting  case  of  obstinate 
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and  copious  maco-parolent  discharge  from  the  bowels 
will  show  its  behaviour  in  other  circumstances. 

Dr.  Hale,  in  his  New  Remedies^  allots  a  short  space  to 
the  "  Shepherd's  Purse,"  referring  to  it,  however,  chiefly 
as  a  haBmostatic.  Br.  Burt,  in  his  Physiological  Materia 
Medica,  says :  ^^  TJUaspi  acts  upon  the  whole  venous  vas- 
cular systan,  but  especially  centres  upon  the  vascular 
system  of  the  generative  organs  of  women,  causing  con- 
gestion and  copious  haemorrhages." 

Lippe,  in  his  Text  Book  of  Materia  Medica^  dis* 
misses  the  drug  in  one  line:  '^  Profuse  haemorrhage  from 
4ill  parts  of  the  body."  In  Dr.  Dudgeon's  paper  the 
names  of  Drs.  Einil  and  Heer  are  mentioned  as  having 
used  this  medicine  with  marked  success  in  dysuria, 
probably  due  to  the  presence  of  Uthic  acid,  but  I  have 
not  seen  any  mention  of  its  use  in  such  cases  as  the  one 
i  report,  where  its  action  was  simply  brilliant. 

Chronic  Dysentery. 

Mrs. ,  aet  82.    Her  illness  dates  from  February, 

1886,  when  she  suffered  from  a  succession  of  boils, 
accompanied  by  unusual  constipation.  Blood  poisoning 
from  unwholesome  food  was  at  this  time  suspected.  In 
May  diarrhoea  set  in,  followed  by  much  straining  at  stool, 
distension  of  abdomen,  and  discomfort.  She  consulted  a 
well-known  pi'actitioner,  who  ordered  Turkish  baths,  and 
medicines  which  she  described  as  "awfully  strong.'* 
This  treatment  was  continued  until  August.  In  Sep- 
tember, as  she  was  no  better,  she  consulted  one  of  our 
school,  who  went  thoroughly  into  her  case  and  prescribed 
for  her  with  the  greatest  care.  His  opinion  was  that  she 
suffered  from  ordinary  but  obstinate  diarrhoea,  and  that 
he  feli  confident  she  would  be  well  in  a  fortnight.  No 
improvement,  however,  took  place,  and  she  then  went 
for  a  few  weeks  into  the  country.  Here  she  was  taken 
severely  ill  with  vomiting  and  diarrhoea.  On  her  return 
to  town  she  again  saw  her  medical  attendant,  who  pro- 
hibited all  exercise,  and  prescribed  absolute  rest  and  the 
medicines  he  considered  most  indicated.  No  amend- 
ment followed,  and  she  steadily  got  worse  and  began  to 
look,  and  to  feel,  very  ill.  She  became  extremely  weak, 
was  confined  to  bed  for  two  months,  and  to  the  house  for 
six  months,  and  placed  upon  a  verv  limited  diet.  During 
this  time  her  condition  was  variable ;  but  she  had  much 
Inental  worry,  and  her  adviser  thought  very  seriously  of 
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her  case.  After  a  time-  she  somewhat  improved,  and 
began  gradually  to  gain  strength.  The  state  of  the 
bowels  became  less  argent,  though  the  motions  were 
nnnatnral  and  always  accompanied  by  discharges  of 
bloody  or  mucus,  or  both.  She  however  was  able  to  be 
about  again,  and  was  married  in  February,  1887.  She 
continued  under  the  same  medical  care  until  January, 
1888,  when  I  first  saw  her. 

•  12th  Jan.,  1888.— At  present  has  no  diarrhoea,  though 
there  is  frequently  more  than  one  action  of  a  pulpy  con- 
sistence. After  the  last  of  the  stool  has  passed  there  is 
invariably  a  large  quantity  of  muco-purident  discharge, 
sometimes  enough  to  fill  a  tea-cup.  This  is  in  no  way 
blended  with  the  faecal  portion,  but  remains  quite  distinct 
from  it  and  never  comes  away  until  the  faces  have  entirely 
passed.  There  is  sometimes  a  small  quantity  of  blood 
with  the  ffleces,  and  occasionally  also  with  the  muco-pus, 
but  this  is  by  no  means  a  daily  occurrence.  There^  is 
some  tenesmus  and  colicky  pain  before  the  motion,  which 
only  takes  place  in  the  morning,  after  which  the  bowels 
are  quiet  for  the  day.  She  is  pale,  looks  puffy,  and 
complains  that  all  along  she  has  "  felt  swollen  all  over." 
There  is  some  oedema  of  the  feet  and  ankles,  which  at 
one  time  she  alleges  was  much  greater  and  always  varied 
according  to  the  state  of  her  health.  Appetite  is  ca- 
pricious, tongue  fairly  clean,  urine  generally  healthy 
though  occasionally  high  coloured,  scanty  and  depositing 
lithates,  contains  no  albumen  or  sugar,  temperature  nor- 
mal, pulse  80,  soft  and  rather  weak,  sleeps  well.  She  is 
not  emaciated.  The  muco-purulent  discharge  is  always 
worse  after  a  fatiguing  day.  The  motion  passed  tms 
morning  consists  of  a  large  natural  action  mostly  formed, 
very  dark  in  colour,  and  nearly  a  teacupful  of  yellow 
muco-pus,  having  rather  the  appearance  of  pus 
than  of  mucus.  The  two  discharges  are  perfectly  distinct 
from  each  other — as  much  so  as  if  passed  by  different 
patients. 

I  carefoUy  regulated  her  diet,  no  solid  food  was 
allowed  except  in  the  form  of  chicken  panado  or  meat 
pulp  and  scraped  raw  meat.  Milk,  farinaceous  and 
milky  puddings  and  such  like  were  permitted,  but  not 
vegetables  or  fruit.    Sulphur  8,  thre^  limes  a  day. 

28rd. — ^Much  the.  same,  has  pa883d  muco-pus  daily  aa 
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before  and  in  ^  large  quantity.  Svlph.  8  and  ipeeae.  8 
alternately  four  times  a  day. 

25th. — No  change.    Ca^bo  veg.  8x  three  times  a  day. 

27th. — Scarcely  do  well,  stools  very  large,  at  first  well 
formed,  then  loose,  the  usual  muco-pus  following  by 
iUelfy  tenesmus  and  some  blood ;  patient  feels  ill,  looks 
ill  and  complains  of  much  sense  of  weariness  and 
fatigue.    Mere.  corr.  8x  four  times  a  day. 

From  this  time  until  the  18th  May  her  state  varied, 
and  occasionally  there  was  less  of  the  peculiar  discharge, 
but  no  real  progress  was  made,  the  medicines  given  being 
chiefly  mere,  eor.^  nux  vomica^  arsenicum,  carbo  veg.^ 
svlpkur^  pltmb.  aeet.  and  thuja.  Having  no  record  of  the 
medicines  prescribed  by  my  predecessor,  I  felt  uncertain 
whether  I  was  travelling  over  the  same  ground  a  second 
time,  he  with  hig^  dilutions  and  I  with  low.  In  the 
absence,  however,  of  full  information  regarding  the 
treatment  already  adopted,  there  was  nothing  for  it 
but  to  "peg  away,"  and  accordingly  my  next  pres- 
cription was — 

May  18. — Qraphites  trit.  8  x.  two  grains  three  times  a 
day.  Under  this  remedy  there  was  a  distinct  abatement 
of  the  muco-pus,  a  third  less  being  passed  daily.  On 
May  24th  I  had  to  give  euprum  aeet.  for  cramp,  and  could 
aot  discontinue  it  until  the  29th,  when,  in  consequence 
of  the  very  partial  improvement  under  graphites  I  resolved 
to  give  ailieia  6x.  in  the  same  dose,  and  this  was  con- 
tinued, with  little  interruption,  until  the  28i;h  December. 
Under  this  the  general  health  much  improved,  and  the 
muco-pus,  thou^  still  large  and  often  containing  small 
quantities  of  blood,  was  on  the  whole  less.  The  amend-* 
inent,  however,  did  not  last,  and  the  muco-purulent  dis- 
charge again  increased  until  such  quantities  were  Voided 
every  time  the  bowels  moved  as  quite  surprised  and 
disaiq^ointed  me.  From  December  28th,  1889,  until 
February,  1890,  ntuc  vomica,  ipeeae,  arsenicum,  m£rc.  sol.^ 
BXiiferrum  were  given  to  no  purpose,  and  I  felt  well  nigh 
in  despair,  especially  as  more  blood  was  voided  with  the 
pus  (for  it  was  more  that  than  mucus  now),  and 
altogether  the  ground  gained  was  nearly,  if  not  entirely, 
lost.    The  case  had  now  been  under  my  care  for  over  a 

n,  and  the  results  were  anything  but  encouraging 
ras  at   this  crisis  that   the  thlaspi  buna  pastoris 
suggested  itself  as  a  probable  remedy.    I  had  no  proving 
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of  the  drogy  and  had  heard  of  none,  but  was  solely 
guided  to  it  by  its  repatation  as  a  hsBmostatio,  specially 
mentioned  by  Dr.  Dadgeon  in  the  article  already  referred 
to»  and  in  a  subsequent  paper  in  the  Homceopathic  World, 
December,  1889.  As  my  patient  had  passed  more  blood 
than  usual  of  late,  and  quite  as  much  muco-pus,  I  hoped 
the  thlapH  would  dieck  both,  and  the  result  ftilly  justined 
my  expectations. 

February  20th,  1890. — Thlaspi  bursa  pastoris  (f>,  one 
drop  four  times  a  day. 

March  6th. — ^Much  better.  After  two  days  use  of  the 
new  medicine  all  blood  disappeared,  since  then  the  muco- 
pus  has  diminished  by  more  than  a  half.  Feels  remark- 
ably bright  and  cheerful.    Continue  thlayn  ^. 

18th. — ^Appears  quite  well.  Stools  large  and  natural 
without  a  trace  of  blood  or  mucus.  From  this  time  until 
the  5th  of  June  the  patient  kept  perfectly  well.  She  then 
caught  cold,  which  caused  a  recurrence  of  the  mucous 
discharge  to  a  small  extent.  This  speedily  yielded  to  the 
thlaspi,  since  which  there  has  been  no  return.  The  effect 
of  the  **  Shepherd's  Purse  "  in  arresting  in  a  few  days  a 
discharge  of  a  very  bad  kind  which  had  gone  on  daily  fof 
nearly  three  years,  and  which  had  defied  all  other  medi^r 
cines  in  all  other  doses,  is  little  short  of  marrellous. 

Two  other  cases  of  a  different  nature  have  been  so  much 
benefited  by  the  ihloipi  that  I  am  tempted  to  mention 
them  shortly. 

Uterine  Hamorrhage. 

Miss  A ,  »t.  46,  consulted  me  first  on  the  6th 

September,  1888,  for  excessive  loss  of  blood  at  her 
periods,  which  were  far  too  frequent,  the  interval  being 
little  over  a  fortnight.  The  cause  of  this  was  a  uterine 
fibroid  the  size  of  a  large  cricket  ball,  and  for  which  a 
year  ago  she  had  tried  Apostoli's  treatment.  She  had 
eighteen  applications  in  all,  twelve  in  succession,  then  a 
pause  of  three  months,  followed  by  six  more.  For  a 
time  she  was  much  better,  and  from  March  to  July  the 
bleeding  almost  ceased,  while  there  was  a  corresponding 
improvement  in  her  general  health.  The  tumour  was 
said  to  have  beocmie  considerably  less,  and  the  interval 
between  the  periods  sometimes  as  much  as  eight  or  nine 
weeks.  In  July  the  hasmorrhage  again  returned  and 
lasted  a  month  on  and  off.  It  was  sometimes  so  excessive 
as  to  resemble  a  flooding ;  caic.  carb.  6x  three  times  a  day. 
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September  19th. — ^Hsemorrhage  still  oontinaes;  sabina 
8x  tluree  or  four  times  a  day. 

October  15th. — No  cessation  of  bleeding — ^is  very  pale 
and  anaemic  in  consequence.  Thlaspi  (f>  four  times  a  day. 

November  8th. — The  thUupi  arrested  tiie  hemorrhage 
at  once  and  there  has  been  no  return.  Since  then  the 
patient  has  remained  free,  but  the  tumour,  though  some* 
what  less,  is  still  large. 

Mrs.  C,  sBt.  48,  consulted  me  on  the  8th  June,  1889, 
in  consequence  of  constant  uterine  hasmorrhage.  She 
had  lost  blood  almost  continuously  for  many  months  and 
nothing  she  had  taken  had  in  any  measure  checked  it. 
She  is  extremely  ansBmic  and  looks  very  ill  from  the 
constant  drain.  On  examination  the  cervix  was  large 
and  OS  uteri  open.  The  uterus  was  very  large  and  lay 
low  in  the  pelvis.  I  suspected  a  polypus  but  could  not 
satisfy  myself  on  this  point,  as  the  os  uteri  was  not 
sufficiently  open,  and  I  had  no  opportunity  to  dilate 
artificially.  Calc.  c.  6x  2  grains  three  times  a  day.  To 
take  thlaspi  <t>  two  or  three  times  a  day  if  necessary. 

July  1st. — ^Has  lost  much  less  blood  and  looks  better, 
has  some  colour  in  Ups  and  face,  is  stronger.  Has  taken 
the  thlaspi  regularly  and  now  and  then  the  calc.  c. 

October  2nd. — Saw  nothing  of  her  until  to-day.  Has 
very  little  bleeding  now  and  finds  that  tkUupi  immediately 
controls  it.    Sol.  soda  silicate  three  times  a  day. 

From  this  time  until  the  18th  June,  1890,  when  I  last 
saw  her,  she  continued  the  silicate  and  afterwards 
Hydrastis.  She  was  then  much  better  and  had  acquired 
a  healthy  appearance  and  good  colour.  She  rarely 
needed  to  resort  to  the  thlaspi^  but  when  she  did  so  it 
acted  promptly  and  effectually,  a  result  she  never  obtained 
from  ergot^  which  had  previously  been  given  her  in  large 
doses  when  under  ordinary  treatment.  She  spoke  of 
the  thlaspi  as  *^  that  wonderful  medicine,"  and  continued 
its  use  invariably  with  the  same  result.  Nothing, 
however,  arrested  the  growth  of  the  fibroid  polypus, 
which  at  last  had  to  be  removed  by  operation.  I  niiention 
these  cases  solely  to  show  that  even  in  the  presence  of 
such  organic  disease  as  an  intra-mural  fibroid  or  an 
intra-uterine  polypus,  the  thlaspi  bursa  pastaris  may  be  a 
potent  and  valuable  drug. 

Dr.  Berridge  informs  me  that  the  '^Angiotico  "  of  Count 
Mattel  is  nothing  more  than  the  thlaspi  bursa  pastoris. 
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PULMONAEY    EEFLEXES    INDUCED    BY 
DISEASES  OP  THE  NOSE. 

By  Dr.  Edwabd  Bulee. 

A  REMABEABLE  work*  Written  by  a  Ck>peiihagen  doctor^ 
has  recently  been  published  in  this  country.  It  embodies 
the  experience  of  five  years'  public  and  private  practice. 

In  hospital  practice,  out  of  614  cases  of  rhinitis,  8  per 
cent,  had  asthma.  Out  of  189  cases  of  nasal  polype, 
22  per  cent,  had  co-existent  asthma. 

In  private  practice,  in  12  per  cent,  only  of  the  rhinitis 
cases  was  astiima  present. 

Amongst  well-to-do  polypus  patients,  80  per  cent,  had 
asthma.  Of  course  under  the  heading  "  A^sthma,"  Dr. 
Schmiegelow  includes  dyspnoea,  orthopncea  and  the 
various  forms  of  respiratory  distress.  They  are  not  all 
cases  of  what  has  been  called  '^  classic  asthma/'  though 
it  begins  to  be  doubtful  if  that  disease  really  has  an 
existence.  See  has  shown  that  the  essence  of  asthma  is 
tetanic  cramp  of  diaphragm. 

Out  of  40  cases  of  asthma,  25  were  men.  Bosworth 
has  shown  that  atrophic  rhinitis  will  induce  asthma,  as 
well  as  the  hypertrophic  form. 

Dr.  S.  thinks  that  hay-asthma  is  probably  always 
associated  with  overlooked  chronic  intra-nasal  disease. 
He  urge&  a  most  careful  and  searching  scrutiny  of  the 
nasal  passages  in  these  cases.  He  refers  to  the  admirable 
researches  of  the  elder  Blackley  on  the  nature  of  hay 
fever. 

Among  the  symptoms  which  should  attract  our 
attention  to  the  nose,  which  usually  plays  no  part  in  the 
anamnesis,  are  besides  the  nocturnal  dyspnoea,  obstinate 
dry  tickling  cough,  hemicrania  on  alternate  sides ;  (ob- 
served in  a  man  aged  27). 

Supraorbital  pain  in  a  male  patient  of  50  years  of  age. 

Epigastric  pressure  in  two  women,  aged  respectively 
40  and  58. 

In  one  case  a  recurrent  sudden  sense  of  terrorf  was 
noted. 

*  Naeal  Asthma.    By  £.  Schmiegelow,  M.D.    London :  H.  K.  Lewis. 
1890. 
t  Compare  M,  If.  JR.,  yoL  34|  page  S2. 
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A  most  interesting  point  observed  in  a  subject  of 
chronic  nasal  asthma  was  that  the  dyspnoea  entirely 
ceased  whilst  an  acute  attack  of  otitis  media  ran  its 
course. 

Dr.  Schmiegelow  sums  up  as  follows : — 

1.  That  asthma  viust  be  considered  as  a  bulbar  neurosis. 

2.  That  the  bulbar  neurosis,  which  consists  in  an 
excessive  reflex  irritability  of  the  respiratory  centre^  unay 
be,  though  comparatively  seldom,  accompanied  by  a  state 
of  general  nervousness,  and  in  this  case,  as  a  rule, 
(whether  it  be  inherited  or  acquired)  it  has  the  same 
etiological  origin  as  hysteria  and  neurasthenia. 

8.  That  the  bulbar  neurosis  may  develop  after  weakening 
factors,  such  as  child-birth,  bleeding,  continued  fever,  c£-c, 

4.  That  the  bulbar  neurosis  sometimes  appears  in 
otherwise  apparently  healthy  inditdduals,  without  an^ 
trace  of  other  nervous  phenomena,  and  in  these  cases  it 
is  presumably  the  result  of  frequent  and  strong 
irritations,  which  are  conducted  to  the  respiratory  centra 
from  the  nasal  fibres  of  trigeminus,  to  which  the  irritation 
of  other  nerves,  especially  of  the  laryngeal  and  pulmonary 
fibres  of  the  pneumogastric  nerve,  may  be  added. 

6.  That  an  asthnuUic  attack  in  many  cases  may  originate 
in  the  mucous  membrane  of  the  nose  if  only  the  necessary 
condition  and  the  increased  bulbar  reflex  irritability  b^ 
present,  and  that,  ^ceteris  paribus,  irritations  conducted 
to  medulla  oblongata  from  any  sensitive  nerve  whatever, 
are  capable  of  causing  an  asthmatic  attack. 

6.  That  it  is  possible  in  some  cases  by  suppression  of 
the  peripheral  irritation^  e.g.,  in  one  case  by  a  careful 
treatment  of  a  chronic  nasal  catarrh,  to  stop  definitely  the 
asthmatic  attacks,  but  that  this  in  many  cases  first 
succeeds  after  also  having  applied  a  generally  strengAening 
treatment  which  aims  at  the  central  nervous  complaint* 

7.  That  one  ought  in  every  case  of  asthma  to  examine 
the  nasal  cavity,  and  eventuaUy  if  the  form  of  the  disease 
and  the  objective  state  give  a  right  to  suppose  a  decided 
connection  between  the  asthmatic  attack  and  the  nasal 
complaint  to  put  the  patient  under  competent  treatments 

8.  That  nasal  diseases  may  accidentally  accompany  cases 
of^  asthma  without  having  any  etiological  connecticm 
with  the  asthmatic  attacks. 
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THE  HABVEIAN  ORATION,  1890. 

Tbs  oration  in  memory  of  Harvey,  delivered  by  Dr.  Andiew 
at  the  College  of  Physicians  on  St.  Lake's  Day,  is  an  instruo* 
tive  demoni^ation  of  the  fatility  of  relying  upon  physiological 
science  to  suggest  effective  drug  treatment  in  diseis^se. 

"  One  of  the  best,  if  not  the  best,  definitions  of '  medicine  * " 
said  Dr.  Andrew, "  is  that  which  describes  it  as  applied  physic 
cdogy."  The  truth  or  error  of  this  definition  consists  in  the 
degree  of  comprehensiveness  with  which  the  word ''  medicine '' 
is  here  regarded.  The  diagnosis,  prognosis  and  treatment  of 
disease  may  be  held  as  defining  **  medicine.*'  In  detecting 
and  differentiating  disease  physiology  forms  the  basis  of  our 
methods.  In  dietetics,  in  climatology,  in  directing  the 
clothing  and  mode  of  life  of  a  patient,  physiology  again 
supplies  us  with  the  data  for  prescribing  aright ;  but  when  we 
come  to  select  a  medicine  or  medicines  in  order  to 
influence  the  function  or  tissue  which  is  at  fault  so  as  to  render 
normal  that  which  is  abnormal,  physiology  has  so  fax  taughi 
OS  nothing;  and  the  history  of  the  past,  during  which 
physiology  has  been  looked  up  to  as  a  guide,  seems  to 
tell  us  that  any  expectation  of  deriving  information  from  it  in 
this  direction  is  hopeless.  It  is  not  that  it  is  '*  insufficient " 
for  this  purpose — the  purpose  itself  is  beyond  its  scope.  For 
example,  what  could  we  learn  from  the  most  complete  and 
diligent  study  of  physiology  that  would  direct  us  to  a 
medicine  capable  of  so  modifying  the  condition  of  an  inflamed 

Eleura  as  to  remedy  it,  and  so  bring  about  a  renewal  of 
ealthy  function  ? 

The  editor  of  The  British  Medical  Journal^  in  commenting 
upon  this  part  of  the  oration,  also  says  that  the  reason  why 
the  application  of  physiology  to  medicine  *'  is  not  more  suc- 
cessful, is  that  the  science  of  physiology  is  but  imperfectly 
developed."  Whatever,  we  reply,  may  be  the  present  imper- 
fections of  phvsiology  as  a  science,  those  imperfections  do  not 
account  for  the  want  of  success  following  the  endeavour  to 
prescribe  medicines  in  accordance  with  its  revelations  hitherto. 
Such  want  of  success  is  due  to  seeldng  information  fiK)m  a 
department  of  knowledge  which  is  not  competent  to  afford  the 
kind  of  information  required.  This  can  alone  be  derived  from 
a  science  of  therapeutics,  the  basis  of  which  is  the  law  or  prin- 
ciple or  rule  of  simiUa  sindUbus  curentur. 

Of  the  insufficiency  of  physiology  in  suggesting  medicinal 
jremedial  measures,  Dr.  Andrew  adduces  the  treatment  of 
hfemoptysis  as  an  illustration.  He  quotes  firom  Dr.  Brunton's 
work  on  Pharmacology,  Therapeutics  and  Materia  Medica,  the 
names  of  the  medicines  there  cited  as  Remedies  for  Hemoptysis^ 
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Beview,  Dee.  1,  IflML 


There  are  forty  of  them.  Dr.  Andrew  then  goes  on  to 
remark: — 

*'  Now,  on  looking  through  a  long  list  like  this,  one*s  first 
fuid  last  thought  is  that  it  gives  ns  a  veiy  good  illnstration  of 
the  truth  of  the  axiom  that,  when  many  drugs  are  supposed 
each  to  eure  one  and  the  same  disease,  we  may  safely  hold 
that  few,  if  any,  of  them  have  the  least  influence  over  it."  To 
this  we  reply,  **  mm  sequUur.'*  In  the  first  place,  hsmoptysis 
cannot  be  regarded  as  a  disease.  It  is  but  a  eymptom,  albeit 
one  of  the  first  importance  in  most  instances.  It  is,  moreover, 
a  £fymptom  present  in  various  morbid  conditions,  and  one  that 
occurs  under  various  circumstances.  Such  being  the  case,  it 
may  well  be  that,  in  different  cases,  different  mediciaes  have 
been  more  or  less  advantageously  used,  and  hence  so  long  a 
list. 

Just  as  we  learn  by  the  symptoms— objective  and  subjective 
— associated  with  the  hemoptysis,  the  conditions  on  which  it 
depends,  so  must  we,  under  the  same  guidance,  ascertain 
which  of  the  forty  or  more  medicines  is  adapted  to  benefit  the 
particular  case  of  hemoptysis  before  us.  An  examination  of 
the  forty  medicines,  which  constitute  the  list  quoted  by 
Dr.  Andrew,  shows  that  fourteen  of  them  have  by  experiment 
been  found  to  produce  more  or  less  hemoptysis  in  human 
beings,  and  this  in  association  with  a  variety  of  other  symp- 
toms. It  is  by  prescribing  one  of  these  remedies  which 
gives  rise  to  hemoptysis  ui  association  with  symptoms  like 
those  present  in  the  patient,  that  we  can  best  hope  to  relieve 
this  formidable  and  ever  alarming  s^ptom.  The  power  of  a 
drug  to  reduce  blood  pressure  is  an  msnfficient  reason  for  pre- 
scribing it  in  hemoptysis.  An  increase  of  blood  pressure  is 
<in  element  in  the  patiiological  process  determining  the  hemop- 
tysis, but  it  is  not  the  pathological  process  itself. 

The  science  of  therapeutics — of  which  homoeopathy  is  the 
basis — occupies  that  position  in  medicine  which  physiol<^  is 
not,  and,  so  fur  as  we  can  see  at  present,  cannot  be  a  guide 
in  directing  the  treatment  of  disease. 

Glimpses  of  the  recognition  of  this  fe^t  are  ever  and  anon 
becoming  more  percepcible.  For  example,  in  the  article  in 
Tfie  British  Medical  Journal,  from  which  we  have  already 
quoted,  the  editor  says  "  A  remedy  to  counteract  hemoptysis 
ought  to  act  on  the  pulmonary  circulation.  Whether  a  remedy 
which  would  act  on  the  healthy  vessel  would  also  act  on  the 
diseased  is  a  question  which  the  orator  did  not  discuss.*' 
Knowledge  of  this  kind  is,  however,  of  the  first  importance, 
provided  that,  when  acquired,  it  is  used  aright,  while  without 
accepting  the  guidance  of  the  principle  of  wmU^  it  is  of 
little  or  no  use  at  all. 
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To  ascertain  whether  **  a  remedy  idiich  would  act  on  the 
healthy  vessel  wotdd  also  act  upon  the  diseased/'  experiments 
most  be  made  upon  healthy  himian  beings — cats  and  dogs  are 
of  very  little  service  in  such  an  enquiiy — ^and  Dr.  Bristowe, 
in  his  address  at  the  meeting  of  the  British  Medical  Associa- 
tion  in  1681,  said  that "  before  we  can  admit  the  special  value 
of  investigations  conducted  only  upon  the  healthy  body/* 
*<  we  must  admit  the  truth  of  the  homoeopathic  view  of  ilie  re- 
lations between  medicines  and  diseases."  This  conclusion  is 
perfectly  accurate.  The  Lancet  (Oct.  25)  says  **  That  quinine 
cures  ague,  saUcin  and  colcJdcum  control  rheumatism  and 
gout,  and  opium  relieves  pain,  are  definite  tangible  facts, 
which  accumulated  experience  has  proved,  but  of  which 
the  scientific  explanation  is  as  yet  largely  if  not  wholly 
hypothetical."  Now  if  the  writer  had  said  that  quinine  cures 
some  cases  of  ague,  and  that  ealicin  and  colchicuni  control 
iome  cases  of  gout  and  rheumatism,  and  that  opium  prevents 
pain  being  felt  as  long  as  its  toxical  influence  is  kept  up,  he 
would  have  been  more  correct.  If  he  had  gone  further,  and 
enquired  into  the  pathogenetic  action  of  quinine,  saUcin  and 
colckicum,  and  compared  the  symptoms,  marking  it  with  those 
of  the  cases  of  ague  cured,  and  rheumatism  and  gout  con- 
trolled by  them,  he  would  have  found  that  there  was  a  striking 
similarity  between  the  two.  That  opium  prevents  the  sensa- 
tion of  pain  is  true ;  but  is  such  prevention  an  unmixed 
blessing'?  For  example,  given  in  intussusception  of  the 
bowel,  it  will  cause  the  pain  to  cease  to  such  an  extent  as  to 
delude  the  physician  into  the  belief  that  his  patient  is  recover- 
ing, and  that  there  is  no  need  for  the  intervention  of  the 
surgeon.  When  the  symptoms  again  become  urgent,  and  an 
abdominal  section  is  resorted  to,  it  may  be  found  that  though^ 
pain  has  been  stayed  disease  has  not,  and  that  the  operation 
has,  by  this  will-o'-th'-wisp,  been  delayed  too  long  to  give  to 
it  a  clmnce  of  success.  And  again,  after  surgical  operations 
the  restraining  influence  which  opivm  exerts  upon  the  processesr 
of  excretion  and  absorption  renders,  as  lilr.  Meredith,  of  the 
Samaritan  Hospital,  has  shown,  its  routine  administration  a 
mistake. 

It  is  not  from  the  physiologist  that  the  physician  must 
expect  enlightenment  in  the  prescribing  of  medicines,  how- 
ever much  may  be  the  help  he  'can  derive  from  him  in 
handling  other  means  of  influencing  the  organs  and  functions 
of  the  body  in  the  direction  of  h^th ;  and  the  earlier  this 
fact  is  recognised  the  better  will  it  be  for  therapeutics.  Dr. 
Broadbent  has  lately  expressed  his  "  unwavering  belief  that 
therapeutics  has  laws  which  are  discoverable."  He  has  pointed 
out  the  way  in  which  ^  such,  laws  are  discoverable — ^theway 
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trodden  by  Hahnemann  jast  a  oenttiryago.  The  result  of 
his  long  and  weary  search  was  that,  from  being  purely  em- 
pirical, therapeutics,  for  the  first  time  in  the  history  of  medi- 
cine, rested  upon  a  scientific  basis  the  value  of  which  has 
been  abundantly  demonstrated  at  the  bedside. 

To  therapeutic— not  to  physiological—science  must  the 
physician  appeal  when  endeavouring  to  solve  the  question  of 
the  most  likely  medicine  to  relieve  his  patient.  This  science 
he  will  find  in  homcBopathy. 


REVIEWS. 


The  Family  HomceopatJiist ;  or  Plain  Directions  for  the  Treat- 
ment of  Disease.      By  E.   B.   Shuldham,   M.D.,  T.C.D., 
M.R.C.S.,  M.A.,  Oxon.     Seventh  Edition.    London:  E. 
Gould  &  Son,  59,  Moorgate  Street. 
Tbis  little  manual,  which  bears  no  date,  has,  apparently 
recently,  reached  its  seventh  edition,  and  is  well  known,  as  is 
its  learned  author,  to  many  of  our  readers.     We  congratulate 
Dr.  Shuldham  on  having  written  a  very  simple  and  intelligible 
little  book.    It  is  truly  what  it  professes  to  be — ^plain  directions 
for  the  lay  reader,  such  as  should  be  found  in  a  "  domestic  " 
treatise.    Probably  nothing  but  good  can  come  from  the  use 
of  such  a  work  as  this — a  statement  which  we  cannot  make  of 
some  of  the  elaborate  and  complicated  works,  which  can  only 
confuse  the  untrained. 


Companion  to  tJie  British  and  American  Homaopathic  PJiarma- 
copceias.  Arranged  in  the  form  of  a  Dictionary  by  Laubenox 
T.  AsHWBLL.  Fourth  Edition.  Eeene  &  Ashwell,  London 
Thb  fact  of  this  work  having  reached  its  fourth  edition  proves 
how  much  it  is  appreciated.  It  is  a  real  ''  Companion  *'  to 
the  PharmacopoBias.  Being  arranged  in  form  of  a  dictionary 
a  drug  is  found  at  once,  and  under  each  heading  all  pharma- 
ceuti<^  details  are  given  in  a  concide  and  accurate  manner. 
Full  details  are  also  given  of  the  modes  of  preparation  of  the 
medicines,  and  the  processes  employed,  we  commend  the 
work  to  all  as  a  most  useful  and  valuable  one  for  ready 
reference. 


Ointments  and  OUatss^  espectaUu  in  Diseases  of  the  Skin.  By 
John  V.  Shobmakxb,  A.M.,  M.D.  Beccmd  edition.  Phil** 
adelphia  and  London :  F.  A.  Davis.  Pp.  278. 
Db.  Shoemaxeb,  whose  name  is  so  well  known  on  both  sides 
of  the  Atlantic  in  connection  with  the  introduction  of  the 
(deates  into  general  practice,  in  tiie  work  before  us,  which  is 
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ostensibly  onl^  a  second  edition  of  his  monograph  upon  the 
oleates,  has  given  as  what  is  practically  a  new  work,  forming 
No.  6  of  Davis's  Physicians*  and  Students*  Eeady  Reference 
Series.  The  first  207  pages  are  devoted  to  an  exhaustive 
account  of  ointments,  commencing  with  an  interesting  descrip^ 
tion  of  the  substances  commonly  in  use  as  bases  for  ointments, 
including  lard,  suet,  vaseline,  lanolin,  spermaceti,  cacao-butter, 
and  glycerite  of  starch.  Of  these  the  newest  and  most 
promising  is  undoubtedly  lanolin,  which  appears  to  have  a 
great  future  before  it.  Some  of  the  advantages  claimed  for 
lanolin  by  Dr.  Shoemaker  are  that  "  it  manifesto  no  disposition 
to  become  rancid,**  and  is  therefore  <<  incapable  of  effecting 
any  chemical  change  in  the  substances  which  ma^be  incorpo- 
rated with  it,  nor  does  it  produce  any  irritant  action  upon  the 
skin  to  which  it  is  appUed."  "  Lanolin  is  characterised  by  a 
peculiar  penetrative  power  which  is  very  reasonably  ascribed 
to  the  fact  that,  as  a  derivative  of  homy  tissue,  it  is  readily 
absorbable  by  the  epidermis  or  gland  follicles.  It  rapidly  dis- 
appears when  applied  to  the  skm  with  slight  friction.  Of  this 
fact  I  have  long  since  assured  myself."  The  stickiness,  which 
is  a  serious  drawback  to  the  use  of  lanolin,  can  be  overcome 
by  mixing  with  liquid  paraffin  and  cerasin.  Professor  Shoe- 
maker claims  for  lanolin  the  power  of  maintaining  the  lustre 
or  gloss  of  the  hair,  especially  when  this  has  been  lost  from 
disease ;  whilst  he  finds  a  mildly  stimulating  ointment  of 
lanolin  improve  the  growth  of  the  hair  in  cases  of  premature 
baldness. 

Then  follows  a  description  of  the  mode  of  preparation  and 
therapeutic  uses  of  upwards  of  two  hundred  different  ointments 
including  all  those  officinal  in  the  pharmacopoeias  of  the 
United  States,  Great  Britain,  France,  Germany  and  Austria, 
**  whilst  those  familiar  in  the  practice  of  Italy,  Spain  and  the 
Spanish  colonies  have  been  compiled  from  all  accessible 
sources,"  in  addition  to  a  large  number  which  are  in  common 
use  in  the  countries  named,  and  a  multitude  of  extemporaneous 
mixtures.  This  list  should  prove  invaluable  as  a  work  of 
reference  to  those  who  have  frequent  occasion  to  prescribe 
ointments,  especially  in  skin  eases. 

By  far  the  most  interesting  portion  of  Prof.  Shoemaker's 
book  is  contained  in  the  62  pp.  devoted  to  an  account  of  the 
oleates  with  which  his  name  is  flnpecially  associated,  although 
this  portion  of  the  book  might  well  have  been  boiled  down  to 
smaller  compass  in  a  way  we  shall  point  out  presenfly.    After 

S'ving  the  history  and  origin  of  the  oleates,  Ghap.  11.  is 
)Voted  to  a  description  of  the  process  of  manufacture  of  the 
oleates  of  sodium^  aluminium^  arsenic^  bismuth^  cadmium,  copper ^ 
ironf  lead,  manganese,  mercury  (a  mercuric  and  alsoamerouroug 
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oleate  being  described),  nickel,  silver,  tin  and  one.  Next 
follows  a  short  chapter  on  the  physiological  action  of  the 
oleates ;  and  lastly  a  chapter  of  iJbirty  pages  devoted  to  the 
therapeutic  uses  of  the  above  list  of  metcdlic  oleates,  added 
to  those  of  aconitine,  atropine,  cocaine,  morphine,  qumine, 
stjyckmne  and  veratrine.  It  is  here  that  ihe  process  of 
curtailment  might  have  been  accomplished  without  any 
detriment  to  the  usefulness  of  the  book  as  a  whole,  for  we  find 
after  reading  through  the  descriptions  of  the  oleates  of  the 
alkaloids  that  all  the  author  has  to  say  of  them  is  that  they 
are  practically  useless  and  have  not  fulfilled  the  expectations 
originally  formed  of  them. 

Of  the  metallic  oleates,  the  most  promising  appear  to  be  the 
oleates  of  aluminium,  bismuth,  copper  (used  with  the  happiest 
effect  in  intractable  cases  of  ringworm^,  lead,  mercury  (espe- 
cially the  oleate  of  the  suboxide,  whicn  Shoemaker  uses  for 
inunction  in  cases  of  syphilis),  tin  and  zinc.  Of  the  useful- 
ness of  the  last  we  can  speak  from  considerable  experience 
both  in  hospital  and  private  practice.  Professor  Shoemaker's 
book  concludes  with  a  useful  bibliography  of  the  oleates,  and, 
last,  but  not  least,  an  exceedingly  good  index. 


Looking  Round :   The  Beport  of  the  Young  Women's  Christian 
Association  for  1889.    17,  Old  Cavendish  Street,  London. 

OxTB  attention  is  called,  by  the  Secretary  of  the  Y.W.C.A.,  to 
the  record  of  work  carried  on  by  that  Association.  Out^de 
its  more  strictly  religious  aspects,  a  large  amount  of  philan- 
thropic and  b^evolent  work  is  undertaken  amongst  young 
women  in  London  and  other  large  cities  and  towns. 
Especially  interesting  to  us  is  the  care  taken  of  the  members 
of  the  Association  when  out  of  health.  Large  numbers  are 
annually  afforded  rest  and  change  in  the  country  and  at  the 
sea-side.  Our  Review  is  not  the  place  in  whioh  to  dwell  in 
detail  on  the  various  spiritual,  educational,  and  other  branches 
of  the  work,  but  to  all  whose  sympathies  extend  beyond  their 
own  immediate  circle,  the  pages  of  this  report  will,  in  one  way 
or  another,  afford  much  intei^t. 

MEETINGS   OF  SOCIETIES. 


HAHNEMANN   PUBLISHING    SOCIETY. 

A  HEETiNa  of  the  Hahnemann  Publishing  Society  was  held  at 
the  Hahnemann  Convalescent  Home,  Bournemouth,  on  Sep- 
tember 18th,  prior  to  the  business  of  the  Homoeopathic 
Congress.    The  Chairman,  Dr.  Hughes,  presided. 
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The  Secretary  (Dr.  Hatwabd)  read  the  mmutes  of  the  last 
meeting,  held  in  1888,  which  were  confirmed.  He  then  read 
the  annual  report,  which  was  as  follows : — 

**  Since  the  last  general  meeting  three  new  members  have 
joined  the  Society,  viz..  Dr.  Hayle,  of  Bochdale,  Dr.  Green, 
of  Birkenhead,  and  Dr.  Aston,  of  Bradford.  The  Society 
now  consists  of  jast  100  members.  Seven  subscriptions  have 
been  paid,  viz.,  one  by  Dr.  Hayle,  and  three  each  by  Drs. 
Oreen  and  Aston ;  none  of  the  old  members  have  responded 
to  the  call  for  arrears.  Drs.  Green  and  Aston  have  each  had 
a  copy  of  all  the  parts  of  the  Repertoi-y  published,  your 
Secretary  having  been  fortunate  enough  to  be  able  to  purchase 
some  of  the  old  parts,  including  parts  1  and  2,  which  are  out 
of  print.  The  sales  for  the  last  two  years  are  two  copies 
Mateiia  Medica,  PJujawlopical  and  Applied,  and  six  parts 
of  the  Repertory,  The  only  work  that  it  was  agreed  at 
the  last  meeting  should  be  proceeded  with  was  the 
therapeutic  part  of  the  Repertory,  The  committee  to 
whom  this  work  was  entrusted  took  action  at  once ;  had 
several  meetings ;  drew  out  a  plan  of  work ;  enlisted 
several  workers ;  apportioned  them  their  work ;  wrote 
out  an  introduction,  and  made  a  start  with  the  work.  After 
considerable  effort,  however,  it  was  found  that  the  work  was 
too  big  for  so  small  a  body  of  workers,  and  it  was  left;  in 
suspension ;  nothing  therefore  has  been  published  since  the 
last  meeting.  The  following  is  the  financial  state  of  the 
Society  : — Beceipts — ^firom  subscriptions  £7  7s. ;  from  sale  of 
Reperton'es  by  Messrs.  Gould,  £1  7s.  8d. ;  from  sale  of  Materia 
Medica,  Physiological  and  Applied,  by  Messrs.  Triibner, 
15s.  6d. ;  making  together  JB9  10s.  2d.  Payments — ^for  old 
Repertories  £3  ;  for  insurance  of  stock  £1  8s.  8d. ;  for  postage 
and  carriage  of  goods,  &c.,  £1  7s.  8d.,  making  together 
£5  15s.  6d.,  thus  leaving  a  balance  in  favour  of  the  Society 
of  £3  148.  8d.,  which,  with  the  balance  remaining  in  1888, 
of  £15  13s.  5d.,  make  the  present  funds  of  the  Society  to  be 
£19  8s.  Id.  The  two  sets  of  old  Repertories  were  purchased 
for  £3,  and  sold  for  £4,  making  a  profit  of  £1.  In  conse- 
quence of  the  small  sale  of  the  Materia  Medica,  Physiological 
and  Applied,  Messrs  Triibner  refuse  to  continue  as  agents  for 
its  sale." 

Drs.  Blacklet  and  Mackechnie  audited  the  accounts  and  de- 
clared them  correct,  and  the  report  and  accounts  were  adopted. 

The  Chairbian  suggested  that  Messrs.  Gould  be  asked  to 
take  charge  of  the  whole  of  the  Society's  stock  of  publications. 
-  Dr.  Dbysdalb  proposed  a  resolution  to  this  effect,  and  it 
was  carried  unanimously. 

Vol.  34,  No.  12.  3  D 
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The  Seobbtabt  said  he  had  received  two  letters  in  reference 
to  the  therapeutic  part  of  the  Materia  Medico,  Dr.  Drysdale 
wrote  to  him  on  July  19th,  stating  that  he  had  sent  all  the 
M.S.  to  Dr.  Gibbs-Blake,  and  given  up  to  him  his  position  on 
the  Repertory  Committee,  as  he  found  he  had  not  time  for 
such  a«  large  undertaking.  He  said  he  should  be  glad  to 
remain  a  member  of  the  committee.  He  (the  Secretary) 
accordingly  wrote  to  Dr.  Oibbs-Blake,  who  replied  that  he 
had  the  introduction  to  the  tiierapeutio  part  of  the  Repertory, 
out  that  he  had  found  the  recorded  cases  in  the  periodi<»l 
literature  so  very  unsatisfactory  for  the  most  part,  that  he  did 
not  see  his  way  to  go  on  with  tiie  plan  of  referring  to  recorded 
cases. 

The  Chaibman:  I  think  it  would  be  desirable  to  ask  the 
writers  of  this  introduction  to  print  it  in  the  Monthly  UomcBo- 
pathic  Review,  Any  work  that  has  been  done  by  Dr.  Nicholson 
and  others  in  the  West  of  England  or  elsewhere,  might  hil 
into  its  place  on  the  lines  of  such  an  introduction.  Woricers 
may  be  induced  to  come  forward  subsequently. 

The  Sbcbetabt  said  he  had  very  great  difficulty  in  obtaining 
funds. 

Dr.  Dbtsdale  thought  that  if  they  announced  the  promise 
of  a  new  part,  the  subscriptions  would  come  in. 

The  Chaibman  said  that  had  better  be  left  to  the  Repertory 
Committee.  If  they  had  a  part  to  publish  wbioh  they  thought 
would  be  worth  having  they  might  ask  for  subscriptions  for 
that  part. 

It  was  understood  that  the  introduction  would  be  published 
accordingly,  and  a  call  made  for  workers. 

Dr.  Dbtsdale  reported  having  concluded  the  revision  of  the 
urinary  chapter,  by  Drs.  Simpson  and  Hayward,  and  that  it 
was  fit  for  publication.  He  suggested  that  they  give  the  Secre- 
tary power,  if  he  could  get  the  necessary  funds,  to  publish  the 
chapter. 

The  Chaibman  :  I  thought  our  dedsion  was  at  the  last  meet- 
ing not  to  go  on  with  the  Repertory  until  the  Cyclopesdia  was 
finished. 

The  Sbcbetabt:  That  was  so. 

Dr.  Dbtsdale  :  Then  you  had  better  take  power  as  soon  as 
the  CycloptBcUa  is  finished  to  publish  the  urinary  chapter  on 
the  funds  being  forthcoming. 

This  was  agreed  to. 

The  Officials  Bbappointed. 

The  Chaibman  next  moved  the  reappointment  of  the  Gom- 
mitiees. 
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The  Bepertory  Committee  were  then  reappointed,  with  the 
Addition  of  Dr.  John  Davy  Hayward  and  Dr.  Simpson. 

Dr.  Dkysdale  moved  the  reappointment  of  the  President, 
Treasurer,  and  Secretary,  who  were  unanimously  reappointed. 

The  Chaibman:  I  beg  to  propose  Dr.  Pope  as  Vice- 
President — ^which  was  agreed  to  unanimously. 

The  meeting  concluded  with  the  adjournment  of  the  sitting 
to  the  next  Congress,  or  to  a  special  meeting  in  the  interim 
if  necessary. 


PERISCOPE. 


MATEBIA   MEDICA  AND  THERAPEUTICS. 

Thb  MsDicnf  al  Tbeatment  op  Diabetes. — ^Recent  numbers 
of  The  Clinique — the  organ  of  the  Hahnemann  Medical 
College,  Chicago— have  contained  three  lectures  by  Dr.  Laning 
on  diabetes.  In  the  third  and  fourth  he  differentiates  the 
medicines  which  have  been  found  most  serviceable  in  curing 
or  controlling  it.  The  following  is  a  very  brief  summary  of 
Ms  remarks.  Having  shown,  in  discussing  the  pathology  of 
the  disease,  that  successive  crops  of  boils  in  some  cases,  and  a 
herpetic  eruption  in  others  are  especially  important  prodromal 
indications  of  coming  saccharine  urine,  he  points  out  that  in 
the  first  case 

I^itric  Acid  is  indicated,  especially  where  the  urine  is  dark, 
scanty  and  alkaline ;  the  skin  diy  and  scurfy,  and  much 
debility  follows  the  least  exertion ;  and  where,  as  often  occurs 
during  the  first  stage  of  diabetes,  the  patient  develops  a  strong 
desire  for  meat  and  a  craving  after  fieit. 

Graphites. — The  patient  is  morose  and  despondent ;  pros- 
tration is  marked,  urine  profuse  and  clear,  especially  at  night, 
with  frequent  micturition ;  bowels  constipated,  stools  dark, 
dry  and  Imotty.  Particularly  characteristic  of  a  case  calling  for 
graphitee  is  an  itching  eruption  at  the  bends  of  the  elbows  and 
in  the  popliteal  spaces,  while  frequent  attacks  of  vertigo 
strengthen  the  indications  for  this  medicine. 

Phosphoric  Acid  is  very  generally  useful  in  cases  where  the 
patients  have  suffered  for  a  long  period  from  what  could  only 
be  termed  chronic  polyuria. 

LacUc  Add  is  most  frequently  useful  in  the  earlier  stages  of 
what  may  be  termed  gastro-hepatic  diabetes.  The  gastric 
symptoms  are  often  the  most  prominent  in  cases  benefited  by 
this  medicine  where  there  is  a  great  amount  of  urine  secreted, 
and  at  the  same  time  much  acidity  of  the  stomach,  accom- 
panied by  sour,  burning,  rising  into  the  oesophagus,  lactic  add 
is  strongly  suggested.  One  symptom,  which  Dr.  Laning  states 
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that  he  has  seen  verified,  is  a  marked  intermittent  prolraaai 
of  the  eyeballs,  and  great  dilatation  of  the  pnpfls  due  to 
irritation  conveyed  through  the  fibres  firom  ttie  oerrial 
sympathetic  to  the  dilator  of  the  pupil  and  the  orlncalar 
muscle. 

The  proving  of  this  drug  shows  a  large  increase  in  tin 
secretion  of  urine  of  a  high  specific  gravity,  especially  at 
night.  Tongue  dry  and  sticl^,  with  intense  thirst,  partieokilj 
at  night.  The  craving  for  food  is,  for  a  time,  equally  great, 
and  digested  without  discomfort;  this  is  followed  by  a  ^ea^ 
tion,  when  little  or  no  food  is  wanted,  and  what  little  is  taken 
creates  much  distress  in  the  stomach  and  is  accompanied  by 
nausea,  retching  and  much  pyrosis.  The  tongue  then  is  red 
and  sore ;  often,  however,  being  coated  heavily  with  a  white  or 
yellowish  fur.  The  bowels  are  constipated  and  the  stools  diy, 
hard,  and  dark.  The  skin  is  dry  and  harsh.  The  patient  is 
very  weak  and  languid.  The  body  generally  is  chilly,  and  the 
lower  extremities  are  cold  and  aching.  ScoLual  power  is  also 
diminished.  The  urine  voided  in  the  afternoon  and  OTOung 
contains  much  more  sugar  than  that  passed  earlier  in  tbedaj. 

In  cases  of  diabetes  in  which  the  evidence  of  derangement 
of  the  liver  was  prominently  marked,  Dr.  Laning  has  foond 
the  following  five  medicines  valuable : — 

1.  Bryonia  has  in  several  instances  been  the  only  remedy 
needed  to  complete  the  cure  of  a  case.  The  symptoms  calHog 
for  it  are  :  dryness  of  the  lips  and  tongue,  with  decided  and 
persistent  bitter  taste  in  the  mouth,  always  aggravated  in  foa 
a  few  minutes  to  half  an  hour  after  eating,  or  even  after  drink- 
ing water ;  the  bowels  are  confined  and,  at  the  same  time,  the 
stools  are  large  in  diameter,  hard  and  dry.  The  quantity  d 
urine  is  not  so  great  as  that  produced  by  some  other  medi- 
cines, but  its  specific  gravity  is  high.  In  women,  praritos  of 
the  vulvsB  is  often  distressing.  The  patient  is  languid,  aTem 
to  all  kinds  of  mental  or  physical  exertion  and  very  iiritaUe. 
Thirst  is  not  great,  nor  is  the  s^petite  voracious,  but  often  the 
reverse.  The  extremities  are  <x)ld  and  the  general  nntrition 
and  strength  impaired.  The  skin  is  harsh  and  dry  and  then 
is  often  a  more  or  less  intense  general  pruritus.  The  sle^  ^ 
disturbed,  full  of  dreams  and  unrestful.  The  purely  hiB^i» 
symptoms  are  aggravated  during  warm  weather.  The  inioe 
frequently  changes  in  its  relative  quantity  and  quality.  Thos 
one  day,  or  for  a  short  time,  it  will  be  comparatively  free  and 
light  coloured,  suddenly  to  become  more  or  less  scanfyand 
depositing  a  pinkish  sediment  of  urates.  In  addition  a  Tariahle 
degree  of  soreness  of  the  eyebaUs,  causing  mxae  or  lees  eos- 
stant  aching,  aggravated  by  moving  them,  is  lestj  chaiae- 
teristic  of  bryoma. 
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2.  Podophyllum. — ^In  cases  where  this  medicine  is  beneficial 
the  hepatic  symptoms  are  often  so  striking  that  their  connec- 
tion with  saccharine  urine  is  frequently  overlooked.  The 
diabetic  patient  generally  benefited  by  podophyllum  is  irritable 
and  desponding,  and  fears  that  he  wOl  not  recover.  The  head 
feels  dull  and  heavy  with  occasional  sharp  shooting  pains  in 
the  temples  and  occiput.  The  tongue,  usually  dry  and  foul 
tasting  in  the  morning,  becomes  quite  moist — a  symptom  apt 
to  divert  attention  from  a  possible  diabetic  condition — and 
appears  broad,  flabby,  and  marked  on  its  edges  by  the  teeth. 
Thirst  is  well  marked,  notwithstanding  the  moist  condition  of 
the  mouth.  The  appetite  varies,  at  times  being  voracious,  and 
again  a  small  quantity  of  food  satisfies  and  causes  discomfort. 
Attacks  of  diarrhoea  of  light  coloured  offensive  stools  and  con- 
stipation alternate,  tiie  appetite  varying  accordingly.  With 
constipation  there  are  mental  depression,  headache,  and  a  poor 
appetite,  and  during  diarrhoea  the  reverse.  The  urine  varies 
in  quantity  and  quality ;  being  sometimes  profuse  and  light 
<soloured,  at  others  scanty  and  high  coloured  with  considerable 
deposit  of  urates.  The  lower  limbs  and  feet,  without  being 
dropsical,  are  often  more  or  less  bloated  and  cool  to  the  touch. 
Symptoms  of  gastric  catarrh  are  also  often  present. 

8.  Awnm  MetalUcum,  by  its  profound  action  upon  the  liver 
and  nervous  system,  suggests  itself  as  a  medicine  likely  to  be 
useful  in  some  cases  of  diabetes.  There  is,  in  such,  exceeding 
•depression  of  spirits ;  liver  enlarged  and  tender  on  pressure* 
sharp  stitching  pains  are  felt  over  it  especially  on  movement ; 
flatulence ;  bowels  when  constipated  pass  hard,  dry,  large  and 
knotty  stools  of  a  light  grey  or  ash  colour ;  diarrhoea  occurs  at 
intervals,  when  the  stools  are  dark,  irritating  and  burning. 
The  appetite  is  usually  voracious,  the  patient  craves  sour 
things  and  dislikes  meat,  a  bad,  slimy  bitter  taste,  the  tongue 
being  generally  moist,  iJiough  at  times  quite  dry ;  thirst  is 
immoderate ;  urine  is  passed  frequently  and  in  large  quantities. 

4. — Leptandria. — Dr.  Laning  gives  a  detailed  report  of  one 
•case  cured  by  this  medicine,  where  the  urine  was  copious, 
€p.  gr.  1084,  and  sugar  present  in  considerable  quantity.  The 
symptoms  which  led  him  to  prescribe  this  medicine  were  a 
•constant  feeling  of  emptiness  in  the  stomach  reh'eved  by  food 
only  for  a  short  time,  if  at  all.  After  eating,  he  was  almost 
immediately  uncomfortable,  and  at  times  had  a  distressing 
fulness  which  might  be  present  even  though  he  felt  the  need 
of  food,  so  that  as  he  expressed  it  he  '<  felt  full  and  empty  at  the 
same  time.'*  Frequent  desire  to  drink,  followed  by  a  sense  of 
repletion  on  being  gratified.  Skin — particularly  that  of  the 
feuse— dry,  rough,  and  scaly.  Nose  red,  swollen  and  sore. 
This  symptom  was  worse  and  better  accordingly  as  he  eat  or 
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drank  much  or  little.  The  bowels  were  constipated,  Uie  stoob 
being  dark,  tarry  and  of  putty-like  consistence.  At  times,  lor 
a  day  or  two,  there  would  be  a  diarrhooic  state,  when  he  £eb 
much  reUeyed  of  the  sense  of  fulness  and  the  "  gone-feeling'' 
and  the  nose  was  less  sore  and  swollen.  While  the  hands  lod 
feet  were  constantly  inclined  to  be  cold,  after  a  meal,  howm 
small  or  innocent,  they  become  icy  add,  ev^i  when  fyriy 
warm  at  its  commencement.  Sleep  was  poor  and  unrefreshiog. 
with  a  constant  feehng  of  deepiness.  This  patient  took  5  grs. 
of  leptandria  8x  trituration  four  times  a  day,  and  in  thne 
months  was  quite  well.  This  occurred  two  years  ago.  He 
has  had  no  relapse. 

5.  Mercurius  Solvhilis  is  occasionally  required  to  relieve  sosm 
symptoms  such  as  a  tendency  to  coldness  and  clamminess  (f 
the  thighs,  with  dryness  of  Uie  rest  of  the  skin,  accompanied 
by  increased  urination.  There  is  in  cases  benefited  bj  wr- 
curius  great  weakness,  the  least  exertion  is  exhausing,  and  the 
patients  are  listless  and  indifferent. 

Uranii  Nitras. — Of  this  Dr.  Laning  says:  "  There  is  no  oae 
remedy  that  I  have  ever  used  which  has  so  universally  gi^en 
good  results  as  this  one.  Seldom  or  never  has  it  hM  to 
lessen  both  the  quantity  of  sugar  and  of  urine.  If  it  be  not 
su£Scient  alone  to  cure,  it  will  at  least  lessen  the  drainage  npoo 
the  patient's  system  while  the  cause  is  being  removed." 

Codeine  is  described  as  a  two-edged  tool.  It  causes  a  deeiU 
diminution  in  the  sugar  secreted,  checking  the  exoessiTe  oxi- 
dation of  the  tissues,  and  stimulating  the  digestive  and  asoim* 
lative  functions,  it  improves  Uie  impulse  and  rhythm  of  ^ 
heart,  especially  in  cases  where  the  patient  is  nervous  and^ 
heart  more  or  less  weak — ^but  a  reaction  must  be  guarded 
against,  as  if  it  comes  a  serious  exacerbation  of  the  diseaM 
follows.  It  is  useful  only  (1)  in  cases  where  a  tempoo^ 
stimulation  of  the  vascular  and  digestive  systems  will  enil* 
nature  to  remove  the  initial  lesion,  and  can  stand  the  reaetioD 
which  follows  the  use  of  this  drug  without  serious  eSeets. 
(2).  In  cases  where  no  hope  of  cure  can  be  entertained, oneor 
two  grain  doses  of  it,  repeated  as  often  as  may  be  reqmied, 
will  lessen  the  quantity  of  urine  and  sugar  secreted,  dinunw 
the  tormenting  thirst,  and  for  a  time  improve  the  general  eoa- 
dition  of  the  patient  to  such  an  extent  as  often  to  axoQ^ 
delusive  hopes  of  a  final  recoveiy  in  boUi  patient  and  pfajaoi'^ 

Antipyiin  is  altogether  palliative  in  its  action,  and  siffig 
changes  the  complex^  of  symptoms,  and  that  too  often  to  W 
worse.  ^ 

Strychnine  sometimes  assists  materially  in  iMoning  toi 
debility  in  diabetes,  in  improving  the genenJ  nutrition, anda 
toning  the  vascular  system — whence  it  may  diminish  tba  00* 
of  urine* 
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Lanolin. — The  substance  which  is  known  under  this  name  is 
obtained  by  somewhat  lengthy  and  complicated  processes  of 
purification  from  crude  wool  fat — a  cholesterin — containing  fat 
extracted  from  wool.  When  pure  and  free  from  water,  it  is  a 
cream-coloured  or  pale  yellow  tenacious  substance,  translucent 
in  thin  layers.  It  melts  at  about  40°  G.  to  a  clear  liquid,  which 
is  destitute  of  the  slightest  acrid  or  unpleasant  odour.  In 
water  it  is  insoluble — ^though  capable  of  being  mixed  with 
more  than  its  own  weight  of  that  liquid— only  partly  so  in 
alcohol,  but  readily  in  ether,  benzine  and  acetone.  If  concen- 
trated sulphuric  acid  is  dropped  into  a  solution  of  lanolin  in 
acetic  anhydride,  a  rose-coloured  tint  is  produced,  which  is  not 
shown  by  any  glycerine  fat.  There  are  a  number  of  other 
tests  for  the  identity  and  purity  of  lanolin,  but  they  are 
somewhat  difficult  to  apply  and  understand.  The  best  method 
of  procedure  for  the  pharmacist  is  undoubtedly  to  use  only 
lanolin  Liebreich,  which  is  always  pure.  The  most  prominent 
advantage  of  lanolin  as  an  ointment  base  is  that  it  never 
becomes  rancid,  and  consequently  many  ointments  which 
could  not  be  kept  ready-made  with  lard  as  the  base,  such  as 
belladonna  and  iodide  of  potassium  ointments,  can  now  be 
stocked  if  prepared  with  lanolin,  with  every  confidence  that 
they  will  be  fit  for  use  when  required.  Further  than  this, 
lanolin  is  perfectly  free  from  germs  or  microbes,  which  cannot 
live  in  it  as  they  do  in  glycerine  fats  or  oils.  Its  property  of 
taking  up  a  large  quantity  of  water  is  another  distinct 
advantage,  since  it  enables  the  physician  to  order  with  it 
remedies  of  all  kinds,  which,  if  either  soluble  in  the  fat  itself 
or  in  water,  will  make  smooth  and  convenient  applications. 
Lanolin  is  rapidly  and  completely  absorbed  by  the  skin ;  and 
without  possessing  the  slightest  irritating  effect  on  the  most 
tender  sMn,  it  has  a  power  of  penetrating  the  epidermis  which 
would  be  considered  remarkable  did  not  reflection  indicate 
that  it  ought  to  be  expected,  since  it  is  the  natural  fat  of  the 
skin  and  hair.  When  rubbed  on  the  surface  it  almost 
immediately  disappears,  leaving  behind  no  traces  of  a  fatty 
nature.  This  property  has  very  largely  contributed  to  the 
extensive  popularity  of  lanolin  as  an  ointment  base,  and  in 
the  preparation  of  toilet  requisites.  Boughness  and  excoriation 
of  the  epidermal  tissues  being  largely  due  to  a  deficiency  of 
epithelial  fat,  are  naturally  and  effectually  removed  by  its 
application ;  while  diseases  of  the  same  structures  can  be 
directly  and  at  once  attacked  by  the  utilisation  of  the 
penetrating  properties  of  lanolin  to  carry  medicaments  to  the 
seat  of  the  affections.  Anhydrous  lanolin  is  rather  too  sticky 
to  be  suitable  for  application,  but  a  smooth  and  excellent  base 
is  made  by  meltii^  togeUier:  anhydrous  lanolin,  65  parts; 
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paraffin  liqtUdum,  80  parts  ;  cerasin,  5  parts ;  and  beating  in 
water,  80  parts ;  or  by  mixing  together  equal  parts  of  vaseline 
and  lanolin.  For  a  few  purposes,  however,  as  in  the 
preparation  of  eye  ointments,  the  anhydrous  product  is 
preferable,  and  the  same  would  be  true  of  a  number  of  other 
ointments  in  common  use,  as  cantharides,  iodine,  zinc,  zinc 
olcate,  and  iodide  of  potassiwn.  Most  of  the  new  remedies  are 
made  up  into  ointment  form  with  lanolin,  and  it  is  probably 
only  a  question  of  time  before  it  replaces  lard  in  the 
preparation  of  the  older  ointments  of  the  shops. — Burgoyne't 
Monthly  Magazine  of  Pftarmacy, 


SUBGERY. 

Gunshot  Wound  op  the  Abdominal  Viscera  treated  by 
Abdominal  Section. — By  Dr.  Bemays  (St.  Louis]. — In  the 
Annals  of  Surgery  for  September,  1890,  five  cases  ot  the  above 
are  recorded  from  the  St.  Louis  Medical  and  Surgical  Journal. 
Two  cases  ended  fatally,  the  others  recovered,  and  as  they  so 
well  illustrate  the  latest  practice  of  treating  these  serious 
injuries  they  are  now  transcribed  here. 

Male,  ffit.  12  years.  Pistol  shot,  calibre  22.  Bullet  entered 
back  two  and  one-half  inches  to  the  left  of  the  spinous  process 
of  the  second  lumbar  vertebra.  Laparatomy  fifteen  hours 
after  the  accident.  Incision  from  umbilicus  to  pubis,  even- 
tration of  small  intestines,  one  and  one-half  pints  of  blood 
removed  from  cavity  of  pelvis»  which  came  from  a  wounded 
lumbar  vein,  six  perforations  in  the  ileum  were  found,  two  of 
these  were  already  so  firmly  plugged  with  plastic  lymph  as  to 
need  no  treatment,  the  four  remaining  were  sutured.  A  shred 
of  cloth  and  the  bullet  were  found  in  the  omentum.  Becoveiv 
complicated  by  two  attacks  of  obstruction  of  the  bowels,  whicn 
were  overcome  by  copious  enemata  and  massage,  under 
narcosis.    Ultimate  complete  recovery. 

Male,  8Bt.  88  years,  41  calibre  pistol.  Wound  of  entrance 
two  and  one-hidf  inches  above  the  umbilicus,  abouf  two  inches 
to  the  left  of  the  median  line.  Laparotomy  four  hours  after 
accident.  Licision  from  sternum  to  one  and  a  half  inches 
below  umbilicus.  A  ragged  hole  in  the  anterior  wall  of  the 
stomach  came  into  view,  in  which  was  hanging  a  piece  of  the 
waistband  of  the  patient's  drawers.  Some  of  the  contents  of 
the  stomach,  with  fluid,  had  escaped.  Hole  closed  by  suture. 
No  perforation  of  the  posterior  wall  of  the  stomach,  ball 
having  passed  through  the  pylorus  and  made  an  exit  through 
the  duodenum  two  inches  below  pylorus;  this  wound  was 
also  sutured.    Eighteen  inches  further  along  the  gut  a  third 
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large,  irregular,  ragged  perforation  was  found,  which  was  also 
sutured.  No  other  holes  found.  Abdomen  dosed.  Subsequent 
uneventful  history.    Complete  recovery. 

Male,  ffit.  25  years,  82  calibre  revolver.  Wound  of  entrance 
two  inches  below  and  about  one  inch  to  the  left  of  the 
umbilicus.  The  ball  ranging  upward  passed  through  the 
diaphragm,  entered  the  thorax  and  finally  lodged  under  the 
cuticle  in  the  seventh  intercostal  space  in  the  axillary  line. 
Laparotomy  three  hours  after  the  accident.  Incision  from 
wound  of  entrance  to  umbilicus  and  thence  upward  to  sternum. 
Wound  of  right  gastro-epiploic  artery  detected  and  ligated. 
Anterior  wall  of  stomach  perforated  in  three  places  ;  some  of 
the  escaped  contents  of  the  stomach  found  free  in  the 
peritoneal  cavity.  Perforations  sutured.  A  wound  of  the 
liver  was  identified,  it  was  plugged  with  a  large  clot  and  was 
not  interfered  with.  C!onsideraDle  blood  was  removed  from 
beneath  the  liver.  Abdomen  closed  with  two  large  drainage 
tubes  in  position.  Nourished  by  rectal  enemata  for  first  week. 
Drains  removed  on  fourth  dry.  Troublesome  cough  for  a 
time  beginning  on  the  fifth  day,  causing  gaping  of  superficial 
portion  of  operation  wound.  Steady  improvement  and 
ultimale  complete  recovery. 


DISEASES    OP   CHILDREN. 

Infant  Febdino. — ^Dr.  W.  B.  Clarke  {Atnerican  Homceopatkist, 
September,  1890)  highly  commends  a  very  simple  plan  of 
feeding  for  delicate  hand-fed  children.  The  milk  is,  of 
course,  to  be  fresh;  before  use  it  should  be  tested  witii 
litmus  paper  and  strained  through  a  fine  cloth ;  in  hot 
weather  one  or  two  grains  of  bicarbonate  of  soda  are  to  be 
added  to  prevent  its  "  turning ;  '*  finaJly,  with  each  meal  a 
few  drops  (5  to  20  or  80,  according  to  age)  of  bovinine  should 
be  regularly  given.  This  advice  is  emphasised  by  the  narra- 
tion of  three  cases  where  the  use  of  this  diet  was  thought  to 
save  life.  We  extract  the  following :  **  W.  G.,  in  his  second 
summer,  cried  and  coughed  almost  constantly  day  and  night, 
had  bad  diarrhcBa  and  was  a  perfect  miniature  living  skeleton. 
Marked  improvement  soon  foUowed  the  adoption  of  the  above 
diet.  Three  years  later  the  child  was  as  sturdy  as  any  child 
of  his  age.  [Bovinine  has  become  an  established  favourite 
in  America,  and  deserves  to  be  more  widely  used  in  England. 
In  debihty  from  almost  every  cause,  in  dyspepsias  and  all 
wasting  diseases,  daily  verified  experience  proves  it  to  be  of 
almost  inestimable  value.l 
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BicKBTs  AND  PitoLONGSD  Laotation. — ^Dr.  Albert  S.  Ashmead 
remarks  on  the  absence  of  rickets  in  Japan.  During  a 
19  months*  clinical  service  for  children  in  Tokio  not  one 
case  was  brought  for  treatment,  and  on  inquiring  of 
Japanese  practitioners  he  was  informed  that  no  such 
disease  had  ever  been  brought  to  their  notice.  He 
attributes  this  to  the  way  in  which  the  infants  are  reared,  the 
Japanese  women  suckling  their  children  up  to  a  relatively 
advanced  age,  even  five  or  six  years.  The  milk  in  Japanese 
women  is  very  copious  and  rich,  and  in  all  classes  they  are 
treated  with  great  care  and  consideration  during  pregnancy. 
While  nursing  they  consume  largely  fish  and  fish  oils,  and 
after  the  first  year  these  articles  are  partaken  of  freely  by  the 
infEints  in  addition  to  Oxe  mother's  milk.  He  also  mentions 
the  curious  fact  that  the  Japanese  intestine  is  in  proportion  to 
the  height  of  the  body  one  fifth  longer  than  the  European, 
thus  giving  an  increased  length  of  intestinal  absorption  surface. 
The  number  of  children  bom  to  each  woman  is  small.  For 
the  prevention  of  rickets  in  Europeans  Dr.  Ashmead  recom- 
mends more  prolonged  lactation,  a  fish  diet  for  mother  and 
child,  and  in  certain  cases  phosphorised  cod-liver  oil  for  the 
chad.— New  York  Medical  Becord,  Oct.  11th,  1890. 

MEDICINE. 

ScABLET  Feveb. — (BecuTrencc  of). — Geill  observed  (Virchow 
and  Hirsch.  Jahrefbericht  xxiv  Jahrgang,  Bd.  ii.,  abt.  1,  p.  42) 
in  the  Fever  Hospital  at  Copenhagen,  three  undoubted  cases  of 
recurrent  scarlet  fever  after  various  intervals  of  time.  He  thinks 
too  that  what  are  called  late  complications  are  due  to  relapses 
which  are  not  fully  developed.  In  the  same  volume  of  the 
Jahreshencht  is  quoted  a  case  of  recurrent  scarlet  fever  and  rash, 
with  an  interval  of  low  temperature  and  disappearance  of  all 
symptoms  (Dolega,  Arch.f.  Klin,  Med,,  Bd.  xlv.,  124 — 182). 
The  Lancet  (Feb.,  1890,  p.  782)  quotes  a  case  of  scarlatina 
without  pyrexia,  from  a  Mtinich  medical  paper,  and  another 
where  the  temperature  was  only  100.6°  Fahr.,  the  pulse  was 
very  quick  in  both  cases. 

Another  case  of  abnormal  scarlet  fever  is  reported  by 
Dr.  J.  W.  Anderson  {GUugow  Med.  Journal,  vol.  xxxi.  p.  14), 
who  saw  a  boy,  aged  14,  on  a  Saturday  afternoon  at  a  football 
match,  and  the  next  time,  48  hours  afterwards,  within  an 
hour  of  his  death.  On  the  Sunday  night  he  was  a  little 
peculiar,  and  during  the  night  lost  control  over  bladder  and 
bowels,  a  thing  unknown  before.  A  state  of  collapse,  with 
pale  face,  dilated  pupils,  preceded  death.  No  fever,  no  rash, 
no  throat  symptoms  were  observed.  At  first  an  irritant 
poison  was  the  suspected  cause  of  death,  but  further  inquiry 
showed  that  the  boy  had  been  exposed  to  possible  infection  of 
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scarlet  fever,  and  subseqaently  another  ohild  in  the  same 
famUy  developed  ordinary  scarlet  fever. 

Acute  Stammbbino. — ^Dr.  Treitel  of  Berlin  {Berliner  Klin^ 
Wocfien$crift,  November  10th,  1890,  p.  1,041),  gives  six  cases 
of  acute  stammering,  two  from  his  own  practice,  and  the 
others,  all  he  could  find,  in  medical  literature.  In  one  case 
the  stammering  occurred  in  combination  with  aphasia,  deaf- 
ness of  the  left  ear,  and  parosis  of  the  right  arm,  and  resulted 
from  a  blow  on  the  left  side  of  the  forehead. 

Stammering  connected  with  aphasia  is  not  uncommon, 
especially  in  general  paralysis  of  the  insane ;  such  cases 
would  not,  however,  be  recorded  of  cases  of  stammering. 

GYNECOLOGY. 

MsTBins  DisssoANS. — Garrigues  contributes  to  the  Archiv, 
fur  Gynakologie  some  exact  observations  on  a  post-puerperal  con^ 
dition  of  much  importance.  He  cites  a  series  of  cases  occur- 
ring in  the  New  York  Maternity  Hospital,  where  during  a 
lingering  convalescence,  a  membranous  sheet  was  detached 
and  expelled  from  the  uterus,  the  patient  mending  rapidly 
after  its  expulsion.  Histological  examination  shewed  the 
membrane  to  consist  mainly  of  non-striped  muscle. 

He  names  this  condition  ''Metritis  dissecans,"  and  thus 
describes  it  as  an  entity,  and  differentiates  it  from  congeners. 
About  three  or  four  weeks  after  parturition,  and  during  a 
febrile  puerperium,  the  uterus  remaining  two  or  three  inches 
above  the  pubes,  tibe  pyrexia  subsides,  ttie  uterus  diminishes 
and  immediately  subsequently,  a  foreign  body  is  expelled  from 
the  uterus  —  the  membranous  sheet  aforesaid.  In  one 
instance,  the  house  surgeon  actually  saw  through  the  speculum 
the  mass  hanging  in  the  cervix  uteri.  It  was  very  readily 
detached,  corresponding  to  the  length  and  width  of  the 
cavum  uteri,  and  of  varying  thickness.  In  some  cases,  says 
he,  the  uterine  sequestrum  reached  nearly  through  the  entire 
thickness  of  the  uterine  wall,  almost  to  the  peritoneum.  After 
extrusion,  no  bleeding  or  coUapse  occurred ;  and  the  recovery, 
under  antiseptic  treatment,  was  rapid. 

Garrigues  differentiates  this  from  perivaginitis  dissecanSf  in 
that  it  was  seen  to  come  from  the  uterus :  from  endmnetritif 
dissecans,  in  that  his  cases  were  post-puerperal:  and  from 
fibrinous  shreds,  since  tiie  microscope  conclusively  showed 
the  muscular  structure  of  the  mass.  He  attributes  ita 
occurrence  to  non-antisepsic  midwifery,  basing  his  opinion 
upon  the  relative  number  of  cases  occurring  during  different 
decades  of  practice  in  the  Maternity  Hospital.  Eight  cases 
were  observed  in  a  year  and  a  half,  among  seven  hundred 
labours.  Since  strict  antisepsis  with  sublimate  and  aseptio 
pads  has  been  carried  out,  not  a  single  case  has  occurred. 
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The  foregoing  is  interesting  to  specialists,  who  when  called 
upon  in  consultation  to*  pronounce  with  regard  to  a  retained 
segment  of  membranes,  may  r^nember  to  8atifitf7  themselves 
concerning  the  histology  of  the  corpus  delicti  before  giving  an 
opinion. 

Berlin  Gonobbss. — An  early  report  of  the  transactions  of 
the  International  Medical  C!ongre8S,  held  at  Berlin  in  the 
autumn,  has  appeared  in  the  Archiv  fur  Gynakoloffie ;  we  are 
indebted  to  Dr.  Burford  for  the  following  translation,  one  of 
the  earliest  which  has  appeared  in  this  country. 

DlT  1. 

Subject:  Antisepsis  in  Midwifery. 

Dr.  Galabin  (London)  sent  a  paper  attributing  the  highly 
•developed  results  in  obstetric  practice  mainly  to  the  use  of 
antiseptics  therein.  He  recommended  in  private  practice 
routine  douches  of  sublimate  solution,  strength  1  in  2,000. 

Dr.  Von  Slayjansky  (St.  Petersburg)  discussed  the  use  of 
antiseptics  in  lying-in  hospitals  in  Russia,  and  cited  statistics 
of  some  80,000  cases,  all  of  which  were  examples  of  strict 
antiseptic  midwifery.  In  no  single  instance  had  a  £&tal  ter- 
mination occurred  from  the  means  employed.  The  puerperal 
mortality  from  other  causes  was  from  8  to  5  per  thousand. 

Dr.  Stadtfelt  (Copenhagen)  held  that  antiseptics  tended  to 
lessen  the  mortality  of  the  newly-born,  as  well  as  to  diminish 
the  occurrence  of  trismus  neonatorum.  In  institutions  con- 
ducted by  midwives,  antiseptics  had  been  introduced  with 
excellent  results.  Not  only  the  asepsis  of  the  attendant,  but 
that  of  the  mother  generally,  and  also  of  the  surroundings, 
should  be  strictly  attended  to.  He  recommended  carbolic  acid 
as  the  solution  io  be  used ;  and  insisted  upon  internal  exami- 
nations being  made  as  infrequently  as  possible. 

Professor  Fritsch  (Breslau)  remarked  that  there  was  no 
necessity. for  the  local  treatment  of  a  healthy  puerpera.  The 
attendant  must  satisfy  himself  as  to  the  indications  for  douch- 
ing in  each  case.  No  fatal  instance  had  occurred  in  Fritsch*s 
Elinik  among  1,620  cases.  Variety  in  antiseptic  procedure 
had  apparenUy  no  influence  on  the  occurrence  of  puerperal 
lesions. 

Dr.  Ddderlein  (Leipsic)  had  examined  the  genital  secretions 
of  gravida,  and  found  therein  two  distinct  types.  The  one — 
the  sound  form — contains  merely  squamous  epithelium, 
mucous  corpuscles  and  bacilli.  The  other  type  contains  pus- 
eells  and  cocci*  The  former  secretion  has  a  strongly  acid 
reaction ;  the  latter  one  distinctly  alkaline.  In  the  former 
group,  vaginal  douches  are  quite  superfluous ;  in  the  latter, 
they  are  probably  necessary. 
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Dr.  Priestley  (London)  stated  that  he  had  seen  bad  results 
follow  from  sublimate  douches  of  1  in  2,000,  and  that  this 
solution  should  never  be  stronger  than  1  in  4,000. 

Day  2. 

Professor  Leopold  (Dresden)  showed  a  case  of  pregnancy  in 
a  rudimentary  uterine  comu,  of  10  months*  duration.  Lapa- 
rotomy was  performed  two  months  after  foetal  death. 

Also  a  case  of  graviditas  ovarica  dextra,  in  a  woman  of  75» 
who  had  carried  a  lithopaedion  for  85  years. 

Also  three  cases  of  extirpation  of  the  uterus  for  prolapsus 
totalis. 

Also  four  cases  of  complete  removal  of  the  uterus  for  carci- 
noma by  Freund's  method  {ue.,  abdominal  and  vaginal  section). 

Professor  Olshausen  (Berlin)  showed  a  case  in  which  twice 
in  one  year  laparotomy  had  been  performed  for  extra-uterine 
pregnancies.  The  first  time,  a  living  child  was  removed 
shortly  after  the  tubal  rupture.  Scarcely  a  year  later  the  re- 
maining tube  burst  during  tubal  gestation,  and  the  woman 
was  immediately  afterward  operated  on  in  the  Elinik,  with  the 
result  of  a  rapid  recovery.  Dr.  Diihrssen  (Berlin)  reported  a 
case  of  a  primipara,  28  year3  old,  in  which  eclampsic  seizures 
necessitated  forced  delivery.  The  os  was  only  dilated  to  the 
breadth  of  a  finger,  and  the  head  was  presenting.  After  six 
incisions  into  the  cervix  it  became  easy  to  make  faction  upon 
the  head  and  finally  to  deliver.  The  recovery  was  practically 
normal. 

Day  8. 
Subject:  Vaginal  Hysterectomy. 

Dr.  John  Williams  (London)  insisted  that  cancer  of  the 
uterus  is  in  itself  an  indication  for  vaginal  hysterectomy.  But 
it  is  not  desirable  to  operate  in  every  case ;  only  in  those 
instances  where  permanent  cure  may  be  expected ;  as  a  pallia- 
tive measure  it  is  too  severe.  In  most  cases  the  high  ampu- 
tation is  the  indicated  procedure. 

Dr.  Schauta  (Prague)  wrote  that  all  cases  of  cancer  of  the 
uterus  should  be  considered  with  regard  to  complete  removal, 
but  that  it  should  only  be  practised  where  sound  tissue  can 
be  divided.  He  had  discarded  the  high  amputation.  Of  6B 
cases  he  had  lost  only  5 ;  and  nearly  50  per  cent,  of  the 
remainder  continued  two  years  without  recurrence. 

Dr.  Pozzi  (Paris)  also  agreed  that  the  uterus  should  be 
removed  so  soon  as  cancer  is  diagnosed ;  and  that  it  is  no 
more  dangerous  than  the  high  operation,  at  the  same  time 
being  distinctly  preferable.  He  recommended  force-pressure 
instead  of  ligation ;  and  inasmuch  as  the  compressed  tissue 
must  necrose  a  strict  antisepsis  must  be  employed. 

{To  be  conUntied)^ 
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LARYNGOLOGY. 

Htpebtrophy  of  the  Linqual  Tonsil. — At  the  Laiyngo- 
logical  section  of  the  American  Medical  Association,  odYml 
-writers  detailed  cases  of  this  disease,  in  one  case  the  tomooi 
heing  the  size  of  a  walnut,  and  in  several  cases  intet&riiig 
ivith  respiration  and  causing  aianning  symptoms.  The 
methods  of  treatment  discussed  were  removal  with  sdssors, 
Scarification  with  or  without  appUcation  of  chromic  acid,  uA 
the  galvano-cautery  and  hot-snare.  Opinion  was  overwhelin- 
ingly  in  favour  of  the  cautery  and  hot-snare. 

Weioert's  HoT-Am  Treatment  of  Phthisis.  —  Kykamp 
(Leyden)  hag  found  by  experiments  that  daring  the  inhalatkiD 
of  air  of  210°,  the  temperature  of  the  pharynx  was  only  56^ 
and  of  the  trachea  only  86^.  He  states  that  the  hot^ 
treatment  in  cases  of  phthisis  was  without  any  effeet. 

AnBNom  Growths  in  the  Naso-Phaetnx. — Dr.  W.  H.  B. 
Stewart  strongly  recommends  early  operation  in  all  cases. 
He  recommends  Gk>ttstein*s  newest  pattern  ring  knife,  Woakes' 
modification  of  Lowenberg's  forceps,  and  the  finger-nui. 
Giloroform  is  the  best  ansBsthetic. 

Hysterical  Aphonia. — ^Dr.  Ingals,  of  Chicago,  and  other 
observers,  report  cases  of  this  disease,  some  recent,  some 
which  have  lasted  for  years — ^in  one  case  six  years^ — foUowiug 
quinsey,  pneumonia,  accidents,  &c.  Electricity  is  valuable, 
the  static  current  being  the  best.  They  also  reoommoid 
strychnia  in  large  doses.  The  treatment  is  nearly  always 
successful,  sometimes  after  one  appUcation,  but  in  some  cases 
it  may  require  treatment  for  months. 

Importance  of  Surgical  Treatment  of  the  Nose  aks 
Naso-Phartnx  in  Aural  Diseases. — ^Dr.  Richardson,  Wadiing- 
ton,  quotes  cases  where  catarrh  of  the  ear  has  been  continued 
because  of  inattention  to  the  state  of  the  naso-pharynx,  and 
instances  cures  of  aural  disease  by  treatment  of  the  naso- 
pharynx. The  aurist  should  also  be  a  rhinolc^st,  and  vw 
versa  f  as  patients  suffer  through  these  diseases  being  separated 
by  speciaHsts. 


NOTABILIA. 


DR.  KOCH'S  CURE  FOR  TUBERCULOSIS. 
We  have  only  space  this  month  to  mention,  very  briefly,  wh»t 
may  be  regarded  as  the  chief  therapeutic  topic  of  the  day. 
The  pubhcation  of  a  translation  of  Dr.  Koch's  paper  in  the 
Deutsche  Medicinische  Wochenschrift  in  all  the  morning  pi^en 
has  created  an  intense  degree  of  interest  among  all  sorts  aod 
conditions  of  people  in  the  prospect  of  that  droaded  disorder, 
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pulmonary  consumption,  having  at  last  been  brought  under 
the  control  of  the  physician.  The  question  is,  has  it  been  so  ? 
To  tills  we  can  at  present  only  reply  that  we  hope  so.  Our 
contemporary  Mr.  Punch  said,  the  other  day,  that  Dr.  Eoch 
had  delayed  making  the  announcement  of  his  remedy  until  he 
was  **  cock  sure  "  of  its  efficacy  !  What  degree  of  certainty 
this  phrase  may  imply  we  cannot  say,  but  Dr.  Koch  is  not 
— indeed,  until  a  certain  lapse  of  time  has  occurred  after  the 
administration  of  the  remedy,  it  is  impossible  that  he  should 
be — as  positive  on  this  point  as  the  phthisical  patient  desires 
that  he  should  be. 

So  far  as  lupus  is  concerned,  it  would  seem  that  in  two 
<^a8e8  of  fEusial  lupus  three  or  four  injections  of  0.01  of  a 
cubic  centimetre — a  gramme — of  Dr.  Eoch*s  preparation  had  been 
followed  by  complete  cicatrization,  and  this  result  occurred 
notwithstanding  that  the  patients  had  suffered  from  the 
disease  and  had  undergone  much  medical  treatment,  for  some 
years. 

There  are,  however,  reasons  for  hope  that  Dr.  Koch's  dis- 
covery is  a  real  one.  In  the  first  place,  the  effect  of  injecting 
0.25  of  a  gramme  into  the  arm  of  a  healthy  man  was,  in  three 
or  four  hours,  to  induce  a  condition  marked  by  the  following 
symptoms,  ''  pains  in  the  limbs,  fatigue,  inclination  to  cough, 
cQfficulty  in  breathing,  which  speedily  increased.  In  the 
fifth  hour  a  violent  attock  of  ague  followed,  which  lasted  for 
almost  an  hour  ;  at  the  same  time  there  were  sickness, 
vomiting,  and  rise  of  body  temperature  up  to  89.6  G.  (108.4^  F.) 
After  twelve  hours  all  these  symptoms  abated,  and  next  day 
tiie  temperature  was  normal.'*  Such  a  proving  as  this  is  slight, 
and  to  render  it  sufficiently  thorough  to  admit  of  accurate 
therapeutic  inferences  being  drawn  from  it,  should  have  been 
repeated  several  times  in  succession.  So  far  as  it  goes, 
however,  it  points  to  a  state  very  similar  to  that  presented  by 
a  patient  in  whom  a  condition  of  tuberculosis  has  been  roused 
into  activity.   The  febrile  movement  is  similar  to  that  of  hectic. 

Then  again  the  dose  required  to  excite  such  symptoms  in  a 
healthy  person  is  much  larger  than  that  whidi  is  effective 
tiierapeutically.  The  action  of  a  dose  such  as  0.01  of  a  gramme 
on  a  healthy  person  is  slight,  while  in  very  delicate  children 
0.0005  of  a  gramme  was  followed  by  a  marked  reaction. 
Thirdly,  into  whatever  part  of  the  body  it  is  injected  the 
diseased  part  comes  immediately  under  its  influence — 
this  was  seen  in  the  cases  of  lupus.  Fourthly,  whenever  an 
injection  is  made,  a  degree  of  aggravation  of  the  constitutional 
symptoms,  termed  by  Dr.  Eoch  "  reaction,"  follows,  until  the 
diseased  process  has  been  stayed.  Dr.  Koch  objects  to  defining 
Urn  result  as  the  effect  of  a  tolerance  of  the  remedy  being 
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eetablished,  and  seems  to  regard  it  rather  as  indicating  the 
absence  of  anything  for  it  to  operate  upon. 

Our  hope  that  Dr.  Koch  has  been  successful  is  based  then 
upon  the  fact  that  it  appears  to  possess  all  the  elements  of  a 
*•  specific  "  remedy. 

Its  pathogenetic  effect  is  more  or  less  like  that  of  tuberculosis. 
The  dose  in  which  it  must  be  given  in  order  to  avoid  aggrava- 
tion is  very  small  indeed.  And  it  influences  only  the  part  that 
is  diseased. 

Hence  it  belongs  to  the  category  of  medicines  that  are 
homoeopathic  to  the  disease  they  are  given  to  cure. 

Professor  Koch's  article  being  well  known  to  many  of  our 
readers  through  the  public  press,  and  our  space  being  limited, 
we  shall  not  reproduce  it  in  extenso.  The  following  con- 
densed and  abridged  summary,  taken  from  Koch's  own  com- 
munication, includes  the  most  prominent  and  important  points. 

The  article  states  that  the  material  used  (with  respect  to 
the  preparation  of  which,  however,  all  information  is  for  the 
present  withheld)  is  a  clear  brownish  liquid.  This  liquid 
must  be  more  or  less  diluted  for  use,  and  being  liable  to 
decomposition  when  diluted  must  be  sterilised  by  heat  or  by 
the  addition  of  half  per  cent,  of  carbolic  acid.  It  is  injected 
imder  the  skin  by  means  of  a  syringe  fitted  with  a  small 
rubber  bulb  and  without  piston,  this  form  of  instrument  being 
easier  to  keep  aseptic.  The  locality  chosen  for  injection  is 
the  skin  of  back  between  the  shoulders  and  in  the  lumbar 
region. 

The  human  subject  is  much  more  powerfully  affected  than 
the  guinea-pig — the  animal  generally  used  for  experimentation. 
While  the  former  is  but  little  affected  by  a  dose  of  2  cc.  of  the 
undiluted  liquid,  a  dose  of  .25  cc.  in  a  full  grown  healthy  man 
will  produce  the  following  symptoms : — ^In  from  8  to  4  hours 
after  the  injection,  drawing  pains  in  the  limbs,  fatigue, 
inclination  to  cough  and  oppression  of  breathing,  rapidly 
increasing ;  one  hour  later  a  severe  rigor  lasting  nearly  an 
hour ;  finally,  nausea,  vomiting  and  elevation  of  temperature 
to  89.6°  C.  (103.4°  F.).  The  smallest  dose  producing  obvious 
results  in  healthy  adults  is  .01  cc.  But  in  tubercular  subjects 
this  dose  will  produce  intense  local  and  general  irritation,  the 
temperature  rising  in  some  cases  to  41°  C.  (106.8°  F.)  with 
cJl  the  above-named  symptoms  in  an  aggravated  degree.  A 
slight  icteric  tinge  or  a  measly  eruption  may  develop. 

Passing  over  the  treatment  and  its  results  in  cases  of  glandular 
and  joint  affections  and  in  lupus,  to  which  special  reference 
has  just  been  made,  we  come  to  Professor  Koch's  statements 
as  to  its  use  and  results  in  pulmonary  tuberculosis.    Such. 
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cases  are  much  more  sensitive  to  the  injections  than  surgical 
cases,  so  small  a  dose  as  -001  cc.,  even  in  an  adult,  producing 
a  pronounced  *'  reaction.*'  The  first  effect  of  the  injections 
in  phthisical  patients  was  an  aggravation  of  the  symptoms, 
which  was  followed  hy  a  diminution  thereof,  the  expectoration 
changing  from  purulent  to  mucous.  The  general  condition 
improved  steadily,  and  cases  of  incipient  phthisis  were  cured 
in  from  four  to  six  weeks.  The  bacilli  began  to  diminish 
when  the  expectoration  became  mucous,  and  they  finally 
disappeared.  Besults  were  so  favourable  that  Koch  feels 
himself  justified  in  believing  that  by  this  method  incipient 
phthisis  can  be  cured  with  certainty.  The  case  is  somewhat 
different  with  more  advanced  consumption.  Here  other 
elements  than  tuberculosis  are  found— diseases  of  other  organs 
and  masses  of  dead  tissue  in  cavities  complicate  the  con- 
ditions. But  even  here  the  prospect  appears  hopeful  if  this 
method  be  used  in  connection  with  surgic^  or  other  measures. 
Temporary  benefit  only  has  hitherto  been  observed  in  such 
cases  from  the  use  of  Koch*s  remedy  alone.  Against  the 
indiscriminate  use  of  his  remedy  ior>  aU  cases  of  tuberculosis 
Koch  protests. 

The  early  use  of  the  remedy  is  the  most  important  point  in 
connection  with  the  treatment.  For  this  reason  the  examina- 
tion of  the  sputa  for  bacilli  must  no  longer  be  regarded  as  an 
interesting  confirmation  of  an  akeady  estabhshed  diagnosis, 
but  must  be  constantly  had  recourse  to,  that  the  very  earliest 
stages  of  the  tubercular  disease  may  be  recognised. 

ENGLISH  DOCTORS  IN  BERLIN. 
The  Lancet  of  November  22nd  announces  that  Drs.  Heron 
and  Watson  Cheyne,  who  were  then  in  Berlin,  will  shortly 
demonstrate  in  London,  at  Dr.  Eoch's  request,  his  method  of 
treatment  of  tuberculosis.  Only  a  small  amount  of  fluid  is 
obtainable  at  present,  not  more  than  is  sufficient  for  this 
demonstration.  For  general  purposes,  according  to  Dr.  Suckling, 
"  there  is  no  lymph  to  be  had  for  four  weeks  ;  then  plenty.'* 
— (Birmintjiiam  Daily  Post,  Nov.  24th). 

The  last  mentioned  paper  also  publishes  a  letter  from 
Drs.  Saundby,  Simon  and  Bailing,  warning  us  not  to  raise  our 
hopes  too  high.  '<  Without  in  the  least  prejudging  the  re- 
sults ...  it  may  be  afi&rmed  that  the  announcement  of 
this  discovery  was  made  before  sufiScient  evidence  had  been 
obtained  to  establish  it  beyond  question."  '*  With  respect  to 
the  phthisis  we  have  seen  nothing  that  might  not  be  due  to 
the  relatively  favourable  hygienic  conditions  under  which  they 
were  placed."  "  It  is  not  improper  to  caution  the  public  that 
the  proceeding  is  not  without  risk,  and  though  the  danger  is 
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not  unavoidable,  it  is  certain  that  the  indiscriminate  applieir 
tion  of  the  method  would  be  followed  by  many  deploiaUe  and 
fatal  accidents." 

THE  SOCIETY  FOR  THE  PREVENTION  OF 
BLINDNESS. 
The  tenth  annual  report  of  this  society  has  just  been  issued. 
It  is  a  matter  for  regret,  rather  than  surprise,  to  find  thai  the 
amount  of  support  accorded  to  it  has  sensibly  diminished 
since  its  founder,  Dr.  Roth,  retired  from  practice  and  left 
England  for  the  south  of  France.  Let  it  be  remembered, 
however,  by  his  friends  that  he  still  takes  the  deepest  intCTeet 
in  its  welfare,  and  is  unceasing  in  his  efforts  by  correspondeoce 
and  attendance  at  meetings  in  different  parts  of  Europe  to 
increase  its  usefulness,  extend  a  knowledge  of  its  objects,  and 
promote  the  estabUshment  of  similar  institutions  in  the  Turioas 
continental  countries. 

This  society  deserves  support,  first,  on  account  of  the  im- 
portance of  the  end  it  endeavours  to  compass ;  secondly,  from 
the  nature  of  the  means  it  employs  for  this  purpose — measnies 
to  increase  the  knowledge  of  the  people  of  tiie  causes  of  blind- 
ness and  the  way  to  avoid  and  counteract  them ;  and  thirdly, 
on  account  of  the  great  economy  with  which  it  is  workrf. 

Its  great  object  is  to  diminish  the  number  of  the  blind,  of 
whom  there  are  850,000  in  the  civilised  countries  of  Europe. 
Its  method  of  accomplishing  this  object  is  through  the  gratm- 
tous  distribution  among  the  poor  of  short  tracts  or  leaflete 
bearing  upon  the  eyesight,  such  as  *•  Advice  to  Mothers  who  do 
not  wish  their  Children  to  be  Blind,''  "  Notes  on  Some  PretentM 
Eye  Diseases  and  Injuries,''  **  Ocular  Hygiene"  &c.  Of  these 
7,400  have  been  pubHshed  during  the  last  year,  raising  the 
total  of  the  society's  pubUcations  in  past  years  to  166,400. 

The  work  of  the  society  has  received  the  marked  appredi- 
tion  of  the  Royal  Commission  on  the  Blind ;  they  stating,  in 
their  report,  that  it  has  done  very  excellent  work.  They  mate 
also  special  mention  of  the  pamphlet  by  Dr.  Roth,  on  **  Tki 
Physical  Education  of  the  Blind,  which  contains  a  table  of  » 
few  gymnastic  exercises  done  without  apparatus. 

This  society  deserves  far  more  general  support  than  it 
receives.  Its  working  expenses  being  low,  the  bulk  of  the 
money  given  is  really  available  for  the  actual  work  of  aUeTia- 
ting,  as  far  as  may  be,  the  most  painful  calamity  which  mi 
to  the  lot  of  man. 

Beyond,  however,  distributing  hteraturo  on  the  subject  oc 
blindness,  the  society  desires  to  improve  the  physical  conditioo 
of  the  blind  by  assisting  poorer  schools  for  the  blind  in  o^^ 
ing  lessons  in  Ling's  Free  Exercises,  which  have  alreadj 
helped  greatly  to  improve  the  physique  of  children  blind  fto© 
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the  birth,  or  who  have  become  so  through  disease  or  accident, 
when  opportunities  have  been  given  for  trying  them.  To 
accomplish  this  kind  of  work  a  l£U*ger  subscription  Hst  is  abso- 
lutely necessary;  and  we  therefore  join  heartily  with  the 
Assistant  Secretary  (Miss  Oolson)  in  the  concluding  sentence 
of  the  report,  which  reads  as  follows : — 

**  Those  friends  who  have  hitherto  supported  the  work  are 
earnestly  asked  to  continue  their  kind  assistance,  and  to 
endeavour  to  interest  others  in  the  work  and  aims  of  the 
society.  Doing  so  cannot  fail  to  diffuse  the  knowledge  by 
which  this  terrible  misery  may  be  decreased  to  a  very  con- 
siderable extent." 

Subscriptions  and  donations  are  received  by,  and  every 
information  regarding  the  Society  may  be  obtained  from  Miss 
Colson,  48,  Twisden  Road,  Highgate,  London. 

HOMOEOPATHY  IN  RUSSIA. 

The  British  Medical  Journal  (Nov.  8)  is  responsible  for  the 
following  account  of  the  rapid  development  of  an  appreciation 
of  homoeopathy  in  Russia : — 

'*  Homoeopathy  is  said  to  be  spreading  in  Russia,  especially 
in  the  upper  social  strata.  Societies  for  the  propagation  of 
the  Hahnemannian  doctrines  have  recently  been  estabHshed 
at  Tschemigow,  Odessa  and  Warsaw.  As  has  been  noticed 
in  other  countries,  the  clergy  are  conspicuous  among  the 
supporters  of  the  great  medical  heresy,  and  in  Russia  the 
mUitary  mind  seems  also  to  have  an  elective  affinity  for 
globules  and  infinitesimal  dilutions.  Thus  at  Tschemigow 
one  of  the  founders  of  the  new  Society  is  the  Bishop  (Benja- 
min). At  Odessa,  among  those  who  have  signed  the  draft 
statutes  of  the  Society,  are  the  Archbishop  of  Cherson 
(Nikanor),  Generals  Count  Rostowzew,  Roop,  Teplow,  and 
Strandmann,  and  the  Mayor  of  the  City,  M.  Marash,  with  his 
deputy,  M.  Ligin.  Ladies  are  probably  not  eligible  for  ad- 
mission to  this  sapient  society,  which  would  account  for  the 
otherwise  inexplicable  absence  of  their  names." 

MR.  H.  M.  STANLEY  AND  HOMCEOPATHY. 
The  following  extract  from  The  Times  of  the  14th  ult.  will 
interest  our  readers.  We  are  not  aware  whether  or  not 
Mr.  Stanley  is  an  adherent  of  homoeopathy,  but  we  are  glad 
to  hear  of  the  substantial  aid  he  has  thus  given  to  our  con- 
frhes  of  Brooklyn,  and  to  know  that  even  at  home  he  can  find 
means  of  doing  good  to  suffering  humanity : — 

**  Mr.  Henry  M.  Stanley  lectured  at  the  Academy  of  Music, 
Brooklyn,  last  night  in  aid  of  the  Homoeopathic  Hospital. 
Mr.  W.  W.  Goodrich  presided,  and  there  was  a  large  and 
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brilliant  audience.  The  leetore  was  the  same  as  that  delivered 
in  New  York  the  night  before.  There  was  a  reception  on  the 
stage  lasting  half  an  hour  at  the  conclusion  of  the  lecture. 
Three  thousand  dollars  were  netted  to  the  hospital  as  the 
result  of  the  entertainment,  after  paying  heavy  expenses." 

PRESENTATION  TO  DB.  BEED  HILL. 
Db.  W.  Beed  Hill,  who  has  for  some  years  been  practising  at 
Eahng,  in  association  with  Dr.  Burwood,  has  gone  to  settle  at 
Colchester,  and  before  leaving  Ealing  his  friends  and  patients 
presented  him  with  a  purse  of  monev  and  an  illuminated 
address,  in  acknowledgment  of  his  professional  skill  and  per- 
sonal kindness,  and  expressing  regret  at  his  departure  from 
Ealing.  We  are  greatly  plea^  that  Colchester  has  at  last 
been  adopted  as  a  field  of  practice  by  a  homoeopath.  A  town 
of  its  size  and  importance  ought  not  so  long  to  have  been 
without  one.  We  wish  Dr.  Hill  every  success  in  his  new 
sphere. 

POST-GRADUATE  LECTUBE8  AT  THE  LONDON 
HOMCEOPATHIC  HOSPITAL. 
We  are  authorised  to  state  that  the  necessary  arrangements 
having  been  completed,  the  long-talked-of  course  of  post- 
graduate lectures  (on  the  lines  of  Uie  courses  now  being  given 
in  London  and  elsewhere)  will  be  commenced  as  soon  as 
possible  after  the  Christmas  holidays.  The  lecturers  chosen 
for  the  ensuing  course  are  Drs.  Clarke,  Burford  and  Galley 
Blackley,  and  Mr.  Knox  Shaw.  A  detailed  announcement, 
giving  dates  and  titles  of  each  lecture  will  be  published  in  our 
next. 

THE  HOMCEOPATHIC  PHABMACEUTICAL 
ASSOCIATION  OF  GBEAT  BBITAIN. 
The  annual  meeting  of  this  society  was  held  on  November  5, 
at  the  Homoeopathic  Hospital,  Great  Ormond  Street,  London. 
Mr.  J.  C.  Pottage,  of  Edinburgh,  the  President,  who  was  again 
re-elected,  occupied  the  chair.  There  was  a  large  attendance 
of  pharmacists  from  all  parts  of  the  country.  The  annual 
report  was  highly  satisfactory,  both  as  regards  the  society's 
income  and  the  accession  of  new  members.  Good  and  pro- 
gressive work  had  characterised  the  meetings  of  the  session 
for  1889-90,  and  it  was  announced  that  the  International 
Pharmacopoeia  was  near  its  completion.  The  President  read 
a  paper  on  ''  Kola,'*  giving  its  history  and  its  effects  upon  the 
natives  of  Africa. — Cfiermst  and  Di-uggist, _____^ 

THE  PHYSICIAN'S  DIABY  AND  CASE-BOOK  FOB  1891. 
We  hope  that  Messrs.  Eeene  &  Ashwell's  Diary  and  Case- 
Book  meets  with  the  approval  and  patronage  it  deserves.  We 
have  used  it  now  for  some  years  and  find  it  a  great  help  to 
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orderly  methodical  work.  It  is  a  pleasure  to  write  upon  the 
paper  it  is  made  of ;  the  lines  are  clear  but  not  obtrusive,  they 
are  a  suitable  distance  apart,  and  the  Diary  is  interleaved 
with  blotting  paper.  A  calendar  and  postal,  banking  and 
other  business  information  pre&ce  the  book. 

THE  MRS.  PYBURN  FUND. 
Dr.  Dyce  Bbown  has  received  the  following —     £    s.  d. 

Dr.  Walther  (Eastbourne)       2    2    0 

Dr.  Hayle  (Rochdale) 110 

F.  W.   Fisher,   Esq.   (Doncaster)  per 

Dr.  Pope 10    0 

Dr.  Blackley  (Manchester)  before  the 

fund  was  opened 10    0 

OBITUARY, 

DR.  DAVID  KAIN. 
Dr.  Eain,  who  has  recently  died  at  his  residence  in  Easohau, 
in  Hungary,  in  the  70th  year  of  his  age,  succeeded  in  1849 
to  the  practice  that  during  the  preceding  ten  years,  our 
old  colleague.  Dr.  Roth,  had  formed,  but  which  he  was  obliged 
to  abandon  in  order  to  undertake  a  poUtical  mission  which,  so 
far  as  he  was  concerned,  rendered  him  an  exile  from  Hungary 
and  resulted  in  his  becoming  a  citizen  of  Great  Britain. 
Dr.  Eain  continued  to  have  the  confidence  of  Dr.  Roth's 
former  patients,  consisting  of  a  large  number  of  the  first 
families  in  the  town  and  county  of  Easchau  and  of  the 
adjoining  counties,  and  during  the  last  41  years  has  single- 
handed  fought  the  battle  of  homoeopathy  in  that  district. 
That  he  was  greatly  beloved  and  respected  is  evidenced  by  his 
being  appomted  chief  physician  of  the  town,  and  elected  a 
member  of  the  Town  Council,  and  in  addition  he  was  created 
a  Enight  of  the  Order  of  Francis  Joseph.  A  very  large  circle 
of  patients  and  Mends  deplore  his  loss. 

MR.  CHARLES  CORFIELD] 
On  September  9th  last,  Chablbs  CoRnsLD,  the  well-known 
Birmingham  homoeopathic  chemist,  and  an  old  and  respected 
citizen  of  that  city,  died  at  the  age  of  71.  In  the  year  1846 
Mr.  Corfield  established  a  business,  which,  says  a  contempo- 
rary, *'  has  ever  since  played  a  prominent  part  in  the  homoeo- 
pathic world  of  the  Midlands  {Edgbastonia).  It  required  no 
little  foresight  and  capacity  for  overcoming  obstacles  to  take 
the  stand  Mr.  Corfield  took  in  giving  the  whole  of  his  energies 
and  fortunes  to  the  then  slighted  and  ridiculed  cause  of 
homoeopathy.  Mr.  Corfield  was  the  first  secretary  of  the 
Birmingham    Homoeopathic    Dispensary,   which    afterwards 
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developed  into  the  Homoeopatbio  Hospital  in  Easy  Bow,  and 
he  held  the  office  for  many  years.  He  was,  at  the  time  of  his 
death,  an  influential  member  of  its  General  Committee."  The 
business  in  Birmingham  is  carried  on  by  his  nephew,  Mr.  Ed- 
ward Corfield. 


CORRESPONDENCE. 


DIFFICULTIES   OP  PARTURITION. 
To  the  Editors  of  the  **  Montldy  Homceopathic  Review,'' 

SiKS, — In  Dr.  Carfrae*s  able  address  at  the  British  Homoeo- 
pathic Society,  pubHshedin  your  September  number,  there  are 
two  statements  relative  to  which  I  ask  space  to  make  a  few 
remarks.  The  first  statement  is  that  in  which  he  infers  that 
the  larger  head  of  male  children  is  due  to  the  fact  that  as  the 
principal  part  of  the  brain  work  of  the  civiUsed  has  been  done  by 
the  male  sex,  the  brain  or  head,  through  the  process  of  evo- 
lution, has  increased  in  size.  I  am  surprised  that  Dr.  Carfrae 
has  not  reconsidered  this  statement.  Considering  that  every 
child,  whether  male  or  female,  is  the  result  of  the  joint  effort 
of  both  father  and  mother,  and  so  in  the  course  of  evolution 
of  both  males  and  females,  I  scarcely  think  we  can  attach 
much  importance  to  evolution  here.  Were  it  demonstrated 
that  the  male  child  takes  after  the  father,  and  the  female  after 
the  mother,  then  we  could  take  the  above  statement  without 
question.  Many,  I  beUeve,  hold  to  the  opposite,  or  at  any  rate 
that  the  mother  chiefly  influences  the  offspring.  I  certainly 
think  that  the  relatively  larger  size  of  mides  to  females  fully 
explains  the  greater  size  of  head  in  the  former,  and  this  with- 
out going  farther  into  the  question. 

The  second  statement  is  where  he  ascribes  the  increased 
difficulties  in  parturition  in  civihsed  nations  to  (1)  head 
development  and  (2)  sedentary  life.  This  conclusion  appears 
perfectly  justifiable.  My  reason  for  noticing  it  is  that  I 
believe  lean  throw  some  light  on  the  latter  cause.  Practising, 
as  I  do,  amongst  a  mixed  community,  whites,  cross-breeds 
and  blacks,  I  have  noticed  that  in  negro  women  the  pubic 
arch  and  vagina  are  situated  farther  back  than  is  observed  in 
the  white  female.  When  the  black  female  stands  erect,  the 
nunis  veneris  is  only  a  small  elevation.  As  a  result  of  this,  the 
pelvic  curve  is  lessened,  and  so,  of  course,  labour  focilitated. 
That  this  condition  is  the  original  one  may  be  explained  in 
this  way.  Savages,  when  sitting,  do  so  on  their  haunches ;  a 
position  which,  if  it  has  any  effect,  tends  still  further  to 
straighten  the  pelvic  curve.    In  civilised  life,  the  habit  of 
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sitting  tends,  from  the  pelvis  having  to  bear  the  weight  of  the 
body,  to  flatten  it,  or  increase  its  curve ;  a  condition  which 
must  render  labour  more  difficult. 

I  am,  Sirs, 

Your  obedient  servant, 
Barbados,  W.  Indies,  R.  F.  Licorish,  M.D. 

Sept.  28th,  1890. 

THE  NEW  HOSPITAL. 

[The  following  circular  letter  from  Major  Morgan  will  be 
sent  round  in  a  few  days  to  those  friends  who  have  already 
subscribed  to  the  Building  Fund.  We  feel  sure  that  it  can 
only  be  because  many  of  our  confr^es  have  overlooked  what  is 
at  once  their  privilege  and  their  duty,  that  the  hospital  autho- 
rities turn  again  to  those  who  have  already  shown  themselves 
willing  and  active  helpers.  Judging  by  the  pubhshed  list  of 
donations  there  are  many  medical  men,  both  in  London  and 
the  provinces,  who  have  the  interests  of  homoeopathy  and  the 
proposed  new  hospital  at  heart,  who  have  not  yet  induced  their 
patients  to  contribute  to  this  great  charitable  enterprise.  We 
would  remind  such  that  the  interests  of  homoeopathy  of  the 
London  Homoeopathic  Hospital  are  their  oxen  interests. 
Many  of  the  promised  sums  are  conditional  on  the  total  being 
raised  within  a  reasonable  time.  A  general  effort,  which  we 
earnestly  request  each  of  our  readers  at  once  to  make,  would 
soon  bring  in  the  remaining  £8,000,  to  enable  the  Committee 
to  proceed  with  their  plans. — ^Eds.  M.E.E.'] 

Deab  Sibs, — As  Chairman  and  Treasurer  of  the  London 
Homoeopathic  Hospital,  I  venture  to  draw  your  attention  to 
the  point  which  has  now  been  reached  by  the  fund  for 
building  the  New  Hospital. 

The  sum  which  we  have  aimed  at,  with  a  special  view  to 
provide  the  number  of  beds — 120 — ^whioh  will  entitle  to 
recognition  as  a  school  and  examining  body,  is  £80,000. 

Up  to  this  date  the  amount  paid  and  promised — ^much  of 
it  on  condition  that  the  whole  sum  required  is  forthcoming — 
is  £28,150,  and  the  Board  have  decided  to  provide  a  sum  not 
exceeding  £4,000,  so  soon  as  at  least  £26,000  is  subscribed. 
You  will  therefore  see  that  the  balance  required  is  £8,000. 

Under  these  circumstances  is  it  trespassing  too  much  on 
your  HberaHty  if  I  ask  ^ou,  in  addition  to  what  you  have 
already  so  generously  given,  to  kindly  consider  if  you  can 
afford  us  farther  help. 

Yours  faithfully, 

Wm.  Vauohan  Moboam. 

5,  Boltons,  S.W. 


Digitized  by  VjOOQ IC 


772  CORRESPONDENTS.       ""iglS^^STrSS 

NOTICES  TO   CORRESPONDENTS. 


%•  We  cannot  undertake  to  return  rt^jeoted  manuMcriptt, 

AUTHOBS  and  Gontbibutobs  reoeiyin^  proofs  are  requested  to  correct 
and  return  the  same  as  early  as  possible  to  Dr.  Edwin  A.  Neatbt. 

To  prevent  delay  commnnioations  should  be  sent  in  as  early  in  the 
month  as  possible. 

NiGB.— The  family  of  the  late  Dr.  Heyhoffeb  would  introduoe  a 
well-qualified  and  experienced  practitioner  to  our  late  colleague's 
patients  at  Nice.  Address — Madame  Meyhoifer,  Maison  Tiranty,  Rue 
Dant6,  Nice. 

Pabtnebship.— We  are  requested  to  state  that  Mr.  Butcher,  homoeo- 
pathic chemist,  of  Blackheath  and  London,  has  taken  his  son,  Mr.  F. 
W.  Butoher,  M.P.S.  and  F.C.S.,  into  partnership,  snd  they  will  carry  on 
business  under  the  style  or  firm  of  W.  Butcher  k  Son. 

Communications,  &c.,  received  from  Dr.  Bulcklet  (Manchester)  ; 
Dr.  J.  Galley  Blacklet,  Dr.  Bubfobd,  Mr.  Cboss,  Dr.  F.  Nakkivell, 
(London)  ;  Dr.  Gibbs  Blake  (Birmingham) ;  and  Dr.  Cboucheb  (East- 
bourne). 

BOOKS    RECEIVED. 


Ths  I>i4jnity  of  Wnman*it  Hcalthj  and  tlie  Xcme»i9  of  Um  NegUct,  By 
Bobert  Beed  Rentoul,  M.D.  London  :  J.  d:  A.  ChurchilL  1890.~rA^ 
Pofver  of  the  Ivfinitenmal.  HomGBopathic  Lea^e  Tracts,  No.  81 
J.  Bale  k  Sons,  Great  Titchfield  Street,  London,  ^,— Phrenological 
Aspect  of  Modern  PhyHologioal  Research,  By  James  Webb.  London  : 
L.N.  Fewer,  Imperial  Buildings,  Ludgate  Circus,  E.C. — The  Homao- 
pathic  World,  November.  London.— 77i^  Chemitt  and  Druggist,  No- 
vember. London. — Monthly  Magazine  of  Pharmacy.  November.  Lon- 
don.— Tlie  Polytechnic  Magazine,  November.  London. — Beauty  and 
Fashion.  November.  London. — Edghastonia.  November.  Birmingham. 
The  North  American  Journal  of  Hom4Bopathy.  October.  New  York. — 
The  Journal  of  Ophthalmology ^  Otology  and  Laryngology,  November. 
New  York. — The  American  ifomwopathist.  October.  New  York. — The 
New  York  Medical  Times,  October  and  November. — Tlie  New  York 
Medical  Record. — ^November. — The  HomcBopathic  Physician, — ^Novem- 
ber. Philadelphia. — The  Ilomceopathic  Recorder,  November.  Phila- 
delphia.— The  Uomoeopathio  Bnvoy,  Lancaster. — 77ie  New  England 
Medical  Gazette.  November.  Boston. — The  Medical  Era.  N^ovember. 
Chicagro. — The  Medical  Advance,  October.  Chicago. —  The  Clinique, 
October.  Chicago. — The  Southern  Journal  of  Homoeopathy,  October 
and  November.  New  Orleans. — Oalifrmian  Homasopath,  October. 
San  Francisco. — Bihliothique  Uomoeopathiquc  No.  11.  1890.  Paris. 
—  Recue  Horn aeopathi que  Franfaise,  October  31.  Paris. —  Retue 
Jlomoeopathiqiw  Beige,  September.  Brussels. — Leipziger  Populdre 
Zeitschrift  filr  Homeeopathic.  November. — Allgem.  Horn,  Zeitung, 
November.  Leipsic. — 11  Policlinioo,  October.  Turin. — La  Reforma 
Medica,  July.  Mexico. — Revista  Omiopatica.  October.  Bome. — 
Ifomvapa-tJilseh  Maandhlad.    November. 

Papers,  Dispensaiy  Reports,  and  Books  for  Beriew  to  be  sent  to  Dr.  Pops,  19, 
Watergate,  Grantham,  Unoolnahire ;  Dr.  D.  Dtcb  Brown,  29,  Sevmoor  Street,  Port- 
man  Square,  W.;  or  to  Dr.  Edwix  A.  Xxatbt,  161,  HaTorstock  Ilill,  X.W.  AdTortise- 
ments  and  Business  commnnications  to  be  sent  to  Hessrs.  £.  Oould  ft  Sow,  60» 
Hoorgate  Street,  E.C. 
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STIMULATES 
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Effect  on  the 
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System. 


NOW  READY.     PARTS  I.  to  XIII.      Price  4s.  each. 
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CYCLOPiEDIA 

OP 

DRUG    PATHOGENESY. 

EDITED  BY 
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A   PIXB  HARVEST  OX  THX   ALPH. 


REGISTERED 


rr 


E 


II 


TRADE     MARK. 


OATBIUIIO  rUUIUO  PINBB  FOIl  STEBX's 

ptnciuiix. 


FOR    USE   IN 

Rhenm&dsm, 

6oQt,Broncliiti8, 

Throat  nBd 

Chest  Mections, 

and 
SUn  Disease. 


KXCLUSfVKLT  OBTAIXEO 
KBOM 


"PUMILINE"  ESSENCE 

Ib  a  fragrant  yolatfle  oil,  obtained  from  the 
Pinna  Pumilio  Pine  growing  in  the  nowy  hdghta 
of  the  Alps.  It  ia  largely  need  for  Bhenmatum, 
Bronchitia  and  Throat  Affections  by  internal 
administration,    inhalation,    or   external    nse. 

A  powerftil  antiieptie  and  deodorizer, 
and  spedally  recommended  for  me  in 
sick  roomi.  Removei  the  onpleaeant 
atmosphere,  and  immediately  imparts 
a  healthftal  and  fragrant  property  to 
the  air. 

In  Bottles  Is.  6d.  and  Ss.  6d.  each. 

^'PUMILIME"  OINTMENT. 

For  all  SUn  AiteotionB,  irritations,  insect  bites, 
bums,  Ac. 

This  Ointment  is  a  fine,  smooth  homogeneous 
application.  It  gives  immediate  relief  in  the 
intolerable  itching  of  Enema,  ftc.  Itiamniralled 
both  as  a  medidnal  agent  and  toilet  requisite. 
Uned  with  special  benefit  in  Massage. 

In  Pots  Is.  1^.  and  2s.  9d.  eadi. 

''PUHILINE''  DRY  INHALER. 

Most  eifectlre  and  oouTenient  poeket  inhaler  for 
use  in  Throat  or  Lung  Troubles.    Is  invaluable 


"PUMILINE"  EXTRACT. 

Dissolved  in  a  hot  or  cold  bath,  it  proves  of  great 
bentofltinBheumatismandBkinDiMaae.  Ismost 
invigwating  and  refreshing,  and  of  special  valve 
for  Ansamio  Women  Convalesoents,  and  Sick  or 
Weak  Children. 

In  Bottles  Is.  each. 


"PUMIUNE"  LINIMENT. 

Speeially  beneficial  for  nse  in  Chronic  Bheoma- 
tism.  Qout,  Lumbago,  Sciatica,  Sec  It  is  also 
invaluable  for  Throat  and  Chest  AlTections,  and 
may  be  taken  internally  in  doses  of  2  to  5  drops. 

In  Bottles  Is.  lid.  and  Ss.  9d.  each. 


for  use  during  a  fog  or  mist, 
Complete,  with  vial  of 


Pumiline 


i,l8.6d. 


«< PUMILINE''   JUJUBES. 

For  Sore  Throat,  Cough,  Hoarseness,  &c.,  they 
give  immediate  relief. 
In  Boxes  Is.  lid.  and  2i.  8d.  each. 


"PUMIUNE"  PLASTER. 

Is  must  effective  in  Chronic  and  Mnseolar 
'  Bheumatism,  Lumbago,  Sciatica,  and  also  for 
I  Cheat  AlTeetions. 
I     In  tins  Is.  lid.  each. 

<* PUMILINE''   SOAP. 

Is  a  carefully  neutralised  superfatted  soap,  con- 
taining no  free  alkali,  and  is  a  Lubricant  instead 
of  dessiccsnt  to  the  skin.  It  is  Mculiarly  adapted 
for  use  to  the  delicate  skin  of  ladies  and  children. 
It  leaves  the  skin  smooth  and  satiny,  and  beauti- 
iles  the  complexion.  The  **  PumiBne  **  Essence 
which  it  oontaina  gives  the  skin  a  healthy 
functional  activity. 

In  Tablets  6d.  and  Is.  each. 


fV    Special  Discounts  to  Medical  Men.    '^t% 

Over  1,000  Medical  Testimonials  and  Notices  in  all  the  Leading 
Medical  Journals. 


G.  ft  Q.  STERN,  62,  QRAITS  INN  ROAD,  LONDON,  W.C. 
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Nearly  Beady.    Price  25b.,  Handsomely  Bound. 
A    New    American    Edition    of 

BItltlltOSEJiLUfllBlt'fll 


THERAPEUTIC   POCKET    BOOK, 

FOB 

HOMCEOPATHIC    PHYSICIANS, 

To  use  at  the  Bedside  and  In  the  Study  of  the  Materia  Medlca. 
By    Dr.    TIMOTHY    FIELD    ALLEN. 


Early  Orders  are  solicited  by 

E.  GOULD  ft  SON,  S9,  HOORGATE  STREET,  E.G. 
BISHOPSTONE  HOUSE,  BEDFORD. 


One  Hour  by  Rail  from  St  Pancraa  Station,  London. 


A  SUPERIOR  PRIVATE  ASYLUM  FOR  LADIES  OF  THE 
MIDDLE  AND  UPPER  GLASSES.    Tenus  moderate  and  inclusive. 

Dr.  SIMPSON  CRAIG,  Medical  Proprietor. 

WANTED,  well  qualified  and  reliable  Gentleman  to  manage  a  branch  in 
suburb  of  large  Town.    Address,  with  photo,  to  Hydro,  care  of  Messrs. 
Gould  &  Son,  69,  Moorgate  Street,  E.G. 

WANTED.— A  Nojf-REsrDENT  Stipendiaey  Medical  Officer  for  the 
Livm>ool  Hahnemann  Hospital  and  Dispensary.  He  must  be  a 
Begistered  Practitioner.  Salary  £100  per  annum.  Apply  to  the  Secretary, 
FbIncis  Bell. 

"OOB  DISPOSAL.— An  increasing  Practice  in  the  South  of  England ;  lovely 
-^  scenery  and  good  society.  B^t  and  rates  low.  An  immediate  purchaser 
will  be  liberally  treated.  Apply,  **  Physician,"  care  of  Messrs.  Gould  &  Sox, 
59,  Moorgate  Street,  London,  £.0. 

In  the  Press.     Beady  in  a  few  days.     Price  2s.  6d.  in  cloth. 

FIVE  YEABS'  EXPBBIENCE  ix  the  NEW  CUBE  of  CONSUMPTION 
by  its  own  Virus,  presumably  on  a  line  with  ttie  method  of  Koch,  illus- 
trated by  Fifty  Cases,  by  J.  CoMFroN  Burnett,  M.D.— London:  The  Homoeo- 
pathic Publiidnng  Company,  12,  Warwick  Lane,  E.G. ;  and  all  Homceopathio 
Chemists.  ^  t 
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FZX&8T    ^JLT^TSr   FOOD    ESZTTX^JkCrT. 

(Introduced  to  the  Medical  Profeanon  in  1878.) 


THE    VITAL    PRINCIPLES    OF    BEEF    CONCENTRATED. 

CONTAINING  20  per  CENT,  of  COAOULABLE  ALBUMEN. 


PALATABLE.    NUTRITIOUS.    PERMANENT. 

BOVININE  coiiBists  of  the  joioes  of  lean  raw  beef  obtained  by  preeeure. 

BOVININE  is  not  a  '* beef  tea"  or  a  "meat  extract'*— it  is  substantially  lean 
raw  beef  in  solution. 

BOVININE  contains  all  the  albaminoids  nnchanged  by  heat  or  acid. 

BOVININB  ie  especially  rich,  therefore,  in  tissne^building  and  blood-making 
substance. 

BOVININE  contains  the  nutritive  material  in  such  a  condition  that  it  is  directly 
absorbed  into  the  circulation. 

BOVININE  will  sustain  life  for  prolonged  periods  when  ordinary  food  cannot  be 
digested. 

BOVININE  furnishes  the  greatest  amount  of  force  to  the  system  at  the  smallest 
possible  expenditure  of  energy. 

BOVININE|ii^  supporting  treatment,  in  convalescences,  in  wasting  diseases* 
in  diarrhoeic  or  dysenteric  complaints,  in  surgical  and  traumatic 
conditions,  in  inamtion,  in  infancy  and  old  age,  in  the  puerperal  state, 
and  in  chronic  diseases,  will  be  found  of  the  gpreatest  dietetic  value. 


The  J.  P.  Bush  MANCFAcruiuNa  Co.  Axx  Abbob,  Mich.,  Auguai  &rtit  18E6. 

Gbxtlkxbx,— 

I  have  used  Bovixixe  for  its  food  value  in  bronchitis,  Bright's  disease,  relapsing  fever,  cholera 
infantum,  and  in  cerebral  asthenia.  Its  restorative  qualities  are,  to  my  mind,  beyond  all  question.  I 
am  chiefly  impressed  by  the  fact  that  its  food  value  is  converted  into  energy  at  the  smallest  ezpeoditure 
of  force  on  the  part  of  the  patient ;  the  Bovixixe  seems  to  And  its  vay  into  the  blood  bv  some  blessed 
"  short  cut.'*  In  cholera  infantum  ench  a  quality  in  a  food  is  the  demderatum,  and  for  this  alone  Bovisise 
IS  a  boon.  In  Blight's  disease,  with  large  albuminous  waste,  it  is  the  best  food  I  have  found.  I  never 
before,  in  all  my  professional  life,  have  given  any  form  of  certificate,  and  I  do  so  now  only  because  the 
fluid  f'ood  deserves  more  than  I  nave  now  affirmed  of  it  and  for  it. 

Sincerely  yours, 

S.  A.  JoxEs,  H.D. 

Dr.  Jones  is  Dean  of  the  Homoecpathic  College  at  Ann  Arbor,  and  well  known  as  the  author  of  many 
works  on  medical  matterr. 

SAMPLES  will  be  fiirnished  to  any  Member  of  the  Medical  Profession  l^e, 
carriage  paid,  upon  application  to  the  Company. 

PBEPABED  ONLY  BY 

THE  J.  P.  BUSH  MANUFACTUBING  COMPANY, 

CHICAGO  AND  NEW  YORK. 

DEPOT  for  GBEAT  BBITAIN:  32,  SNOW  HILL,  LONDON,  E.G. 

Sold  by  Chemists  in  Bottled,  12  oz.,  Is,  6d.;  6  oz^2§,9d.i^ 

Digitized  by  VjOOQ IC 


Dbcbmbbb  1]  MONTHLY  HOMCBOPATHIC  RBVIBW.  [1890. 

London  HonnBopathic  Hospital, 

GREAT    ORMOND    STREET,    BLOOMSBURY,    W.C. 

The  post  of  Resident  Medical  Officeb  is  about  to  become  vacant, 
and  the  Board  of  Management  are  prepared  to  receive  applications  to 
fulfil  its  duties.  The  Besident  Medical  OfScer  must  be  legally  qualified 
and  must  be  or  become  a  Member  of  the  British  Homoeopathic  Society. 
He  will  be  required  to  reside  in  the  Hospital,  and  devote  himself 
entirely  to  the  duties  of  the  oflSce.  Salary,  with  board  and  furnished 
apartments,  £100. 

A  vacancy  will  also  occur  for  an  Assistant  RssmENT  Medical 
Offices,  who  must  be  legally  qualified,  and  be,  or  become,  a  Member  of 
the  British  Homoeopathic  Society.  Salary,  £40  a  year  with  board  and 
lodging. 

Candidates  for  either  post  are  requested  to  forward  their  Applications 
and  Testimonials  not  later  than  December  dlst,  to  the  Secretary-Superin* 
tendent,  from  whom  further  particulars  can  be  obtained. 

Or.  A.  CROSS, 

Secretary 'Supei'inicndmL 

LONDON    HOMCEOPATHIC    HOSPITAL 

GREAT  ORMOND  STREET,  BLOOMSBURY,  W.C. 

The  Board  of  Management  are  prepared  to  receive  applications  for 
the  post  of  Patholooist  at  the  Hospital.  The  appointment  is  an 
Honorary  one.  Applications,  stating  qualifications,  must  be  sent  in  to 
the  Secretary-Superintendent,  not  later  than  December  81st. 

G.  A.  CBOSS, 

SecretarySuperintendctU, 

TO   MEDICAL   PRACTITIONERS,    CHEMISTS    SHIPPERS 
AND    COLONIAL   BUYERS. 


yaw   ISSUE— WITH   IMPORTAXT    ADDITIONS. 


E.   GOULD  &  SON'S 
IHTHolesale     Pi*loe     Ulst 

OF 

HOMCEOPATHIC    MEDICINES, 

POST  FREE  to  any  part  of  the  World  on  applioation. 

Diaitized  bv  *  _    _ 
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**  MONTSERRAT  " 

LIME-FRUIT  JUICE, 
And  I.IMBTTA1  or  Fwre  Irime  Jnlee  Cordial. 


AROMATIC. 

CLOVE. 

STRAWBERRY. 


RASPBERRY. 
SARSAPARILLA. 


JARGONELLE. 
PEPPERMINT. 


PINEAPPLE.  1    QUININE. 


From  the  LIVERPOOL  JOURNAL  OF  COMMERCE,  February  28tli,  1887. 

"  The  *  Hilda'    has  just  reached  the  Meney  from  Montserrat,  her  entire  canro, 

consisting  of  60,000  gallons  of  Lime  Juioe,  being  the  first  arriyal  of  the  new  crop.    Tne 

demand! or  this  article  is  increasing  to  such  an  extent  that  it  may  be  of  interest  to  the 

public  to  know  that  180,000  gallons  were  sold  during  twelve  months  by  the  sole  consignees.'* 

In  reference  to  above,  the  pnblio  would  do  well  to  lee  that  the  Montserrat 
Company's  Lime  Fralt  Juice  and  Cordials  only  are  supplied,  and  that  the  Trade 
Mark  and  name  of  Sole  Consignees,  BYANS,  BOMS  ft  CO.,  are  on  the  019*^® 
as  well  as  label  of  each  bottle. 

SOLD  BY  DRUGGISTS,  GROCERS,  WINE  HERCHAMTS,  k, 

EVERYWHERE. 

DR.    RUDDOCK'S    WORKS. 

For  the  use  of  the  Profeeelonal  Student,  the  Cler^man,  the  Missionary, 
the  Colonist,  Heads  of  Families,  dc. 

A  Text  Book  of  Modem  Medicine  and  Surgery  on  Homceopathic 

PRINCIPLES.    8yo,  cloth.    Price  2l8.,  or  half-boimd  morocco,  25s. 

The  HomoBopathio  Yade  Hecmn  of  Modem  Medicine  and  Snrleiy. 

Ninth  Edition,  with  "  Clinical  Directory."     Crown  8vo,  cloth,  10s.  6d.     Half- 
boond  morocco,  148. 

The  HomoBopathio  Yade  Meoom  of  Modem  Medicine  and  Snrgery. 

New  and  Cheaper  Edition.    Cloth,  58. 

The  Stepping-stone  to  HomcBopathy  and  Health.    Twelfth  Edition, 

with  a  Climcal  Directory.    Cloth.  l8.  6d,    "  Cheap  Edition,'*  without  the  Clinical 
Directory,  &o.,  Limp  Cloth,  l8. 

The  Lady's  Manual  of  Homceopathic  Treatment  in  the  Varioni 

DERANGEMENTS  INCIDENT  TO  HEE  SEX.    Ninth  Edition.    Crown  8to. 
Cloth,  3s.  6d. 

The  Common  Diseases  of  Women.  Abridged  from  the  above,  cloth  Is.  6d. 
The  Diseases  of  Infants  and  Children,  and  their  Homoeopathic  and 

General  Treatment.    Fifth  Edition.    Uniform  with  "  The  Lady's  Maijual." 

Crown  8vo.    Cloth  3s.  6d. 

The  Common  Diseases  of  Children.    Abridged  from  the  above,  cloth  Is. 
Essentials  of  Diet ;  0£  Hints  on  Food,  in  Health  and  Disease.    Second 

Edition.     12mo,  cloth.  38.  6d. 

On  Consumption  ana  Tuberculosis  of  the  Lungs;  their  Diagnosis, 

Causes,  Prevention  and  General  Treatment    Second  Edition.    Cloth,  Is.  6d. 
LOVBOV :    The  HoauMpathifi  Pvbliihing  Oom^j,  Wtnriok  laae,  S.C. 
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ST.    BARTHELEMY,    NICE. 

THIS  nnuBually  well  eitoated  Hotel  (with  60  rooms)  has  recently  been  aoquired  by 
an  English  Physician  of  experience  in  those  maladies  for  which  a  genial  and 
restorative  climate  is  needed.  It  has  been  refamished  and  redecorated,  and  ander  the 
personaJ  saperyision  of  the  dootor.  New  Kngliah  wx)'s.,  &c^  hare  been  put  in  by  the  best 
English  Sanitary  Engineers,  and  the  drainage  made  perfect  The  Hotel,  originally  the 
residence  of  the-Cbonts  of  Arson,  and  largely  added  to  by  the  late  King  of  Bavaria, 
stands  on  a  hill,  fifteen  minutes  from  the  town  of  Nice,  which  it  oyerlooks,  having 
unrivalled  views  of  the  sea  and  the  neighbouring  hills,  and  surrounded  by  its  own 
beautiful  gardens  of  several  acres.  The  great  advantages  which  are  found  here  are 
(1 )  its  own  pure  water  supply  is  conveyed  direct  from  the  hills  in  pipes,  and  pollution 
is  impossible,  (2)  a  more  bradng  and  less  exciting  air  than  is  found  nearer  to  the  sea, 
(3)  it  is  very  exceptionally  sheltered  from  the  winds  which  are  the  chief  drawback 
to  oUier  climates  in  the  Riviera,  (4)  it  is  quiet  yet  not  at  all  dull,  (5)  the  milk  sapply 
is  under  tihie  doctor's  personal  supervision,  (6)  all  laundry  work  is  done  in  the  estab- 
lishment, thus  avoiding  two  sources  of  danger  to  health,  (7)  the  cuisine  is  of  the  fir.^t 
order.  The  Public  Rooms  are  of  large  size.  Dr.  Gk>wing  Middleton  resides  in  the 
house,  and  there  are  other  experienced  English  and  American  Physicians  in  the  town, 
besides  eminent  Foreign  Phvsicians  of  all  Nations,  any  of  whom  can  be  consulted. 
There  are  hot  and  cold  Baths  in  the  Hotel,  and  massage  by  experienced  operators. 
Terms  *'  en  pension,^  from  8  francs  to  15  francs  a  day,  according  to  position  of 
rooms.  (Private  Salons  at  moderate  charges.)  Servants  ^*  en  pension**  6  francs  per 
day  ^'tout  romprU,'*  To  secure  Rooms,  or  for  further  information,  address  The 
Secretary,  J.  B.  Lean. 

L.  RAILLARD,  Manager, 

Dermatos   Soap. 

DEALKALISED— ANTISEPTIC— SUPERFATTED. 

PRKSCRIBBD    BT    EmINBMT   DxRMATOLOOI8T8    FOR    APnOTIOKS    Or    THB    SkIX. 

DEBMATOS  is  a  pare,  antiieptio,  and  detergent  Soap,  free  from  artifldal  ooloming,  and  perfeotlj 
neutralked.  It  is  very  emollient,  Tielding  *  bland,  ereamy  lather  in  the  hardest  water,  and  is  soothing 
and  healing  to  the  most  tender  sUn,  even  when  excoriated,  rendering  it  soft  and  smooth.  Modi^ 
men  find  Dermatos  very  beneficial  in  cases  of  Kcaema  and  Skin  irritation,  where  any  otdinaiy  soap 
would  be  oootraFindioated. 

THB  LANCET  Analytloal  Report  says:  "This  is  a  perflBoUy  neutral  soap  and  oomideteiy 
soluble  IB  water.  The  fatly  adid  separates  from  it  as  a  olear  oU  on  the  addition  of  sufphiulo 
add.   It  is  a  woU-made  and  useful  arfclQle.'* 

HIGHLY    APPEOVED    BY   MANY    HOM(EOPATHIC    PBACTITIONERS. 
Samples  §ent/ree  to  Medical  Men  on  application  to  the  Manu/aeturers, 

LONDON  HOM(EOPATHIC  HOSPITAL  ft  MEDICAL  SCHOOL, 

Ovttflbt    OvBAoxaA    flltv^At,    Blooiicasl»iavars   lHr«G* 

Presldent—THE  LORD  ^BURYT^Jha^^  WM.  VAUQHAN  ktORQAN. 

Oontaiiif  90  Beds,  and  being  entirely  supported  by  Yolnntary  Contributions, 
Bonationi  and  Annual  SnbseripUoni  ABE  EABKEBTLY  BOUCITEB.  The  Hospital  ii 
always  open  to  the  inipeetion  of  Yiiitors,  and  Olinioal  Initruetion  ii  given  in  the 
Wards  and  Out-patient  Bepartment  to  Xedioal  Students  and  Praotitioners,  affording  a 
▼aloable  opportunity  of  acquiring  a  knowledge  of  Homosopathie  Xedieine.  It  possesses 
a  yalnable  Library  of  HonuBopathic  Publieations,  which  Xedioal  Xen  are  invited  to 
study.  They  are  also  invited  to  visit  the  Bispensary.  The  In-patients  number  over 
800  annually;  the  Out-patients  over  10,000  annually.  The  number  of  PatiMits  treated 
sinee  the  inauguration  in  1849,  exoeeds  245,000.  The  Hospital  has  a  staff  of  45 
Vurses  for  Ward  Vursing  and  Kursing  Invalids  at  their  residences. 

a.  A.  CBOSS,  80cr0tary'SHj9eHntend4nt. 
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B.  KEITH  &  CO. 

PREPARE  ONLY 

Pore  Concentrated  Medicines, 

CONCENTRATED  TINCTURES,  OILS,  Etc. 

We  make  a  full  line  of  RESINOIDS,  such  as  PODOPHYLUN,  LEPTAHDRIN, 
EUONYMIN,  IRI8IN,  HYDRASTIN,  do. 

ALL    PURE. 


h:bit'] 


CON.  TINC.  AVENA  SATIVA. 

(FEOM  COMMON  OATS.) 

A  POWERFUL  NERVE  STIMULANT,  TONIC,  ETC. 

-IS  EMPLOYED  IN  THE  TREATMENT  OF- 

Parftlyiiiy  Epilepiy,  St.  T^tni'  Danoe,  the  Morphia  or  Opium  Habit,  Cfhloral  and 

Tobaeeo  Habita,  flleepletneti,  Menre  SzhaTution,  Kenralgia,  Aleoholim,  Painful 

and  Deficient  XenBtnLation,  Headache,  Hyateria,  OonynlBiona  and  Prostration  from 

Fainting,  and  in  the  Convaleioent  stage  of  all  Aente  Diseases. 

DOSE.— From  ten  to  thirty  drops  or  more,  m  often  as  may  be  indicated  to  meet  tlit  urgency  of 
the  case.    Administer  in  hot  water  when  quick  action  is  desired. 


ELIXIR    DYSPEPSIA    COMP. 


R  Hydrastin, 
Xanthoxylin, 
Bi-Carb.  Soda, 
Avenin. 


A  POSITIVB  BEMBDY  for  the  Belief  and  Core 
of  DYSPEPSIA,  INDIGESTION,  HEABTBUBN, 
FLATULENCY,   SEA-SICKNESS,    GASTBIC 
HtBITATION,  ACIDITY  OF  STOJCACH,  Etc. 

For  NERVOUS  DYSPEPSIA,  also  for  SEA-SICENESS,  the  addition  of 
one  ounoe  Con.  Tine.  Avena  Sativa  to  the  pound  will  greatly  enhance  its  value.  For 
an  acute  attack,  when  prompt  action  is  demanded,  administer  in  HOT  water. 

DOSE. — One  teaspoonful  in  a  wine-glass  of  water  imhedutely  after 
each  meal,  or  when  indicated. 

Send  for  printed  matter  on  COK.  TDTO.  AVSKA  SATIVA  in  the  Morphia  or  Opinm 
Habit,  and  oertifioates  from  difEinrent  members  of  the  Medical  Pro&sslon  citing  cases 
under  their  charge  treated  by  it ;  also  BEVISED  AMD  ETffT<ATOBD  MAMIFAL,  to 

B.  KEITH  d  CO.,  75,  Willi&m  Street,  NEW  YORK,  U.S.A., 
Or  BuppUed  by  E.  GOULD  ft  SON,  59,  Moorgate  BtNet,  LONDON,  E.C. 
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PHARMACEUTICAL  PREPARATIONS 

^•el&iiical   &    Scientific    C£i«silcal», 
Alkaloids,    etc. 

ESSENTIAL    OILS, 

5iunbrits— ^paratus— Instmments. 


BIlfilTII,  iniBIBSES, 
GTIUX  &  FlUKS, 

Offices  :-12,  COLEMAN   STBEET, 

Laboratories  and  Warehouse :  16,  COLEMAN  STREET^ 

ZaOso'Dosa',    s.c 

HOMCEOPATHIC     PREPARATIONS, 
Tinctures  in  Bulk, 

ITtfo  §ljtnt«bws.     ^rcpurations  of  all  ip^armacopaias, 

SiVPLES  m  SPECUL  Q0OTATIOMS  OH  IPPUCATIOH. 


PRIZE    MEDALS: 


I,    iseT. 


cjucxjurrrrji,       1.SS4. 

BDIMBURO^,  1SS6. 
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The  ^dhnemann  Vjedie&I  doIIegB  2^Ho^pitaI 


OF  PHILADELPHIA,  PA. 

The  oldeet  Homoeopathic  College 
in  the  World.    1,798  Gmdnates. 

College  Building  famished  with 
every  faoilitj  for  practical  and 
laboratory  work. 

Extensive  Musenm  and  Library. 

Three  years  graded  coarse  of  six 
months  each. 

Hospital  affords  abandant  clinical 
material.  Over  2,000  cases  treated 
annoally. 

Leotores  commence  October  1st 
and  continue  to  April  Ist. 

Matricalation  Fee,  (5.00 ;  Tickets 
$100.00  each  year.  Gradoation  Fee, 
(80.00. 

Qualified  Physicians  may  enter 
the  graduating  class.    No  degrees 
conferred  in  absentut. 
For  annoonoement,  address — 
A.  B.  Thomas,  M.D.,^ean,  or 
Jno.  E.  James,  M.D./ Registrar, 
Philadelphia,  Pa. 


N 


ORTH-AMERICAN  JOURNAL 


OF 


HOMEOPATHY, 


THE   OLDEST,  the  LARGEST,  and  the  LEADING  Homoeopathic 
Medical    Joubnal    published.     Sixty-four   to    eighty-eight    pag 
monthly.    No  article  previously  published  ever  appears  in  this  journal. 

SDI^BD  BT 

GEO.  M.  DILLOW,  MJ). 
HBNEY  M.  DEARBOEN,  M.D.  SYDNEY  F.  WILCOX,  M.D. 

1CALCX)LM  LEAL,  M.D.  EUGENE  H.  PORTER,  MJ>. 

J.  T.  O'CONNER,  M.D.  JOHN  L.  MOPPAT,  M.D. 

A.  B.  NORTON,  M.D.,  Bosinefli  Manager. 
Subscription  price  $8  per  year.     Specimen  copies  free.    Published 
monthly  by  the 

JOURNAL  PUBLISHING  CLUB,  UNITED, 

152  West  Thirty-Fourth  Street, 

NEW  YORK  CITT. 


Deobmbeb  IJ  MONTHLY  HOMCEOPATHIC  REVIEW.  [1890. 

NAEYER'S  PEPTONES 

COMPANY,    LIMITED, 

8,  Bishopsgate  Street  Within,  London,  E.G. 
ouB  COLOURLESS  LIQUID  PEPTONE  OF  MEAT,  stenii^ 

and  conoentrated,  the  only  rational  one,  free  from  microbes,  has  been  acknowledged  as 
the  most  efficacious  means  of  restoring  STRBNQTH,  DIGESTION  and  APPETITE. 
It  snits  the  most  delicate  stomachs,  and  is  pleasant  to  the  taste. 

0T7B  LIQUID  PEPTONATE  OF  IRON  l^  the  most  active  «nd  >no«t 
aflsimilable  of  all  fermginoos  preparations.  Specially  recommended  in  all  case* 
where  the  stomach  cannot  bear  iron  in  the  ordinary  forms. 


The  following  paragraph  by  Frofesaor  Dr.  FSrbringer^  Head  Phyaietan  of  the  Siaedtieelteit 
Krankenhaue  zu  Frieariehehainy  in  Berlin^  appears  in  the  printed  report  from  the  Directorate 
of  the  said  Hospital : — 

DBNAEYEB'S  PEPTONE  has  at  last  been  adopted  aa  the  new  means  of  nutrition, 
after  trials,  which  were  made  on  a  large  scale  with  a  quantity  presented  to  this  Hospital,  had  prored 
the  undeniable  advantages  of  thit  Peptone  oyer  all  otner  peptone  proparationii  in  use.  Among  these 
advantages  spediil  mention  should  be  made  of  the  pleasant  flavour,  enjoyed  by  nearly  all  patients, 
and  of  its  f onn,  which  is  a  beautiful  dear  amber-yellow  sterilised  liquid,  requiring  no  preparation 
before  being  used. 

PARIS  EXHDUTIOM,  1889.    fiOLD  lEDAL  AWARDED  TO  J.  S.  FRY  ft  SONS. 


FRY'S 

Pore  Concentrated 

COCOJL 

Prepared  by  a  new  and  speoial  so 
dereloping  the  ilnait  flaYOvr  of  the 
digest^re  organs  are  weak,  and  I  st 
yonng  persons." — Sir  Chae,  A.  Camen 


SILICATEI 
FI 


?at«it  Silf-A«ttlBf 

Xovibl*  Block. 

The  SUloated  Cferbon  Blook  can  be  liMtanll  j  remoi 


leariDftlM  whole  of  the  interior  of  the  ¥Utcr 
•penf 


SILICATED    CARBON 

WoNKS:   BATTER8EA, 

XiybfhAdof  B.  OOVLD  k  SON,  59,  X 
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CAFFTN'S  U(UOR  GARNIS. 


(NKEArr  juicc:.) 


**A  NOUEISHING  FLUID,  consisting  of  the 
UNCOOKED  JUICE  of  meat  or  muscle  plasma, 
permanently  preserved  by  the  addition  of  a  definite 
quantity  of  a  Carbohydrate." — British  Medical  Jottmal. 


"Bich  in  Albuminoids, 
and  poBsesRing  the  power  of 
almost  immediate  absorp- 
tion, it  has  the  distinct 
merit  of  being  a  highly 
nutritious  flesh,  bone,  and 
tissue  forming  food,  which 
practically  requires  no  di- 
gestion.'* —  Abstract  of 
Rejwrt. 


CO 


CO 


*'Is  extremely  rich  in 
Nitrogen,  and  the  ash  con- 
tains phosphates  in  con- 
siderable quantity.  So 
well  are  the  soluble  albu- 
minoids of  the  meat  pre- 
served, that  the  fluid  when 
heated  turns  into  a  semi- 
solid jelly.    It  IS  A  bbally 

VALUABLE   NUTBDSNT." — TItr 

Lancet. 


3-oz.  Bottles  (2/)  1/8,  6-ol  (3/6)  2/10  to  Members  of  the  Profession. 

Special  Terms  to  Hospitals,  do.    Specimens  sent  Gratis. 


THE  LIQUOR  GARNIS  GO.,  LTD., 

60,  HOLBORM  YADUCT,  LOSDOI,  E.C.    forks:  DEPTFORD.  EIGUID. 
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"edited  by  DRS.  pope,  DYCE  brown  &  EDWIN  A.  KEATBY^ 

On  Therapeutics  as  an  Applied  Science.    By  t).  A.  Cook,  L.R.C.P.,  F.C.S.,  &o.       717 

*< Phillips  Memorial"  Homoeopathio  Hospital,  Bromley  730 

On  Thlaspi  Bursa  Paatoris  in  Chronic  Dysentery  and  Htemorrhage,  &c.     By 

J  J.  P.  Habper,  M.D.  73o 

'•        Pulmonary .Beflexes  Induced  by  Diseases  of  the  Nose.    By  Dr.  Edward  Blake    .  741 
__^    The  Harveian  Oration,  1890 743 

fieview%. 
The  Family  Homoeopathist ;  or  Plain  Directions  for  the  Treatment  of  Disease. 

By  E.  B.  Shtjldham,  M.D.,  T.C.D.,  M.R.C.S.,  M.A.,  Oxon 746 

,    Companion  to  the  British  and  American  Homoeopathic  Pharmacopoeias.    By 

rich  s         Laurekcb  T.  Ashwell  746 

Ointments  and  Okates,  especially  in  Diseases  of   the  Bkin.      By  Johk  V.  - 

^^  Shoemaker,  A.M.,  M.D 746 

Looking  Bound :    The  Repoi-t  of  the  Young  Women's  Christian  Association 
in  COB-  for  1889  748 

^Meetings. 

^     ''   Hahnemann  Publishing  Society  ...         . .       748 

Ig  fHiirPeriscope. 

Materia  Mcdica  and  Therapeutics. — Surgery. — Diseases  of  Children. — ^Medi- 
jgt  p^"  cine. — C^ynseoology. — Laryngology        751  to  762 

^^  Dr.  Koch's  Cure  for  Tuberculosis. — En^sh  Doctors  in  Berlin. — The  Society 
-jj.  for  the  Prevention  of   Bhndness.— Homoeopathy  in  Bussia. — ^Mr.  H.  M, 

a*^  Stanley   and    Homoeopathy-  -Presei^tation    to    Dr.    Reed   Hill.— Post- 

jjj  Graduate  Lectures  at  the  London  Homoeopathic  Hospital. — ^The  Homoeo- 

**^  pathic  Pharmaceutical  Association  of  Great  Britain.— The  Physioiaii's  Diary 

,,^ j^  and  Case-Book  for  1891  .—The  Mrs.  Pybum  Fund 762  to  769 

)bittuvry.  ^ 

Dr.  David  Kain.— B^.  Charles  Corfield  769 

Correspondence, 

Difficulties  of  Parturition. — ^The  New  Hospital       770,  771 

-^  LONDON: 

*^^.  (Jould  %•  j5on,  S9>  JBUoorgate  iJtreett 


rn 


At  ay  be  had  from 
SIMPKIN,  MARSHALL  &  Co..  STATIONERS'  HALL  COURT.  B.C.,  AND 
Edixburgh-J.  C.  pottage.     |     Dcbun-J.  A.  RAY. 
NEW  YORK.  U.S.-BOERICKE  &1AFEL,  145,  GRAND  STREET. 
.  *IELBOURNE-MARTIN  ft  PLEASANCE,  85,  COLLINS  STREET  EAST. 

{Registered  for  transmission  abroad.'] 
I  Subscription  12/,  or  »3,  per  annum  Post  Kre6    , 
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TRITURATION  TABISTS, 

Each  containing  One  Grain  of  any  TrUpratlon. 

AN  iCCUItiTE  m  GORMIEHT  FOBK  m 
DISPMIHG  THE  IHSOLUBLE  MEDIGHES. 

These  tablets  are  not  prepared  in  the  usual  aUopathio  faaiOon 
Dy  oomprenion  in  metal  moulds,  whereby  the  medidne  beeothes 
oontanunated  with  metallic  particles  owing  to^he  enoxmous 
Maount  of  friction  orarted  by  the  milk  sugar  lifon  the  metS 
SS*  <?«  F<>**"»  ^^ch  also  renders  the  tablet  much  less  solnblS 
lieither  is  starch,  gum,  syrup,  or  any  other  fermentable  substance 
used  in  theip  preparation. 


Flat  Bottle,  oontainijiff 
100  for  Ticket  Pooke^ 
or  Walstooat  Pooket. 


Eaeh  Tablet  repreeentt  one  grain  of  trituration,  and 
they  are  put  np  in  bottles  oontaining  100,  800,  and 
1,000  respeetively  at  1/6,  4/,  and  10/  eaoh. 

Tablets  containing  one  drop  of  Mother  Tincture 

are  also  supplied,  but   they  are  not  recom* 

mended',  pilules  being  preferable. 


E,  GOULD  &  SON,  59,  Moorgate  Street,  London,  E,C, 


FIRST   ESTABLISHED  1825. 

NEAVE'S  FOOD 


FOB 


INFANTS. 


RICH  IN  B0NE-F0R1IM6 

AND  FLE8H-PR00UCIN6 

ELEMENT& 

PROMOTES  THE  HEALTHY  ACTION  OF  THE  BOWELS. 


ADMIRABLY  ADAPTED  TO 
THE  WANTS  OF  INFANTS. 


NEAVE'S  FOOD. 

BEST    AND    CHEAPEST. 
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IMPROVED  AND  ECONOMIC  COOKERY. 

''•*  LIEBIG 

COMPANTS 

EXTRACT  OF  MEAT. 

Perfect  Purity  absolutely  goaranteed. 

The  "COMPANT'S"  Extract  makes  the 

flaest  purest  aid  strongest  Beef 

Tea,  and  is  the  finest  flaTonred 

Stock  for  Soi^s,  Sances, 

lade  Dishes, 
Ac  /  M^  Keeps  for  yy 


length  of  tile 

and  is  cheaper  than 

any  other  Stock.    Forty 

pounds  of  Prime  lean  Beef  are  nsed 

to  make  one  poond  of  Extract  of  Beef. 


Ste  Signature  (as  abore)  In  Blue  Ink  aerost  the  Label  on  each  Jar  of  the  genuine  Extrtcl. 


SOLE    MANUFACTORY- 

FRAT   BENTOS,  SOUTH   AMERICA. 


Cookery  Books  (Indispensable  for  Ladies)  sent  free  on  application  to—  , 

Liebig's  Extract  of  Meat  Co.,  Limited^ 

9,  Fenchurch  Avenue*  E.C. 

Strakbr  Brotubks  &  Co.,  **  The  Bishopsgate  Press.**  Bishoptgate  Without,  Londoa,  E.C. 
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